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FOREWORD 

by Barry Desmond. T.D .• Minister for Health 

Ireland, like most other western countries, is 
experiencing an unprecedented growth in its elderly 
population. This growth has major implications for our 
health and welfare services, as the elderly tend to use 
these services more than younger people. It has been my 
policy as Minister for Health to ensure that the elderly 
can lead independent lives within their own homes and 
neighbourhoods and that institutional care will only be 
used as a last resort. Over the years many new commun
ity services have been developed and existing services 
expanded to help elderly people live in their own homes. 

There has been much interest recently in the potential 
of new technology to help the elderly living at home to 
communicate in emergencies with neighbours and 
health and welfare personnel. Because of the differing 
needs which could be met by the new technology and 
the variety of technological systems available on the 
market, my Department decided in May, 1985 to com
mission the Social Research Centre at the national 
institute of Higher Education in l.irnerick to study the 
potential of the technology to meet the communications 
needs of elderly people in an Irish context. This report 
is the outcome of that study. 

The report analyses the communications needs of the 
elderly from a sodal and a technical perspective. The 
authors emphasise that the main function of the technol
ogy is to augment existing networks of social support. It 
is clear that without a network of good neighbours and 
social organisation, no technology will work. The 
report also stresses the importance of matching avail
able technology to the different circumstances of the 
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elderly in rural and urban areas. I believe that the report 
will be extremely useful to any organisation contemplat
ing the introduction of alarm systems for the e lderly in 
their locality and for this reason I decided to make it 
available to a wider audience. 

I congratulate Dr. Joyce O'Connor, her colleagues at the 
Social Research Centre and the Department of Comput
er and Electronic Engineering at the National Institute 
of Higher Education in Limerick on their study and I am 
confident that their report will make a permanent con
tribution to imprOVing the quality of life of elderly 
people by enabling many more maintain their independ
ence at home. 

Barry Desmond, T.D. 
Minister for Health. 
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INTRODUCTION 

Background and Focus 
The Department of Health commissioned the Social 
Research Centre to carry out this consultancy project 
on the application of new technology to the develop
ment of suitable communications networks for urban 
and rural elderly. A desire to help elderly people main
tain independence in the community - particularly in 
view of the spate of attacks on isolated rural elderly in 
1984 and 1985. and rapid technological developments in 
the area of alarm systems for the elderly, form the 
context for the undertaking of this project. 

The project was carried out by a multidisciplinary team 
comprising the Social Research C entre and the Elec
tronic and Computer Engineering Department, National 
Institute for Higher Education, I imerick . The Social 
Research Centre directed, co·ordinated and 
administered the project and provided essential 
sociological input to the social and managerial aspects of 
alarm systems. The N.I.H.E. I.imerick, Electronic and 
Computer Engineering Department provided expertise 
and input to the technological aspects of the project. 
This report presents the main findings and 
recommendations. Two volumes containing information 
of a technical and confidential nature were submitted to 
the Department of Health in December 1985. 

The basic aim of the project was to identify the needs of 
both rural and urban elderly and assess the potential for 
applying new technology to setting up community·based 
communications networks for the elderly. In order to 
achieve this basic aim the consultancy project included: 

• Identification of the needs of the elderly, both rural 
and urban, as seen by themselves and service provid· 
ers, and in particular those needs which may be met 
through application of new technology. 
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• Identification of ways to meet these needs, and in 
particular the consideration of the role of technologY 
in meeting these needs. 

• Recommendations on requirements for systems to be 
introduced in Irish rural and urban settings. 

• Evaluation of available technology-based systems, 
and of their suitability for application in a rural or 
urban setting. 

METHODOLOGY 

Stage One: The Needs of the Elderly 
The first stage of the study focused on the identification 
of the needs of the elderly and the communication re
quirements deriving from these needs. This stage also 
focused on clarifying how these needs could be met, 
within a community context, using technology-based 
communications systems. Needs, and ways of meeting 
them, were identified through consideration of research 
in the area, discussions with a range of service provid
ers, and detailed interviews with a number of elderly 
persons_ The following paragraphs outline the main 
phases and sequence of the project. 

A review of research on the needs of the elderly was 
carried out with particular reference to research by the 
following: 

• Social Research Centre 

• Joint Working Group on the Needs of the Elderly 

• Society of Saint Vincent de Paul 

• National Council for the Aged. 

Discussions were held with a range of service providers 
including representatives from the following groups: 

• Health professions 

• Statutory organisations 

• Voluntary organisations 

• Groups involved with alarm systems 
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• Community watch groups 
• Suppliers of alarm systems. 

Interviews were taped and a detailed content analysis 
was carried out. In addition, an advertisement was 
placed in the newspapers inviting submissions from all 
interested parties, and some organisations were written 
to and submissions requested. 

In order to identify and highlight needs of the elderly, a 
number of rural and urban elderly, considered to be at 
risk, was interviewed in depth on tape. A detailed 
content analysis of these interviews was undertaken. 

Stage Two: Review of Available Technologies 
Having identified the needs of the elderly to which new 
technology may be applied, the second stage focussed 
on: 

• specifying requirements for a technology-based com
munication system, for rural and urban elderly 

• evaluating available products. 

The specified reqUirements for a suitable communicat
ions or alarm system for the elderly were based on the 
results of stage one, on a consideration of literature on 
such systems, and on observations arising out of evaluat
ion of available technology. Stage one identified needs of 
the elderly and the essential elements of a system to 
meet these needs. The literature draws on the exper
ience of other countries in identifying requirements for 
such systems. 

Having identified requirements for an alarm system , a 
set of criteria was drawn up for the evaluation of existing 
products. A listing of companies involved in manufac
ture and/or distribution of alarm systems was compiled 
by means of an advertisement in the newspapers, 
through a search of literature and through 
correspondence with the following organisations: 

• IDA 
• SFADCo 
• Udaras na Gaeltachta 
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• NBST 

• URS. 

Companies were corresponded with on two occasions 
and information on their product requested. Technical 
literature on each product was reviewed, representatives 
of the supplier were invited to give a demonstration of 
the product, and technical and ergonomic tests were 
carried out on the products, using the agreed set of 
criteria. During this stage, representative existing 
systems were visited both in Ireland and Britain, and 
were observed from a technical, social and managerial 
viewpoint. 

Stage Three: Results and Overall Conclusions 
This report was prepared during stage three. The report 
outlines the findings and issues raised during the pTe· 
vious two stages. It discusses the needs of the elderly 
and the role of technology in meeting these needs. It 
outlines specifications for an alarm system to meet ident
ified needs, and presents findings on the evaluation of 
available technology. 

FORMAT OF REPORT 
This report is divided into five chapters as follows: 
Chapter One outlines findings on the identification of 
the needs of the elderly to which new technology may 
be applied. Ways of meeting needs which were identified 
in Chapter One, and in particular the role of technology 
in meeting these needs, are presented in Chapter Two. 
The managerial specifications for a communications 
system for the elderly are given in Chapter Three. 
Specific technical information about alarm systems for 
the elderly is given in Chapter Four. This chapter also 
outlines the technical specifications for alarm systems to 
be applied in urban and rural settings. Finally, it gives a 
summary of findings of an evaluation of available pro
ducts and their suitability for application to different 
settings. The final chapter, Chapter Five, draws together 
the main findings from the previous chapters and pre
sents conclusions and recommendations on the initiat
ion and running of a communications system for the 
elderly. 

12 



CHAPTER ONE 

Identification of Emergency Communication 
Needs of the Elderly: 

Application 01 Technology 

Introduction 
Chapter One outlines the emergency communication 
needs of the elderly which were identified by our research, 
with particular emphasis on those communication needs 
which could be met through the application of new tech
nology. These needs were identified from three sources: 

• Discussions with and submissions from a range of 
service providers, including the health professions, 
statutory services and voluntary workers. 

• Previous research findings on the communication 
needs of the elderly, based on Irish samples. 

• In-depth interviews with a small number of elderly 
from both rural and urban settings. It was considered 
important to let the elderly speak for themselves in 
highlighting their communication needs in cases of 
emergency. 

It was considered essential to identify and highlight the 
emergency communication needs of the elderly for the 
purposes of this project, so that any technological solut
ion could be seen as a response to such needs. While the 
elderly are not a homogeneous group, some common 
communication needs do emerge and are highlighted by 
the three sources mentioned above. These communicat
ion needs fall into the following five categories: 

• Need for social contact 

• Needs arising out of medical emergencies 
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• Needs arising out of personal and environmental 
accidents 

• Needs arising out of breaches of security 

• Needs arising out of the after-effects of breaches of 
security. 

Many of these communication needs are inter-related. 
but for the sake of clarity they are discussed in separate 
sections. These communication needs were identified as 
existing for both the urban and rural elderly. However. 
differences in the experience. or intensity. of such 
communication needs in differing contexts are discussed. 
where relevant. 

Need fo r Social Contact 

Research on the needs of the elderly has identified 
social contact as one of their main needs. Service 
providers stressed that it was crucial to view any 
technological response to the emergency communicat
ion needs of the elderly within the context of the 
elderly's central need for social contact. 

The elderly have a need for social contact and. as with 
other age groups. frequent contact with people is normal 
and desirable. Such social contact is necessary not only 
for the emotional well-being of the elderly but also for 
the monitoring of those at risk. A national study of the 
elderly in Ireland in 1980 indicated that 72% attach 
some importance to social visiting. and they attach 
roughly equal importance to visiting by neighbours. 
friends and relatives l . The same study indicates that as 
many as 36% of the elderly living alone in the Republic 
of Ireland had no daily social contact2. 

In another more recent study of rural elderly in 1984 it 
is noted that those who are feeble and in poor health are 
"extremely dependent on the goodwill of others for 
company. for visiting and to fetch their groceries and 

1. Power, B., Old and Alone in Ireland: A Repol1 on Q Survey of Old 
People Living AJane: Dublin ; Society of St. Vincent de Paul, 1980, 
p.S8. 

2. Ibid., p. n. 
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other messages"J. This study also pointed out that 
"Loneliness and lack of company remain the most 
outstanding problems for all elderly people who live 
alone"4. 

In 1985, a survey on the needs of the elderly in city 
areas noted that as many 22% in one city area have no 
guaranteed form of daily social contact: such social 
contact, it says, "is based on the informal familial, 
neighbourly and friendship networks current in the 
commuruty"s. 

Decrease in Neighbourliness 
Most of those interviewed for this report pointed to the 
neighbour network as the most important source of 
social contact and means of monitoring the elderly in a 
community. However, some aspects of modern life such 
as unplanned urban development, the outmigration of 
the younger population from rural to city areas and from 
older inner city areas to suburbia, fast transportation 
and the transient nature of neighbours in surburban 
"flatland" complexes, have undermined community and 
neighbourhood support networks6,7. When the rural 
elderly themselves, in a recent study, were asked about 
changes they witnessed in their lifetime they mentioned 
the death of neighbourliness, rural sociability and 
caring, particularly among the young, as one of the main 
changes witnessed and regretted by them.s, 

3. Daly, M., and O 'Connor, J., The \.\brld of the Elderly, The Rural 
Experience: A Study of the Elderly Person's Experience of Living 
Alone in a Rural Area. Dublin: The National Council for the Aged, 
1984, p. 82. 

4. Ibid., p. 66. 
5. Joint Working Group on the Needs ol the Elderly, Dratl Report. 

1985. 
6. South Inner City Community Development Association, 

Submission /0 an Taoiseach: Regarding a Programme for Commun· 
ity Development in the Designated Area of Dublin South Inner City. 
Dublin: SICCDA. 

7. National Council for the Aged, Submission on the Identification 
and Assessment of Communications Networks fOT the Urban and 
Rural EldeIly. 1985. 

8. Daly, M., and O'Connor, J., 1984, OPt cit., p. 41-
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Frailty of Neighbourhood Networks 
Because the neighbourhood network is informal and 
voluntary there is no guarantee that the social contact 
and monitoring provided is regular. In the study on the 
rural elderly, mentioned above, it is pointed out that 
although the neighbour network "occupies a vital role in 
the lives of elderly people in rural areas", nevertheless, 

", , , the support structures that exist are for the most 
part informal and are, therefore, quite fragile, Such frag
ility is intensified by the fact that many of the 
neighbours who provide support are themselves elderly 
and in turn dependent on other neighbours for support. 
The overall picture is one of vulnerability and of a 
system that endured by good fortune and the goodwill of 
those involved"9. 

Medical Emergencies 
The need for the elderly to be able to summon help 
quickly in a medical emergency is mentioned by most of 
those interviewed for this report, but in particular by 
general practitioners, public health nurses, voluntary 
workers and the elderly themselves. 

It is acknowledged that the elderly are most at risk at 
night because they are more socially isolated during 
those hours and the likelihood of being discovered in an 
emergency is lowered. Some of the more common medi
cal emergenCies mentioned by the health professions 
were strokes, heart attacks and diabetic comas. In 
speaking of medical emergencies, one public health 
nurse mentioned the "terrible fear of something 
happening to them, with no one there". One voluntary 
worker stated that in her experience of working with 
elderly living alone, some are terrified of dying alone. 
One Health Board member mentioned that the elderly 
need to be able to summon spiritual as well as medical 
help in such emergencies. 

Allied to the concept of medical emergency needs is the 
consideration of discharge from hospital. The decision 
as to whether and when to allow an elderly person to 

9. Daly, M. , and O'Connor, J ., 1984, op. cit . , P. 71 
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return home is dependent on several factors, one of 
these being the capacity of the older person to summon 
help should they incur difficulty upon discharge. This 
may be just a temporary need requiring the temporary 
use of an alarm system. 

Quantifying Medical Needs 
In terms of quantifying the need to be able to summon 
help in a medical emergency, there are no statistics avail
able in Ireland as to how many elderly people die or suffer 
as a result of not being able to raise the alarm, or how 
much the ability to summon help affects the outcome of 
the emergency. For example. in how many cases would 
the outcome of a heart attack be different if the person 
could summon an ambulance - taking into account 
such considerations as the response time involved? The 
findings of a recent study carried out in three areas of 
Dublin City are relevant here. One in every five of the 
elderly living alone who were interviewed fe lt they 
would not be missed if they had to stay in bed or were 
hou~ebound fo r twenty-four hours. Eighteen percent of 
the elderly living alone felt they had no means of calling 
h elp in an emergency lO. In a national survey of elderly 
living alone, less than half of respondents felt they had 
some means of calling help in an emergency, and a quar
te r of those interviewed felt they would not be missed if 
out of sight for a day" . 

Although the need to summon help in a medical emer
gency was identified by both service providers and the 
elderly, there was no indication that the elderly are 
overly preocupied by fear of medical emergencies. The 
Director of Community Care in one Health Board 
reported that, in his experience, they had never had an 
enquiry regarding an alarm system for health reasons. 
Enquiries were from elderly people living alone who 
feared for their own safety, or from relatives who feared 
for their safety from a security point of view. 

The need to be able to summon help in a medical emer
gency was discussed by medical and nursing personnel, 

10. JOint Working Group on the Needs of the Elderly, 1985, op. cit. 
11. Power, a, 1980, op. tit., pp. 74, 126. 
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but they placed heavier emphasis on the health related 
problems which the elderly suffer after break-ins or 
attacks. These problems are discussed in the section on 
security. Recent research on the rural elderly indicates 
that fears about security are primary, and that "a second, 
but much less common fear is about health, specifically of 
not being able to care for oneself due to illness or 
disability'·12. 

In the interviews with the elderly themselves, there 
were no indications that thoughts of medical emer
gencies are an over-riding preoccupation with them. 
This was the case even in instances where there were 
good reasons for fear or for being preoccupied with such 
emergencies. Some of the elderly living alone, or with 
another frail elderly person, reported such conditions as 
high blood pressure with a history of black-outs, 
immobility from arthritis or injury, cancer, lung 
conditions, and shingles. Several reported having had 
"black-outs". 

Personal and Environmental Accidents 
The need for the elderly to be able to summon help 
quickly in the event of accident was identified by elderly 
and service providers alike. This need is interrelated 
with the communication needs arising out of medical 
emergencies, and gives rise to about the same level of 
preoccupation as medical emergencies. 

Many of the elderly mentioned by service providers or 
who were themselves interviewed suffer from impaired 
mobility due to arthritis or a previous accient. Some can 
only get around with the aid of a walking stick or frame, 
and even then are unsteady on their feet. Some become 
housebound because of their ill health or immobility. 
Impaired senses - failing hearing or sight - may further 
add to their incapacity. Because of these immobility 
problems the elderly are particularly at risk because of 
falls. In fact, falls are the most common accidents among 
the elderly!3. Furthermore, falls tend to have more 

12. Daly. M .. and O'Connor, J., 1984, op. cit. p. 95. 
13. Feeney, RJ .. Galer, M.D., and Gallagher, M.M., Alarm Systems for 

Elderly and Disabled People: A Summary of the Results of an Evalu· 
ation of Alarm Systems.. Loughborough: Institute of Consumer 
ErgonOmiCS Lld., 1976, p.6. 
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serious consequences for the elderly because of fragile 
bones. Among the elderly interviewed there were several 
reports of falls - slipping on ice, falling in the back 
garden, or in the house. Without a means of communic
ation or alert in the event of an accident the elderly are 
in danger of lying unattended for hours. 

In severe weather conditions the elderly may be 
stranded without fuel or provisions. They may also be in 
danger of suffering from hypothermia - a danger of 
which they themselves may not be fully aware. Public 
health nurses cited instances of elderly people, living on 
their own, being discovered suffering from hypother
mia. ACCidents in the home such as fires, or day to day 
emergencies such as power failures, place the frail or 
immobile elderly at particular risk. In discussing accid
ents in the home, it was pointed out by public health 
nurses that there is a need for heightened awareness 
among the elderly of dangers in the home. Examples 
were. given of such dangers as open fires without fire 
guards, newspapers and wood being kept too close to 
fires and unsafe flooring. 

Quantifying Needs 
Thoughts and fears about emergencies arising out of 
personal or environmental accidents are not a major 
preoccupation with the elderly. They tend to regard 
such emergencies in the same way as medical emergen
cies. Their preoccupation with accidents is secondary to 
fears about security_ 

Security Emergencies 
The needs arising out of security emergencies and their 
aftermath are highJighted by both service providers and 
the elderly themselves. This section discusses the 
immediate needs arising out of a security emergency 
which include the following: 

• Need to be able to summon help 

• Need for heightened awareness of threats to security 

• Need for better basic security in the homes of the 
elderly. 
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The more long ranging needs arising out of the after
effects of a breach of security are discussed later. 

Most of those interviewed were keenJy aware of emer
gencies arising out of break-ins to the homes of the 
elderly and attacks on the elderly themselves. These 
emergencies were highlighted by the media because of 
some particularly alarming cases of burglary and assault 
in rural Ireland in the winter of 1984. Garda sources 
claim that the level of crime against the elderly in 
Ireland is low relative to international levels. They are 
also of Ule opinion that the types of crime which gained 
media attention are not likely to be repeated, as those 
responsible have been caught. 

Even before media highlighting of this issue however, 
many of those working with the elderly were keenly 
aware of the unacceptable level of burglary, personal 
assault and harassment of the elderly. particularly in 
urban areas. 

The elderly, though usually not wealthy. are easy vict
ims, and their homes are easy targets for the amateur 
criminal. In a survey carried out in 1983 by Dublin 
Corporation in four flat complexes. 50% of the elderly 
occupants had been burgled, many of them on numer
ous occasions. Social workers and general practitioners 
report that this pattern is quite common in high density 
inner city populations; offences are often generated by 
drug related problems. The phenomenon of harassment 
is a problem reported only by urban elderly. It usually 
takes the form of excessive noise around their houses 
and flats, or teenagers banging on their doors. This type 
of harassment is particularly distressful to the elderly 
when it occurs late at night. 

One other phenomenon mentioned only by the urban 
elderly was that of burglars gaining entry by posing as 
officials of some organisation, such as a maintenance 
man from Dublin Corporation, or a service man from the 
gas company. Although mentioned only by urban elderly, 
this phenomenon probably is not confined to urban 
areas. It highlights the need to raise awareness in the 
elderly of security risks. 
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The level of break-ins and attacks in rural areas is not as 
high as in the inner city areas referred to above. Never
theless such problems do exist in rural areas. Public 
health nurses and voluntary workers were keenJy aware 
of several instances in the catchment areas in which 
they were working and several of the rural elderly who 
were interviewed also reported either being burgled 
themselves or having heard of someone in the neigh
bourhood who had been. 

The elderly are most afraid of violence - of being tied 
up and beaten - rather than of being robbed. However, 
it should be noted that when personal belongings are 
stolen or disrupted , this event may assume the magni
tude of a personal assault, as the elderly person's possess
ions give a sense of security and are mementoes or links 
with the past. Added to the trauma of break-in, the eld
erly may be afraid to report it or talk about it because of 
Garda involvement, the neighbours getting to know, or 
fear that a social worker will want to remove them from 
their homes. Furthermore, the trauma of court proceed
ings and the fear of later victimisation make it difficult 
for the elderly to participate in bringing the perpetrators 
to justice. 

Needs Identified 
Service providers and the elderly themselves identified 
the need to be able to summon help immediately in a 
security emergency. There was general agreement that 
the means of calling help would need to be vandal-proof. 
Several of the elderly expressed the fear of telephone 
lines being cut. Some service providers also mentioned 
the need to protect those who might be called to the 
assistance of the elderly in such an emergency. 

This study also identified the need for heightened aware
ness of the elderly of threats to security. There is a 
general feeling that they are either not aware enough of 
security precautions or do not put their security COll

sciousness into practice, so that, for instance, they tend 
to be too trusting in admitting strangers to their homes. 
In some cases this may be a consequence of loneliness 
and isolation and they are inclined to talk freely even to 
strangers. 

21 



Finally, with regard to security emergencies there is a 
recognition among organisations such as Health Boards 
and The Society of St. Vincent de Paul that there is a 
need for improvement in the physical security of homes. 
It can be particularly difficult to make old houses reaUy 
secure. Some of the elderly that were interviewed or 
who were known to service providers do not even have 
proper locks on doors. 

Needs arising out of the After-Effects of Breaches of 
Security 

Long Term Effects - Fear 
Besides the actual loss of property andlor immediate 
personal damage, the elderly suffer psychological effects 
of trauma and fear, and long-term effects on physical 
health after a break-in. Both of these after-effects may 
threaten the elderly person's independence and ability 
to continue living in their own homes. The needs which 
were identified as arising out of these after-effects of a 
break-in are for reassurance, and to be able to stay in 
one's own home as long as possible. 

One of the most harmful effects of a breach of security 
is fear. Fear is experienced not only by those who have 
suffered a break-in, but also by elderly who know of 
such happenings through the media , or a neighbour's ex
perience. If one elderly person in an area is burgled or 
assaulted, the other residents in the area tend to become 
panic stricken and live in dread of a similar happening. 
This fear is most acute during the hours of darkness. In 
particular the elderly dread the long winter nights when 
loneliness can be quite acute, One voluntary worker 
described how the last person seen by an elderly person 
may be at three o'clock in the afternoon, and thereafter 
the bolts go on the door for the night. 

This phenomenon of fear was reported by both urban 
and rural elderly and by those working with them. One 
rural public health nurse reported that four or five of her 
clients were "absolutely scared", but that for all the 
elderly, "fear is in front of their minds", A rural 
voluntary worker in talking about the effects of break-
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ins spoke of the elderly being "absolutely terrified, 
never the same again, devastated, living in terror". Re
cent research on rural elderly emphasises this aspect of 
their lives: 

"Security or fear of being broken into and burgled is 
the greatest fear among elderly people in rural areas. 
Elderly people are quick to emphasise that it is not the 
theft per se which worries them, but the violence. 
Such fears are exacerbated by the media reports of 
crime and violence especially in urban areas" 14 . 

On the other hand the elderly in a crowded urban flat 
complex can feel equally isolated and terrorised. This 
fact was highlighted by the urban elderly who were inter
viewed. 

The phenomenon of fear in the lives of the elderly 
appears to have grown dramatically over a period of five 
years. In a study of elderly living alone published in 
1980, the presence of persistent or frequent fear was 
reported by only 8% of respondents in the Republic of 
Ireland, with urban dwellers slightly more prone to fear 
than ruraP5. Interviews with service providers and the 
elderly themselves would seem to indicate that the cur
rent level of fear among elderly is much higher than in 
1980. 

This fear affects the elderly in several ways. They 
change from being careless about security to being 
overly conscious of it. They sometimes take question
able precautions such as having guns and axes by their 
beds. 

Another effect of this fear on elderly is to make them 
become so paranoid that neighbours are not allowed in. 
This issue was highlighted in a recent study: 

"The more suspicious the elderly person is the less 
open they are to involvement with neighbours in an 
apparently hostile world. It is also difficult to achieve 
an even balance in the conflict between being secure 

14. Dilly, M. , and O'Connor, J., 1984 op. cit. , pp. 94·95. 
15. Power, B., 1980, op. cit., P. 97. 
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from unwanted intruders and being confident that in 
an emergency, help will be available"16. 

One man living in an urban block of flats felt that fears 
about security had reached such a stage in his neigh
bourhood that no one is trusted anymore, and people are 
so nervous that they keep "very much to themselves". 
He maintains that his elderly neighbours are all nervous 
of being broken into and because of this fear they have 
become very introverted and are only on saluting terms 
with each other. 

Finally, fear affects the elderly by curtailing their 
freedom to come and go as they wish. One physician 
mentioned the case of an elderly person who refused 
hospitalisation because she was afraid of vandalism to 
her home while absent; she subsequently died at home. 
Voluntary workers, St. Vincent de Paul Society, and pub
lic health nurses report that the elderly are participating 
less in holidays and in sodal events planned for the 
elderly, for fear of leaving their homes Wlattended. Altern
a tively when they do go out, they may be afraid to 
return home in case there might be an intruder lying in 
wait for them. If they are hospitalised because of 
burglary or attack they may be too terrified to return 
home, and they may end up in a long-stay or welfare 
home. An instance was cited by a physician of an elderly 
person reporting to a casualty department in the middle 
of the night, having become too terrified to live at 
home. 

Long term Effects - Ill-Health 
One geriatrician who was interviewed had identified ten 
cases per month of admissions into a hospital geriatric 
section where the effects of burglary were a significant 
part of the problem; this figure does not take account of 
the number of victims of crime treated as outpatients. In 
speaking about the effects of break-ins he says elderly 
people are afraid to leave their homes, and they often 
"take to the bed". Consequently, their health is affected 
because of lack of exercise and sunlight; they do not 

16. Joint Working Group on the Needs of the Elderly. 1985, op. cit. 
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shop properly and hence have poor diets; they may 
become like recluses and suffer the trauma of isolation. 

Writing about this problem he says: 

"The stress of burglary and vandalism can precipitate 
a major health crisis in old age that demands urgent 
admission to hospital. Despite reassurance and appro
priate treatment, many patients never regain enough 
confidence to return home. 

The capacity of old people to cope with stress is 
diminished, and even a minor challenge may result in 
a crisis. The stress caused by burglary and vandalism 
can have particularly severe effects on the health of 
old people"17. 

In the same article, CoakJey and colleagues emphasise 
that an elderly person needs medical attention and 
monitoring after burglary and vandalism; as well as 
police being notified, a doctor or public health nurse 
should also be notified after such events. 

Medical personnel mention adverse health effects of the 
fear and the anxiety following a break-in - sleeplesness, 
high blood pressure, stomach upsets, and lowered alert
ness leading to a higher incidence of accident. 

Long Term Effects - Loss of Independence 
The fear and/or ill-health arising out of an actual break
in or from hearing of such events may pose a threat to 
elderly persons' independence and ability to live in their 
own homes as long as possible. Health Boards report that 
elderly people are now applying for admission to long
stay institutions because of fear of burglary, harassment 
and attack, and their fear is acceptable as a criterion for 
gaining admission. It was the opinion of nursing person
nel that it is an unfortunate. trend to see physically fit 
people losing their independence because of fear. 

17. Coakley, D., and Woodford-Wllliams, E. , 'Effects of Burglary and 
Vandalism on the Health of Old People'. The Lancet (November 17, 
1979): 1066. 
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Needs Identified 
Three long term effects of breaches of security were 
identified Le. fear, ill·health and loss of independence. 
Certain needs were identified by service providers and 
the elderly themselves as arising out of these effects, 
namely: 

- Need for reassurance and a feeling of security 

- Need to be able to live in one's own home as long as 
possible. 

The elderly need to feel safe, secure and protected in 
their own homes, free from feelings of persecution, fear, 
tension and threat. This need for reassurance and secur
ity was acknowledged by all those interviewed; it was 
emphasised particularly by those who had seen older 
people's whole quality of life deteriorate because of 
burglary, vandalism or attack. They note that the perpe
trators of such offences are probably quite unaware of 
the drastic psychological and physical effects which 
their act may have on an old person. Because of the 
vulnerability of the elderly to being adversely affected 
by such acts, it is of utmost importance to provide 
reassurance and a feeling of security. 

It was generally accepted by service providers that it is 
best for older persons not to be disrupted from their own 
homes, and that they be able to live out their lives in 
their own communities, This is what the elderly want 
and are happiest doing. One exception to this was noted 
by community and social workers in some older inner· 
city Dublin areas. The elderly, while remaining in their 
own communities, were experiencing isolation, loneli
ness and distancing from their families because of the 
movement out to suburbia by the younger population, 
and the existence of a more fluctuating population in 
inner city flats. 

Sheltered housing was seen by some as a desirable inter
mediate between independent living in one's own home 
and a welfare or nursing home. All those interviewed 
were agreed on the desirability of keeping the elderly in 
their own homes as long as possible, regardless of 
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whether this was the most cost-effective means of 
supporting them. However, there was no agreement on 
whether making the elderly feel more secure in their 
own homes would cut down on the nwnbers actually 
being admitted to Welfare and Nursing Homes. 

This chaper identified some of the emergency communi
cation needs of the elderly to which new technology 
could be applied. The following chapter examines ways 
of meeting these needs. 
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CHAPTER TWO 

Meeting the Emergency Communication 
Needs of the Elderly 

Introduction 
This chapter discusses ways of meeting the emergency 
communication needs of the elderly which were identi· 
fied and discussed in the previous chapter. Information 
on ways of meeting these needs is taken from discuss
ions with service providers, interviews with the elderly, 
previous research findings and literature on the applicat· 
ion of technology. Ways of meeting the emergency com
munication needs of the elderly are discussed under the 
fo llowing headings: 

• Social contact 

• Neighbourhood schemes 

• Basic security; heightened awareness 

• Alarm systems. 

Social Contact: An Essential Ingredient 
In the previous chapter the need of the elderly for social 
contact was identified. Such contact is necessary for 
emotional well-being. Social contact was also identified 
by those interviewed as essential for monitoring the 
elderly in a community and for meeting their emer
gency needs. 

Most of those interviewed pointed to the neighbour net· 
work as the most important source of social contact and 
means of monitoring the elderly in a community. In 
many areas these informal neighbour networks are 
already in action providing visitation, exercising general 
vigilance in the neighbourhood and monitoring the eld· 
erly. This vigilance and mOnitoring take such forms as: 
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checking on strangers visiting the elderly, spotting 
strange cars in the neighbourhood, watching for signs of 
life in the home of the elderly - smoke, light, drawn 
curtains, and checking for their attendance to regular 
activities such as shopping or going to Mass. Although 
there was a general feeling among those interviewed, 
including the elderly, that neighbourliness was decreas
ing, nevertheless it was noted that the media attention to 
recent violence towards the elderly has heightened 
awareness. People seem to be becoming more vigilant 
and conscious of the needs of the elderly. 

Because the neighbourhood network is informal and 
voluntary there is no guarantee that the social contact 
and monitoring provided is regular. There have been 
some recent noteworthy initiatives in an attempt to build 
on already existing informal neighbour networks; a 
Good Neighbour Scheme, Community Alert, Neigh
bourhood Watch and a Victim Support Scheme. These 
schemes are discussed in the section on Neighbourhood 
Schemes below. It should also be noted that some local 
communities report the presence of good neighbour and 
community watch schemes operating over many years. 

Besides the neighbour network, there are other import
ant sources of social contact and monitoring of the 
elderly - family, the extended family, friends, voluntary 
organisations, clergy, statutory supports in the form of 
the public health nurse, the general practitioner and the 
home help service. 

Community care personnel in the Health Boards are 
emphatic about raising community consciousness of the 
needs of the elderly, particularly of the need for 
visits and neighbourly vigilance. They emphasise the 
important role that voluntary groups, such as Care of 
the Aged COmmittees, have to play in providing social 
contact and monitoring the elderly. 

As an aid to providing social contact and monitoring, an 
inventory of all elderly at risk in the community has 
been suggested by some service providers. 
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Throughout the literature and interviews there is a com
mon concern expressed that the application of alarm 
technology to the emergency communication needs of 
the elderly will fail unless it is done within the context 
of the need for social contact. 

Neighbourhood Schemes 
As already mentioned, there have been some initiatives 
to build on informal neighbour networks and make them 
more regular. The following examples of such initiatives 
are discussed: 

Good Neighbour Scheme 

Community Alert 

Neighbourhood Watch 

Victim Support Scheme. 

Good Neighbour Scheme 
The Catholic Social Services Council (CSSC) aims its 
Good Neighbour Scheme at elderly people at risk and 
attempts to provide them with "a sense of security and 
responsive action in case of emergency". A voluntary 
"good neighbour" agrees to monitor one or more elderly 
people by providing a daily check on them and guaran
teeing that they will not be without help for more than 
twenty-four hours. To date pilot schemes have been set up 
in two parishes of Dublin City. 

The Good Neighbour Scheme was set up by CSSC in ans
wer to an identified need of the elderly to be able to get 
help in an emergency. They felt they should keep their 
structure and goals simple. Their intention was to intro
duce purely a monitoring scheme which would aim at a 
daily check on old people. However, the scheme was 
seen as a community development project; if the parish 
group wanted to take on more goals they would be en
couraged and supported. 

In setting up a parish group, an initial canvass is done in 
the deSignated area, identifying the elderly who need 
monitoring and people who agree to act as "good neigh
bours". Each group needs a good organiser, and a num-
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ber of good neighbours. Each neighbour may monitor 
from one to five elderly people. 

Following the canvass a meeting is held to launch the 
scheme in the parish, Statutory and voluntary groups 
who work with the elderly are invited to this meeting. 

Because of concern that the scheme should not be 
associated with a vigilante approach, it was agreed that 
good neighbours would not patrol the streets at night. 
The goals did not preclude the "good neighbour" from 
checking on the elderly at night, informing police of 
strange cars outside the elderly person's house, or 
agreeing some form of alarm in the event of a break-in. 

Since the scheme is quite new, having been initiated in 
September 1984, there are no published results to date, 
Informally, some results have been noticed. These include 
an increased neighbourliness among the good neighbours 
themselves, a general acceptance of the scheme as 
necessary and good by the elderly, an increased interest 
by the Gardai in patrolling the areas in which the scheme 
operates and in visiting the elderly, and finally a feeling 
among the elderly that this monitoring is acting as a 
deterrent to crime. It is hoped that funding will be made 
available from EEC sources so that a community 
development worker will assist each parish group. 

Community Alert 
Muintir na Tire, in its concern for rural elderly, has 
launched the Community Alert programme, in co-operat
ion with the Garda Siochana and other rural organisat
ions. Local Gardai advise elderly people who are alone, 
isolated or at risk on basiC security and introduce a mem
ber of the community who has agreed to "adopt" them. 
The adopter visits the elderly person, is vigilant, and 
reports anything suspicious to the Gardai , 

Community Alert grew out of a desire to stimulate com
munity care and encourage low key neighbourly vigil
ance following recent attacks on the elderly. The pro
gramme is organised by Muintir na Tire or by one of the 
rural organisations such as I.C.A., I.EA., Macra na 
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Feirroe or I.C.M.S.A. and is aimed at preventing attacks 
on the elderly in rural areas. The programme is carried 
out in association with the Garda Siochtma. 

To initiate a Community Alert programme in the area, a 
public meeting is called by the voluntary community 
group. The local Gardai including the Crime Prevention 
Officer are invited to attend. "At risk" elderly are 
identified and an adopter for each person at risk is 
nominated. It is important that this adopter is acceptable 
to the elderly person. 

The role of the adopter is to call regularly on the elderly 
person and offer reassurance. They also exercise vigil
ance, reporting any suspicious happenings in the neigh
bourhood to the GardaL They also report back to the 
Committee any basic security needs which need attent
ion - such as faulty doors and windows. Community 
Alert programmes are uWising the funds of the Special 
Task Force to deal with housing conditions of the elderly 
to make homes more secure. 

The role of the Gardai is to introduce the adopter and 
offer advice on security procedures and crime prevent
ion measures. They particularly emphasise the dangers 
of keeping large sums of money in the house. 

Signs are placed at the entrance to participating towns 
and villages indicating that they are protected by Com
munity Alert. It is hoped that the knowledge that an 
area is protected by such a scheme will act as a deterrent 
to crime. 

Since the Community Alert programme was only 
proposed in late 1984, there are no published results. 
The Crime Prevention and Community Relations Off
icer in each Garda division plan to get involved by seek· 
ing out groups to set up Community Alert. 

Neighbourhood Watch 
The Garda Siochana have launched the Neighbourhood 
Watch Scheme in urban areas. Its aim is to help people 
protect their property and spot suspicious activity in a 
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neighbourhood. It encourages neighbours to work to
gether to reduce crime in a neighbourhood. 

This programme is a voluntary crime prevention scheme. 
It attempts to involve the community in observing and 
reporting crime to the Gardai. The role of the Gardai is 
to encourage the formation of groups and to advise 
residents on security precautions and crime prevention 
measures. 

Neighbourhood Watch is launched in an area through 
an initial meeting of neighbours and Gardai. Area and 
street co-ordinators are appointed, through whom 
ordinary members liaise with the Gardai. Members of 
the Neighbourhood Watch do not patrol streets, but are 
asked to be alert for suspicious behaviour and be vigi
lant in looking after neighbours' houses when they are 
away. They are also encouraged to mark their own per
sonal property as part of a security exercise. Since Neigh
bourhood Watch has been launched for only a short 
period of time there are no reports available on its level 
of effectiveness. 

Victim Support Scheme 
A Victim Support Scheme has been initiated in one area 
of County Dublin. Guidelines for setting up such 
schemes have been published by Age Concern 
England I. Support for victims of crime is a SOCial service 
organised on a voluntary basis, first originating in Bris
tol, England in 1973. Such schemes recognise that the 
elderly are a particularly vulnerable group who are less 
able to cope after being victimised by crime, and who 
may need a listening ear, sympathy and security advice. 
The victims of burglary often suffer considerable shock 
and anxiety and need comfort and reassurance. Likewise 
in the event of assault the victim needs considerable 
emotional support. The Victim Support Scheme aims to 
provide such support. 

To initiate a scheme, volunteers are sought and screened 
for maturity and reliability. They are usually vetted by 

1. Age Concern England, Action Against Crime Advisory Group, 
Victims Support Schemes. 
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the police and issued with identity cards. A period of 
training follows, and in most schemes there are con
tinued meetings of volunteers to share experiences and 
gain additional training. The names and addresses of 
victims are provided by the police to an "Organiser", 
who arranges for a volunteer to call on the victim. 
Obviously the victims' right to privacy has to be 
respected if they do not want to be included in the 
scheme. In the guidelines issued by Age Concern it is 
advised that "appearances are often deceptive; shock is 
often delayed; and the safe rule of thumb is to offer help 
in every case. It is always possible for the person 
concerned to say no; but if he receives no visit, some 
real human need may remain uncared for"2. 

Reports from Britain indicate that although the elderly 
may not be the most likely group to be attacked or 
robbed, they are certainly the most vulnerable to harm 
by such an event. They require more support than the 
young; because they are not strong and active they are 
more likely to be physically damaged and shocked. They 
are less able to cope with the after-effects of crime3. A 
further finding indicates that a visit from a volunteer 
may bring to light more long-standing needs, which can 
then be referred to an appropriate source for help. This 
is an added, secondary benefit of the Victim Support 
Scheme4 • 

The Victim Support Scheme set up in Dublin is of recent 
origin and no reports on it are available. 

It was emphasised by some service providers that these 
neighbourhood initiatives require considerable effort to 
keep those involved motivated. Futhermore, these 
schemes need periodic review to determine effective
ness. The hope was expressed that, even in the absence 
of a media emphasis on security needs of the elderly, 
that such schemes will continue to operate. 

In cases where the informal social contact and monitor
ing of the elderly is organised in schemes such as those 

2. Ibid., pp. 1O· 1!. 
3. Ibid., p. 6. 
4. Ibid., p. 11. 
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mentioned above, it has been pointed out that the rights 
and privacy of the elderly person need to be borne in 
mind, and that lists of elderly at risk do not fall into the 
wrong hands. 

Basic Security IHeightened Awareness 
There has been a concern by some groups working with 
the elderly to improve the physical security of homes. 
Attempts are being made to improve windows and doors 
and to provide adequate locks, bolts and peepholes. In 
1982 a Special Task Force to deal with improving the 
housing conditions of the elderly was set up. Funds were 
allocated to Health Boards. This scheme has been util
ised to great advantage to improve security in the homes 
of the elderly. Voluntary groups such as The SOCiety of 
St. Vincent de Paul are also involved in providing financ
ial and practical assistance for this purpose. 

The Community Relations Section of the Garda Sioch<ina 
advises that the two most effective precautions are reas
onable locks, and outside lights controlled by sensors. In 
their view - "burglars don't like lights". Although there 
is a general feeling that the elderly are not suffiCiently 
aware of security precautions, there is also an 
acknowledgement that they are becoming more 
conscious of such precautions. 

Various groups such as Health Board Personnel, Comm
Unity Alert Groups, and the Gardai are attempting to 
lower the possibility of burglary and attack by heighten
ing awareness of the risk of unfamiliar visitors, and of 
handling and keeping money at home. The North 
Western Health Board is sponsoring a pilot scheme of 
education for the elderly on such topics as home 
security and health (including hypothermia). Forty older 
people attend weekly lectures and discussions. One 
local Muintir na Tire group is Circulating information to 
the elderly outlining the "Ten Commandments" of 
better security. Information services for the elderly, 
mounted during Active Age Week, 1984, included guid
ance on security. 

Those working with the elderly caution that in trying to 
heighten awareness of basic security precautions, care 
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should be taken not to terrorise the elderly or add to 
their already existing fears. 

Alarm Syste ms 
Social contact has been identified as e ssential for 
mOnitoring the elderly in a community and for meeting 
their eme rgency communication needs. The main 
source of social contact for the elderly is the neighbour 
network. It has been noted earlier that because the 
neighbour network is informal and voluntary there is no 
guarantee that the social contact and mOnitoring pro
vided is regular. The fragility of the neighbour network 
is intensified by the fact that many of the neighbours 
providing social contact are themselves elderly. Further
more. such a network cannot pr ovide a comprehensive. 
around-the-c!ock monitoring. particularly at night . How
ever. the n etwork could be strengthened by providing an 
integrated alarm system based on appropriate technology. 

Estab lishing the need 
Because most elderly at risk are not monitored in any 
formal way, it was acknowledged by those interviewed 
that the present systems of support may fail in an 
eme rgency, and do not give the elderly the psycholog
ical security of knOwing that help can be ealled at any 
time. An alarm system would provide more regular cov
erage and the reassurance that help could be summoned 
in an emergency. 

It was note d earlier that 18% of elder ly living alone in 
three areas of Dublin city had no way of contacting help 
in an emergency. Furthermore, one in every five felt 
they would not be missed if they had to stay in bed or be 
houseboun d for twenty-four hours5, A survey of elderly 
people in an older inner city area reported that 52.6% 
said they had no means of contacting help in an erner
geney6, In a national survey of elder ly living alone, less 
than half of respondents felt they had some means of 
calling help in an emergency and the more isolated they 
we re the less likely they were to be able to summon help. 

5 Joint Working Group on the Needs oC the Elderly. 1985, op. cit. 
6. South Inner City Community Development Association, op. cit., P-

16. 
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This is evidenced by the fact that whereas 69% in city or 
town centres felt they could summon help, only 28% in 
the countryside felt they could. A quarter of those inter
viewed felt they would not be missed if they were out of 
sight for a day1. The lack of regularity of contact is par
ticularly worrying when neighbours are physically 
distant. 

Setting the Context for Introduction of Alarm Systems 
It is within the context of community awareness and 
involvement that the introduction of technology in the 
form of alarm systems is envisaged. Technology needs to 
be seen as an aid to the human element and not supplant
ing or detracting from it. It should enhance face to face 
contact, and cover the period, particularly at rught, when 
the person is outside of that contact. Service providers 
were anxious to emphasise that an alarm system should 
add to. and encourage, neighbourliness by making neigh
bours more aware of the types of emergencies the elderly 
may encounter, and by enhancing their relationship with 
the elderly through responding to alarm system emer
gency calls. 

Concern was expressed that because the need for an alann 
system has been highlighted in the emotive context of 
attacks on the elderly, the introduction of such a service 
should not be seen as a reactive, ad hoc response to some 
isolated incidences. Rather, the provision of alarm systems 
should be seen in the context of the broad development of 
social services. In other European countries such as 
Denmark such systems are an integral part of social ser
vice provision for the elderly. Seen in this normal wider 
context of services for the elderly, such systems would not 
be envisaged as being provided at the expense of other 
social services or as the universal panacea for all ills. In 
fact it has been noted that in areas where alarm systems 
have been successfully introduced, an example of which is 
to be fOWld in Wexford, there was already a well-developed 
network of services for the elderly in existence. 

The ideal system is seen as one which is integrated with 
the whole range of services provided, and utilises already 
existing support networks. 

7. Power, B., 1980, op. tit., pp. 74 , 126. 
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Philosophical Issues 
Service providers, and in particular the National Council 
for the Aged, expressed the concern that alarm systems 
be introduced only in the context of an awareness of the 
rights of the elderly. There was a fear expressed of 
"welfarising" older people and of taking over their lives. 
There is a need to introduce alarm system technology in 
such a way as to preserve self-esteem and self-reliance, 
by not highlighting the elderly person's dependency and 
vulnerability. Independence can be encouraged by 
allowing active participation in a decision about such 
technology. 

Throughout the literature on alarm systems there is a 
general concern for maintaining the rights of the elderly 
- particularly the rights to privacy and independence 
and the right to take reasonable risks, These issues arise 
particularly in relation to the use of alarm systems for 
the security of the elderly. Questions such as "Where 
does security end and surveillance begin?" or "Is total 
surveillance ethical?" a rise. For instance, some wardens 
in sheltered housing schemes which have two-way voice 
alarm systems can talk to residents, even though a sys
tem may be switched off to prevent listening in. Some 
manufacturers are conSidering the benefits of visual 
viewing systems as part of alarm technology. These 
developments are a cause of concern to those interested 
in protecting the rights of the elderly. Alan Butler warns 
against a patronising attitude of over-protection towards 
the elderly and maintains that "personal liberty and 
individual lifestyle will always mean that some people 
will die alone"8. 

Many modern alarm systems depend on a data base of 
information about users to be able to operate effectively. 
This can also be a cause for concern - the creation of 
private files is prohibited by law in some countries, such 
as Denmark. 

Some research on the levels of usage of alarm systems 
has indicated that the elderly make minimal use of such 

8. Butler, A., and OIdman, C, The Ringing of False Alarm Bells'. 
Health and Social Service Journal (August 31, 1979): 1113. 
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technology in emergency situations9. This data h as led 
authors to query the justification for and effectiveness 
of such systems. Some authors ask such questions as "Do 
the elderly really want alarms?" "If alarm usage is low, 
will such technology, in fact, reduce risks?" Alarms are 
sometimes justified on the basis that an elderly person 
has been discovered dead in his/her home after several 
days. Some authors claim that this justification is too 
emotive and unquantified. Cost·effectiveness is also 
queried. Since public monies are involved, there is a 
concern that such scarce resources could be better 
deployed. For instance, compared to other measures or 
provision of services, alarm systems have not been 
shown to reduce hospital or residential care lO• 

Living Situation of the Elderly 
Alarm systems for the elderly are discussed in the 
literature within the context of their living Situations, 
which in general are: 

- In their own homes 
- In sheltered or special purpose· built housing 
- In residential care. 

Alarm system technology was first introduced in the 
context of sheltered housing. The advantages of such 
housing include the companionship and warden 
support, the presence of an alarm system, and the 
provision of improved housing. The disadvantages 
include the upset of moving and the fact that the elderly 
are categorised and housed as a distinct group. 

There has been a trend in the last ten years to move 
towards extending the benefits of sheltered housing to 
those still in their own homes, and terms such as 
"sheltering in one's own home" or "sheltering in the 
community" have been coined. In Britain it is estimated 
that 5% of the elderly population enjoy the advantages 

9. Butler, A ., Dispersed Alarms: An Evaluative Framework. Leeds, 
1984. Feeney, R.J., Galer, M.D., and Gallagher, M.M., 1976, op. cit .. 
p. 6. 

to. Butler, A .. Oldman. c. , and Greve, J., Sheltered Housing for the 
Elderly: Policy, Practice and the Consumer. G. Alien and Unwin, 
1983. 
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of sheltered housing. This "sheltering in the home" has 
been mainly seen in terms of the provision of an alarm 
system, and authors have been quick to point out that 
this is not the only or indeed the most attractive feature 
of sheltered housing. If the elderly are to be encouraged 
to "stay put" in their own homes, they must be helped 
improve the quality of their housing, as well as ensuring 
their safety by means of an alarm system. 

Recent research has indicated that the elderly are often 
taken into residential care when proper domiciliary 
support might have enabled them to stay in their own 
homes. Such an option is not only viable and feasible, 
but also the preferred option of some frail elderlyll. 

Literature from Britain seems to indicate that sheltered 
housing is still somehow seen as the ideal in that there 
is still a lot of discussion about extending the benefits of 
sheltered housing to the elderly living at home. The 
main reason why more elderly people are not accommod
ated in sheltered housing seems to be because of lack of 
financial resources. 

On the other hand, some countries see the preservation 
of the elderly in their own environments as the ideal. For 
instance, at the beginning of the 1980s an official Danish 
policy was established which recognising that from the 
human need as well as from the economic viewpoint it 
was desirable to preserve the elderly in their own homes 
for as long as possible. 

Different Types and Levels of Technology 
Service providers and the elderly themselves raise many 
issues with regard to the requirements of the technology 
itself, and the level of technology required for effective
ness. 

Simple Forms of Technology 
Simple ways of raising alarms have always been available 
to the elderly such as banging on walls, shouting, or 

11. TInker, A, et. al. , 'Sheltering Elderly and Handicapped People
Supported Housing with Community Care: l«!port of Housing 
Centre Trust Seminar 1984'. Housing Review 34 (2: 1985): 62. 
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wavmg out of windows. Some community concern 
groups have suggested other methods such as the 
placing of a card in a window to indicate an emergency. 
Simple forms of technology have been on the market for 
some time and have been used by individuals and 
sheltered housing schemes. These include sirens and/or 
lights on the outside of the house, and hard-wiring to a 
neighbour's house to facilitate an alarm being set off 
there. All of these forms have been effective in some 
cases as ways of summoning help, but they also have 
serious drawbacks. None of these forms of alarm 
guarantee a response on a regular basis. A card in the 
window or a light or siren is dependent on someone 
being in the vicinity and noticing. Moreover, there is a 
general feeling that the phenomenon of false alarms has 
made Gardai and neighbours somewhat less than res
ponsive to house sirens. Weather conditions, such as 
wind, affect the distance a siren will carry, and 
identification of the house from which the siren is 
coming can be a problem. Some of those interviewed did 
feel that outside alarms such as sirens or lights would act 
as a deterrent to crime. 

Another drawback of visible forms of alarms such as 
cards, lights or sirens is that they tend to identify those 
"at risk" elderly persons, who for the most part usually 
do not want to announce to the general public that they 
are in trouble. Moreover, these forms of alarms may 
draw the wrong kind of attention or response to those in 
need. 

The drawback of depending on a neighbour in an emer
gency is, again, the lack of guaranteed response. Even 
when a neighbour agrees to monitor the elderly person, 
they cannot be expected to be on 24·hour call, to 
respond to the elderly person banging on a wall or 
sounding an alarm in their house. 

Citizen Band Radio 
A few of those interviewed suggested Citizen Band RadiO 
as being an appropriate form of alarm system for the 
elderly. The elderly person would simply have to acquire 
a transmitter set, a licence and an aerial - a relatively 
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inexpensive acquisition compared to even the simplest 
alarm system. Such sets are easy to obtain, and are quite 
flexible in that the transmitters are portable. They 
accommodate two-way voice. Two instances of the use of 
such a system we re cited, one by a parish priest who 
monitors his elderly parishioners daily by CB radio, and 
a second by a community awareness group who use CB 
radio for a similar function. 

The main drawbacks of CB radio are accessibility, 
privacy, and guaranteeing a response. The elderly 
person must be able to reach the transmitter to raise the 
alarm. The re is a lack of privacy with r egard to any kind 
of business conducted by CB radio. There is a concern 
that the emergency channel, channel 9 , is not always 
respected as an emergency frequency by CB users. 
There is always the danger that criminal uses will be 
made of information gained through monitoring the 
channels used by CB radios. Finally, in order to 
guarantee a 24-hour response, there obviously has to be 
24-hour monitoring of CB channels. 

Telephone 
It is generally acknowledged that the telephone is a 
useful communication device which improves social 
contact for the elderly and enhances their quality of life, 
While there is a recent trend, particularly in rural areas, 
for more elderly to have access to a telephone, in many 
cases provided by their families, it is nevertheless true 
that coverage by telephone is still comparatively low in 
Ireland. In recent research on rural e lde rly, just slightly 
over a quarter of them had a telephone 12• An earlier 
national study of elderly living alone found that only 8% 
of rural respondents, 23% of suburban respondents and 
16% of respondents in city and town centres possessed 
telephones13 • Previous research on the elderly in 
Ireland has pointed out the desirability of expansion of 
the telephone system to more e lderly, and the need for 
financial assistance in some cases 14. This n eed was 

12. Daly, M., and O'Connor, J., 1984, op. dt., p. 24. 
13. Power, B., 1980, op. cH., p. 72. 
14. Power, B., 1980, op, cit. p. 127, Daly, M., and O'Connor, J., 1984 , 0p. 

cH., p. 103. 
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again highlighted by service providers who were inter
viewed. 

In instances where the elderly have access to a tele
phone, they may be able to use it satisfactorily in some 
cases as a way of summoning help in an emergency. 
However, those interviewed pOinted out many instances 
in which a telephone is not adequate as an alarm system. 
Accessibility and simplicity of operation nee d careful 
consideration. The elderly person may simply not be 
able to reach the telephone, or having reached it, may be 
too panicked, confused or disabled to operate it effec
tively. 

Development of Technology 
As technology advanced, more sophisticed alarm systems 
were introduced into sheltered housing schemes. These 
schemes enabled residents to communicate directly with 
the warden in the case of an emergency, either by sound
ing an alarm signal or establishing two-way voice contact. 

The emphasis in most of the recent literature has shifted 
from discussion of alarms in sheltered housing to the con
sideration of dispersed or community alarm systems. Some 
elderly living in their own homes in the community are 
now being given the advantage of an alarm system. 

Technology has now advanced to the point where these 
community alarm devices have become sophisticated 
communication systems using either the medium of 
radio or telephone. Systems usually include several 
methods for triggering an alarm, a home u nit, a central 
control unit and a computerised data base. 

The reasons given for the growth in dispersed or corn· 
munity alarms include: 

• Lack of finance for sheltered housing, hence the 
need to extend some of its benefits to those in their 
own homes. 

• Growth in the number of the elderly population. 

• Advances in te chnology making more sophisticated 
systems available. 
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The central control unit of a dispersed system is also 
utilised to provide 24-hour coverage for sheltered 
schemes, thus allowing the warden more regular work
ing hours, and avoiding the expense of employing re lie f 
wardens. 

Descriptions and Examples of Technology in Use 
Detailed descriptions of all the technical e lements 
included in a sophisticated technology-based alarm 
system are included in the literature, Two of the main 
areas of discussion in the literature on alarm system 
technology centre on the questions: 

• Which tran smission mode is preferable - radio o r 
telephone? 

• Which system is most effective - speech or non
speech? 

In the discussion of radio versus telephone, the advan
tages and disadvantages for both are listed. Telephone is 
by far the most common mode of transmission, and had 
until recently the exclusive advantage of providing a 
speech system, Radio transmission is seen as a solution 
in areas with low telephone coverage, Until quite re
ce ntly radio systems did not facilitate speech but speech 
systems are now beginning to appear on the market. The 
main advantages and disadvantages of each trans
mission mode are summarised in Chapter Three of the 
re port. 

In the discussion of the effective ness of speech and non
speech systems, proponents of either system are able to 
list advantages. However, the discussions hinge on the 
more basic question of the aims and objectives of an 
alarm system. Is the aim of the system to enable the 
elderly person to raise an alarm in an emergency, or 
should this be broadened to include the provision of a 
degree of reassurance and social contact? The current 
trend is definitely toward a broader interpretation of 
aims, and conseque ntly, a preference fOT speech 
systems15, The main advantages and disadvantages of 

15. Beamish, C. Report on Eurolink-Age Seminar on O lder People and 
Technology. 1985, p.2. 
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these two types of systems are summarised in Chapter 
Three. 

Descriptions of alarm systems include details on modes 
of triggering an alarm, such as remote radio triggers, 
fire , temperature, burglar triggers, and non-activity 
triggers. A description of the home unit and mode of 
transmission of alarms is also inclu ded. The main modes 
of transmission are by radio or telephone, the latter 
being the most common. Finally, descriptions include 
details of the central control. The transmitted alarm is 
received on a central control unit, the operation of 
which is often backed up by a computerised data base. 
The three main technological elements of a system are 
trigger, transmission and central control systems. 

Descriptions are also included in the literature of actual 
operating systems. Representative examples of different 
types of operating systems are described very briefly 
below. 

Lifeline: is an example of an American system in 
operation whereby one thousand hospitals across the 
United States are offering a personal emergency res
ponse programme to the elderly and disabled in their 
communities. A home communicator is set off by a 
personal help button. Nurses in the hospital emergency 
department provide 24-hour coverage for alarm calls, 
and 'responders' in the community are contacted to 
offer appropriate help to those in distress. 

Danish Scheme: At the beginning of the 1980s an 
official Danish policy was established that the elderly 
were to remain in their own homes for as long as 
possible. Instead of moving the elderly and disabled from 
rural areas to the city, clusters of 6-12 small houses were 
built in villages and alarm systems established. One such 
system is currently operating an interesting combina
tion of permanent and temporary alarm systems. The 
permanent systems operate as two-way alarm systems 
via the telephone lines, or as precoded telephones. The 
temporary systems are two-way communication, mobile 
radio systems. This Danish scheme demonstrates a rural 
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example of an alarm system utilising both radio and 
telephone. 

Stockport: In 1978 Stockport Local Authority initiated 
an alarm system based on radio communication and 
'mobile' or 'flying wardens'. The system is a non-voice 
radio system, with the central control station staffed by 
local authority personnel. The responsibility of the 
'flying wardens' is to respond to calls and provide 
assistance at the scene of the call. The wardens are 
provided with two-way radios, and specialist vehicles, 
and receive a two-week training course prior to service. 
This system demonstrates the use of mobile wardens in 
an alarm scheme. 

Harrow: The National Research Development Corpora
tion in conjunction with the Centre for Policy on Ageing 
tested a computerised, unmanned, central control 
station. The system consists of a personal radio trans
mitter, which activates a receiver/telephone auto
di<!ller. An unmanned, computer-controlled central 
station processes the calls, After the call is logged at the 
central control, direct calls are made to the helpers in 
sequence, using a tape recorded message. The sequence 
is terminated when one of the helpers answers. Harrow 
Local Authority initially adopted the unmanned central 
station, but subsequently changed to a manned control, 
preferring the personal touch, The system, however, 
demonstrates that a fully automated scheme is workable. 

Highland Helpcall: is the name given to an alarm system 
provided by the Highland Regional Council in Scotland 
for elderly in dispersed housing. The system was 
introduced using two levels of technology. The first leve l 
was envisaged for use when 24 hour cover is not 
necessary or when help is needed for only a short 
period. This level consists of a pendant transmitter 
which sends a signal to a receiver in a neighbour's 
house. The second level of technology consists of a 
te lephone based two-way speech communication system 
which when activated, automatically dials a manned 
control centre. This system is an example of a rural 
scheme utilising two levels of technology. 
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Hammersmith/Fulham: This London borough initiated 
a mobile, relief-warden service. Initially the borough 
used an answering agency in central London to monitor 
calls coming into the central station. This agency 
operated a busy switchboard, on which calls and 
messages were taken from different commercial con· 
cerns. In the first few months of operation, problems 
arose in the areas of appropriate training, high staff 
turnover, accountability, and expertise in dealing with 
the elderly. In order to solve these problems, the 
borough introduced a central station manned by 
borough staff, even though this was more costly than the 
initial arrangement. This system demonstrates the use of 
commercial monitoring of a control centre, and the 
drawbacks of such a system. 

Southwark: In initiating an alarm system Southwark 
Social Services Council placed the emphasis on 
developing the community support network and 
encouraging links with voluntary organisations. The 
Social Services Department grant-aided a local 
voluntary organisation, who provide care for homeless 
people, to man the central unit. Neighbourhood volun
teers were recruited to act as contacts for the elderly 
users of the alarm. The co-ordinator of the alarm system 
is paid by the Social Services Department but reports to 
a management committee which includes representa
tion from tenants associations, voluntary and statutory 
bodies. This is a good example of a system utilising 
existing community support networks and demonstrat
ing co-ordination between a variety of groups. 

Alarm systems envisaged in the preparation of this 
report are expected to augment the neighbourhood and 
social support of the elderly. The proposed alarm 
systems would provide guaranteed twenty-four hour 
coverage and response to alarm calls, thus overcoming 
some of the limitations of existing informal systems and 
going beyond the capabilities of some of the simple 
technology being applied, with good effect, in some 
places. 

The following chapter sets out the managerial require
ments for the initiation and running of an alarm system. 
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CHAPTER THREE 

Managerial Requirements for Alarm Systems 

Introduction 
This Chapter outlines the requirements for the 
successful initiation and management of an alarm 
system. The potential for alarm systems to meet the 
needs of the elderly has been addressed in Chapter Two. 
Managerial requirements are discussed here under the 
following seven headings: 

• Considerations for the service provider. 

• Considerations on suitability . 
• 

• Acceptance and use of alarm technology by the 
elderly. 

• Technology requirements arising out of needs of the 
user. 

• Mode of Communication/Medium of Transmission. 

• The Central Control - requirements for equipment, 
monitoring and response. 

• Specifications for the supplier of the alarm 
technology. 

The requirements and considerations discussed in this 
section are those specified in the literature on the 
subject. Suggestions from those interviewed have also 
been incorporated in the text. 

Considerations for the Service Provider 

Aims and Objectives 
As with the provision of any social service, it is 
important to agree on aims and objectives of the service. 
In considering an alarm system the providing body 
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needs to ask if it is the most appropriate means of achiev
ing the aims and objectives, or are there alternatives 
which should be considered. 

Agreement on aims is most essential in deciding on an 
alarm system. Is the alarm system to be used just to 
summon help in an emergency, or also for reassurance? 
It is difficult in many cases to separate these two 
functions, but management policy determines the 
emphasis. Throughout Europe there is a shift toward 
using systems for reassurance as well as emergencies 
and this, in the opinion of one writer, '"is appropriate in 
that the fear of sudden illness or accident may be more 
likely to engender anxiety than the actual suffering of 
the same"!. 

Many cautionary notes are sounded by authors writing 
on the decision to launch an alann system. They warn 
against the dangers of making fast , ad hoc deCisions, of 
allowing manufacturers to dictate requirements to 
providers of a system and to play on the fears of the 
elderly, of being overawed by technological change, and 
of jumping at new technology too fast. 

Necessity of Co-operation and Co-ordination 
It was emphasised by service providers, and in particular 
by the National Council for the Aged, that there is a 
need for communication and co-ordination between all 
parties concerned with or involved in the service. This 
involves at national level the Departments of Health, 
Environment, Justice, Finance and Communications, 
and at regional level the Local Authorities and Health 
Boards. It also involves co-ordination between voluntary 
and statutory bodies at national and local levels. 

An alarm system is likely to be provided by either a 
Health Board, a Local Authority, one of the emergency 
services or a voluntary organisation. Regardless of who 
provides the service, co-operation and co-ordination 
between these groups is essential from the planning 

1. Fisk , M.J. 'Community Alarm Systems: A Cause for Concern'. 
Housing Review 33 (1: 1984): 22. 
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stage through the introduction stage and continuing into 
the ongoing management of the system. This avoids 
duplication of effort and ensures a more comprehensive 
approach to services for the elderly, and perhaps a 
sharing of costs. Within the providing organisation, 
interdepartmental co-ordination is necessary, as the 
initiation of an alarm system is more than a decision 
about technology and has implications in the provision 
of social and h ealth services. Besides inputs from tech
nical personnel, there should also be inputs from service 
providers such as medical, nursing and social work per
sonnel. Allied to this requirement for co-operation and 
co-ordination is the need for those who provide a 
service to the e lderly to be appropriately briefed before 
the initiation of a scheme. It is desirable that social 
workers, general practitioners, public health nurses, 
hospitals, local authorities and voluntary workers be 
aware of the potential of such a service, and integrate 
into its operation. 

Management Structure and Staffing 
Besides the careful selection an d installation of the 
technnology, an alarm system needs a management 
structure and staff to become fully and effectively 
operational. Even with the most up-to-date and sophisti
cated technology, a system will fail if badly managed. 

Funding Considerations 
One of the main considerations in the management of a 
system is that of funding. Again, this consideration does 
not end with the capital expenditure on purchase and 
installation of technology. Any estimate gained from a 
supplier must include an estimate of yearly running 
costs - maintenance, repair, replacement, ongoing 
charges for calls (in telephone based systems). Staff 
salaries, of course, must also be included. Some ways in 
which capital and running costs can be offset are: 

• Joint funding of the whole system, or parts thereof, 
by more than one organisation. 

• Renting the home unit to the user, or having users 
contribute to the system, where means allow. 
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• Selling central control monitoring service either to 
private users, or to other organisations. 

• Allowing voluntary organisations to contribute 
through fundraising. 

• Renting of equipment, particularly the central 
control, from the supplier rather than purchasing. 

During the research project all manufacturers or 
suppliers of equipment were requested to quote unit 
prices for the individual components of their systems, 
such as home unit and control centre, The majority were 
unwilling to do this, primarily because they felt it was 
unrealistic to quote piecemeal for parts of a system. 
Factors such as number of units being purchased can 
also affect the unit cost. 

With reference to alarm system technology for the 
elderly, one issue which deserves consideration is 
whether Value Added Tax should be applicable to such 
equipment. 

Phased Introduction 
For economic and practical reasons many providers of 
systems introduce them in phases over a number of 
years. This phasing can be done in two ways: 

• Introduce syste ms in separate phases to each type of 
housing - sheltered, non~warden clustered, and 
dispersed housing. 

• Introduce the system to a set number of users each 
year. 

In summary, the provider of an alarm system needs to be 
aware of the importance of agreement on aims and 
objectives, co-operation and co~ordination between 
organisations, management, staffing and cost issues. All 
of these considerations must be taken into account to 
avoid rushed and ad hoc decisions. 

Considerations on Suitability 
In defining the objectives for an alarm system, the 
question 'for whom is the service planned?' is important. 
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The consideration of suitability is relevant if alarm 
systems are being provided by statutory or vOluntary 
bodies and where demand exceeds resources. Obviously 
such considerations do not apply in the case where older 
persons feel the need for such systems and can purchase 
the systems themselves. 

Ultimately, the providing body has to define suitability 
requirements. However, in looking at suitability in 
existing schemes, and in analysing concerns of service 
providers the following emerge as conSiderations which 
should be taken into account in defining the elderly at 
risk: 

• The elderly who are frail, physically handicapped, 
have hearing or sight impairments or have limited 
mobility are more likely to be at risk from personal 
accidents, and more vulnerable in the case of 
environmental accidents such as fire , and security 
emergencies. The housing of such elderly may be 
fraught with environmental hazards. Such hazards 
include steps, open fires and poor flooring. 

• The elderly who are suffering from a known medical 
condition which could deteriorate suddenly such as 
heart , diabetic, cardiovascular, or respiratory condi· 
tions are more likely to be at risk from medical emer
gencies as are those with a previous history of black
outs, collapses, falls, strokes. 

• The elderly who are physically isolated, house
bound, and/or have a low level of SOCial support, are 
at risk because in any emergency their capacity to 
summon help is lowered, particularly if they do not 
have a telephone. 

• Elderly who are experiencing high levels of fear. 
anxiety and insecurity are at risk because, without 
support, their health or ability to live independently 
becomes threatened . 

• Elderly in sheltered housing have already been 
identified as being at risk. 

• To be considered at risk, the elderly in any of the 
above categories need not necessarily be living 
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alone. It is conceivable that two elderly people living 
together may both be at risk and in need of support 
or an elderly person's co·habitee may be out most of 
the day, 

• The more elderly the person, the more likely they 
are to fall within the 'at risk' category, particularly 
those over 75 years. 

It is desirable that an organised system be set up for 
referral of at risk elderly who need an alarm system. 
Some providers of systems use a referral form which can 
be submitted by social workers, general practitioners, 
public health nurses, hospitals, local authorities or 
voluntary workers. 

Acceptance and Use of Technology by the Elderly 
Besides the question of suitability, an equally important 
consideration is the factors which enable the elderly 
person to accept and use technology, and in particular 
an alarm system, 

Usage of Alarm Systems 
In 1974 research was carried out in Britain on usage, 
using a sample of 210 elderly with alarms; the findings 
indicated that 23% of those experiencing emergencies 
used their alarms to summon assistance2• In 1979, a 
further British study of 600 sheltered housing tenants 
found that almost as many people failed for a variety of 
reasons to make use of their alarm in an emergency, as 
actually did use it. A total of 81% reported having made 
no use of the alarm system during the previous year3. In 
1981, a further study was done in Britain using 200 
sheltered housing tenants; only 200 genuine emergen· 
cies, involving 11 people, resulted in an alarm call - and 
these figures covered a period of four years4, Several 
reasons are given for low usage, including: 

2 Feeney, R.J., Galer, 1.0., and Gallagher, M.M., Alarm Systems for 
Elderly and Disabled People. Loughborough: Institute for 
Consumer Ergonomics, lld., 1974. 

3. Butler, A., and Oldman, C., 'Profiles of the Sheltered Housing 
Tenant'. Housing 16(6: 1980). 

4. Butler, A., 'Reseiltching the Efficacy of Alarm Systems for the 
Elderly'. Social V.brk Service 29 (March , 1982): 53-56. 
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• Lack of technical reliability. 

• Alarms being psychologically unacceptable to the 
elderly person. 

• Negative attitude towards wardens. 

This low level of usage would seem to indicate that the 
elderly do not want alarms. However, this is not borne 
out by surveys of the elderly. In a study of 317 retired 
home owners, completed in 1984 by the University of 
Surrey, 80% identified an emergency alarm as the aspect 
of purpose built retirement housing which was most 
attractives. It should also be noted that although many 
users may not raise an alarm, they can nevertheless be 
comforted by simply having an alarm 6 • 

In looking at the reasons why technological aids in 
general, and alarm systems in particular, are unaccept
able to older persons some important findings have 
emerged. Lack of personal acceptance of aids is attribut
able to three main reasons: 

• The required mental adaptation is too great on the 
part of the user, particularly if the use of an aid was 
not considered until the onset of disabilities of old 
age. 

• Lack of acceptance of aids as everyday phenomena. 

• Equation of disability with illness, and hence with the 
loss of autonomy accompanying illness. 

In research carried out by the Institute for Consumer 
Ergonomics in Loughborough University, the main 
reasons given by elderly for not using alarm systems to 
summon help in an emergency were: 

• Systems were technically faulty. 

• Systems were inconvenient and difficult to use. 

• Systems were psychologically unacceptable. 

5. Baker, S., Perry, M. , 'Review of Dispersed Alarm Systems'. Housing 
(September 1984). 

6. Tinker, A ., et. at, 1985 , op. eit., p. 66. 
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Consultation witb Elderly People 
These findings have important implications for the 
successful introduction and management of an alarm 
system. The elderly person must be consulted in the 
deciSion to provide a system, and he/she must find its 
use emotionally acceptable. A recent study by Age 
Concern Ipswich indicated that the majority of elderly 
interviewed thought alarms were a good idea - only 
9.46% would not consider their use?, If the elderly are 
consulted at the decision-making stage, the alarm is 
more likely to be accepted and understood, and also it 
gives them a chance to voice a preference for a more 
traditional type of remedy, such as a telephone, or to 
point to a more pressing need. It goes without saying 
that the elderly not only need to find an alarm accept
able but must also wish to have such an aid, and be 
willing to use it. 

Assessment of Capacity to Use 
Elderly persons must be able to use the alarm, hence 
they need to have a systematic assessment as to their 
capacity to perform all the tasks associated with the use 
of the alarm. For instance, persons with arthritis in their 
hands may find it impossible to manipulate a portable 
trigger, as was found to be the case in a current pilot 
study being carried out in Dublin by the National 
Rehabilitation Board. It is also generally accepted that 
elderly who are mentally confused, or have very poor 
co-ordination may not be able to benefit from an alarm. 
Ideally an appropriate person would assess the elderly 
person at risk in the following areas: 

• Mental and psychological state. 

• Physical health. 

• Social supports. 

• Physical environment. 

• Functional capacity including ability to perform 
activities of daily living. 

7. Wllllamson, J., S.ClS. For the Old: Emergency Alarm Systems ior the 
Elderly in Ipswich. Ipswich: Age Concern, p.2. 
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Instruction and Practice 
Following on from the need to be able to use the system 
is the need to understand it and know how to use it. The 
user needs individual instruction at the time the 
equipment is installed, and this does not mean a brief 
explanation from the technician installing the equip
ment, or from the warden. A number of sessions are 
required in which a qualified person not only explains 
the technology, but also works through any fears about 
the technology or its implications with the old person. 
An instruction leaflet may be useful in this regard, in 
which common queries are answered, and reassurance 
given about such common fears as privacy/eavesdrop
ping. Allied to the need for instruction is the need for 
hands-on practice; it is desirable to overcome reluctance 
or fears about the technology by encouraging frequent 
use in the initial stages, and a relaxed attitude to false 
alarms. The experience of providers of systems is that 
there is little abuse of alarm systems. On the contrary 
the elderly are usually too reluctant in their use, for fear 
of "putting someone out". At the initial stages, the 
reliab ility of the technology is crucial as it is essential 
that the user does not lose confidence in the system. 

After-care 
After the introductory stage it is necessary to have 
periodic checks to ensure that the user is still capable of 
and still understands all the tasks associated with the 
alarm. Such checks should also ensure that users are 
making appropriate use of the system. For example, are 
people carrying portable triggers on their person, are 
pull-cords tied up, are habit cycle alarm systems 
switched off? 

Technology Requirements Arising out of Needs of the 
User 
Detailed technical specifications for an alarm system are 
discussed in Chapter 4. This section deals with the 
general requirements for the technology of the home 
unit arising directly out of the needs of the elderly at 
risk, as pointed out by the elderly themselves, and by 
service providers. These requirements refer to home 
units either in sheltered housing schemes for the elderly 
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- with or without a warden - or in dispersed homes of 
the elderly throughout the community. 

In order to be usable by the elderly and to be effective 
the technology must be: 

• Simple. 

• Ergonomically suitable. 

• Safe. 

• Reliable. 

• Robust. 

• Accessible. 

• Flexible. 

• Easily installed. 

• Private. 

• Vandal proof. 

Simple 
Simplicity is the characte ristic emphasised most by all in 
discussing alarm technology for the elderly. Although 
alarm technology is becoming increasingly complex, "at 
the user's end it must never appear as anything more 
daunting than a push button - and a brightly coloured 
one at tbat"B, In the opinion of one provider fifty per 
cent of cases of elderly at risk are unable to use more 
than a single button. In the case of 50% of their users, 
the passive alarm button had to be disconnected because 
the elderly were unable to cope with itg

, Hence there is 
great emphasis on the system being very simple. 

Ergonomically Suitable 
The equipment must be ergonomically tested and found 
suitable for use, For instance, portable triggers in the 
form of neck pendants or wrist triggers need to be light, 
comfortable to wear, unobtrusive and convenient to 

8, Johnson, 8., 'Whe n the Warden Appears at the Touch of a Button'. 
Health and Social Service Journal (July 19, 1984): 854. 

9. Spokesperson for Wexford Community Alarm System. 
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operate. likewise, on the home unit, it is important that 
the alarm can be set off with ease and convenience, thus 
pointing to the importance of, for instance, the size of 
buttons - not so large as to be prone to accidental set-off 
but large enough to be manageable_ 

Safe 
The equipment must be safe both from an electrical and 
mechanical point of view. Such things as injurious 
projections, or unsteady fitting of units must be avoided. 

Reliable 
Reliability has been mentioned in regard to the need for 
the elderly to gain confidence in the system in the initial 
stages. Faults or false alarms can easily undo such con
fidence as well as jeopardising the effectiveness of the 
alarm systems. In a speech based system, the quality of 
the voice is essential to its reliability. The home unit, as 
well as the rest of the system, must be properly tested 
before being delivered by the supplier. The teething 
problems of a new system should not be worked out on 
the elderly nor should the elderly be used as guinea pigs 
in the testing of alarm technology. An adequate source 
of back-up power is necessary in order that a system be 
reliable. A self-checking mechanism built into the tech
nology is also desirable so that non-operation of the 
system. or such things as low batteries are signalled to 
central control. 

Results of research on the reliability of alarm systems for 
the elderly have indicated some problems. In research 
carried out in 1974 by the Institute for Consumer 
Ergonomics all but two of the twenty-five brands of 
alarms tested were found to be unsafe, unreliable or 
unswtable lO. Most of these alarms were of the siren and 
flashing light type and are now obsolete. A study done 
in Britain in 1979 on 600 tenants of sheltered houses 
found that in 25% of cases the alarm had been out of 
order for some period of time!l. 

10. Feeney A., et al., 1974, op. cil., P. 66. 
11. Fennell, G., (ed.) DHSS Seminar: Support to! Elderly People Living 

in the Community, Synopsis of Research Funded by DHSS, DOE and 
Other Agencies. University of East Anglia, 1982. p. 48. 
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These reports of unreliability give weight to the recom
mendations by authors that it is absolutely essential that 
alarm technology be appropriately tested before being 
installed, and that follow-up maintenance is crucial in 
maintaining the reliability of the systems. 

Robust 
The home unit and trigger should be robust enough to 
stand up to everyday wear and tear and environmental 
conditions such as dampness. 

Accessible 
Research shows that most accidents occur in the living 
room, bedroom or kitchen (and falls are the most 
common accidents) but 15% of accidents do occur 
outside the house l2 . These statistics point to the need 
for accessibility of the alarm trigger. It is obvious that 
the home unit, as well as any trigger buttons or pull 
cords in the home should be conveniently located. The 
research cited above also indicated that follOwing acci
dents, the majority of elderly were immobile or only 
capable of crawling and 15% were unconscious l3• This 
data indicates the need for a mobile trigger which can be 
worn on the person, and which operates from a radius 
which extends outside the house. The need for some 
type of passive or inactivity alarm is also indicated. 

Flexible 
It is desirable that the system be flexible, so that it can 
be equipped with the many extras which advances in 
technology have made available - such additions as 
the rmostats, connections to smoke or intruder alarms, 
tilt devices (indicating wearer of pendant has fallen), 
inactivity alarms, or door entry systems. VariOUS 
physiological transducers are likely to become available 
and will form useful additions to alarm systems for those 
elderly who have health problems. 

Easily Installed 
The home unit should be reasonably easy to install so as 
to avoid undue disruption to the home of the elderly 
person. 

12. Feeney, R.J., Galer, M.D., and Gallagher, M.M., 1976, op. cit., p. 6. 
13. Ibid., P. 6. 
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Private 
Surveillance from the central control should only be 
available when the user opens the alarm. Systems which 
allow surveillance at all times may be illegal. 

Vandal Proof 
Finally the system if it is to provide adequate protection 
for the elderly must not be vulnerable to sabotage 
through cutting of wires or electromagnetic interfer
ence. 

Formal standards have been laid down by national and 
international standards organisations regulating alarm 
systems for the elderly. Some of the requirements 
mentioned above are covered in such standards. 

Mode of Communication/Medium of Transmission 
Having looked at the various requirements for user 
equipment, there are two other major questions to be 
considered before a technical specification of the system 
can be drawn up. First, should the system be voice or 
non-voice, and second, should it be a radio or telephone 
based system? 

Considerations in Deciding on Voice or Non-Voice 

Arguments for Non-Voice System 
The arguments for a non-speech system claim that an 
alarm is an alarm - one just needs to signal that fact but 
not necessarily talk about it. In fact speech may cause 
delay and confusion. This point of view holds that a visit 
must be made to the elderly in the case of all calls 
received, and it is argued that a speech system may cut 
down on such face to face contact thus weakening the 
support network. Support by friends and neighbours is 
gained by face to face contact, and even false alarms are 
a Signalling of a desire for such support, and when 
answered provide social contact as well as reassuring the 
user that the system is working. Moreover, the elderly 
may have an awkwardness about using the telephone or 
a speech system, or fear that they can be overheard in 
private conversation, which may cause them to switch 
off the alarm system. Finally, proponents of non-speech 
systems claim that such systems cut down on trivial, non-
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emergency use of the system, speech being "a medium 
for gossip and casual chat" 14 and leave the system free 
for real emergencies. 

Arguments for Voice Systems 
The arguments for a speech system claim that a well
trained operator can make an informed decision about 
the priority of calls and most appropriate way to respond 
to a call. Real emergencies can be detected and 
emergency services contacted immediately thus saving 
time. In such cases voice can provide comfort for the 
elderly, and reassurance that help is on the way. Voice 
provides a sure way of knowing the alarm h as worked. 

On the other hand, verbal advice or reassurance can be 
given in accidental or non-emergency calls especially to 
the lonely, anxious or isolated. Every call will not 
demand a face-ta-face visit, and this will save time, par
ticularly where wardens are employed to respond to 
emergency calls. Proponents of speech systems claim 
that the e lderly are more likely to use the system if they 
can discuss their difficulty and discretion will be used in 
sending h e lp - whereas they may only use non-speech 
systems as a last resort. 

Proponent''> also argue that from a security viewpoint, 
voice is preferable. If the emergency is ascertained to be 
a threatened break-in or assault, the police can be 
contacted rather than alerting a contact who must then 
call to the house of the elderly person, thus also making 
themselves vulnerable to assault. Moreover in such 
cases, the voice on the system may act as a deterrant to 
the intruder. In addition, a voice system can pick up 
environmental noise which may give clues as to the 
nature of the emergency. Voice systems can also be u sed 
for periodic - even daily - contact with the elderly 
person as well as checking the functioning of the system. 
Ultimately, the decision on a voice or non-voice system 
will be made by the providing organisation. The agreed 
aims and objectives for the system will act as guides in 
the decision about voice or non-voice. If, for instance, an 

14. Butler, A" 'Dispersed Alarm Systems for the Elderly', Social Work 
Services 25 (January 1980); 17. 
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agreed aim for the system is reassurance, this fact in 
itself may point to the need for a speech system. The 
current trend is towards voice and the use of alarm 
systems for reassurance as well as emergency alarms 15 . 

Considerations in Deciding on a Radio or Telephone 
Based System 
The advantages and disadvantages of radio and 
telephone based systems have been argued widely by 
providers of alarm systems and researchers in the area. 
The trend in Britain in recent years has been toward 
telephone systems, partly because these facilitate 
speech more easily than radio systems. However, radio 
systems continue to have strong proponents also, and 
more recent systems do incorporate speech. The tele
phone network has been available as a public communi
cation medium for over half a century. In the u.K., radio 
as a public communications medium has only become 
available in recent years. A lot of the problems 
encountered with the use of radio have been bureau
cratic in nature, centering around licensing, allocation 
of frequency, and allowable bandwith. Over the past five 
years, nationwide cellular radio proposals have led to 
radio become a strong communications contender. 

Advantages of Radio Systems 
The advantages of a radio system are in terms of 
flexibility and lower running costs. The equipment can 
be installed and removed easily and quickly by rela
tively unskilled staff, with little disruption to the elderly 
person. No special wiring is neccessary. An advantage of 
this flexibility is that an alarm system can be offered 
immediately to a person being discharged from hospital 
for a limited period of time and when no longer needed 
can be given to someon e else. Writers suggest the intro
duction of a "holiday pack". This option would offer 
alarm cover during the temporary absence of a caring 
relative, for instance. The nmning cost of a radio based 
system, is that of an annual licence fee (£17 sterling p.a. 
in u.K.). A call whether emergency, for reassurance, or 
the centre's autochecking of the remote unit, has no 

15. Beamish. C., 1985, op. aL, p.2. 
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incremental cost. This implies that quite sophisticated 
automatic test routines can be carried out from the 
centre which will guard against system failure going 
unrecognised, without incurring the cost of a 'call'. With 
the sophisticated techniques available it is also possible 
for the centre to be aware of que ued calls and the 
identity of the caller even though there is only one 
transmit (outgoing) frequency and on e receive (incom
ing) frequency in use. 

Disadvantages of Radio Systems 
The disadvantages of a radio system are in terms of 
limited distances, interference, high capital costs, 
confidentiality, queueing and approval difficulties. The 
distance covered by a radio signal is limited by the power 
of the transmitter. Interference can occur from other 
users competing for wavelengths, such as CB radios, 
taxis or ambulances. Interference can also occur during 
certain weather conditions such as storms. Transmission 
ca n also be interfe red with or obstructed in certain topo
graphical conditions, especially in mountainous areas, 
and also in high density residential areas particularly 
with concentrations of steel-framed buildings. These 
topographical and density factors can cause black spots 
in terms of transmission and reception of radio signals. 
Power lines and pylons can also cause interference. 
Careful consideration has to be given to location for 
transmitte rs, and finding suitable sites may pose 
problems. Factors of distance, interference and t rans· 
mitter site location require that when a radio installation 
is being contemplated for a dispersed area, a profes
sional radio survey needs to be undertaken. The capital 
cost of installing a radio system may be higher than that 
of a telephone system, especially if already existing lines 
are available fo r a telephone system. The confidentiality 
of radio systems has been queried; there is a concern 
that the frequency allocated for alarm calls can be 
listened into by other radio users, such as taxis. If there 
is high user subscription into a central control there may 
be problems in some systems of queu eing of calls; the 
more sophisticated systems have technically solved this 
problem. Finally, allocation and approval of radio 
frequencies for use in alarm systems can cause diffi· 
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culties and delays. Britain is contemplating a change of 
allocated frequencies, and in Ireland no frequencies 
have been allocated, except for limited testing of radio
based equipment. 

Advantages of a Telephone System 
The advantages of a telephone based system is the 
presence of speech, and distance and interference are 
not problematic from a technical point of view - there 
are no problems of black spots. Furthermore, a tele
phone can be used for general social contact as well as 
for emergency purposes. 

Disadvantages of a Telepbone System 
The disadvantages of a telephone-based system are the 
requirement of a telephone line, inflexibility, high 
running costs, problems of telephone faults and vulner
ability to sabotage. These alarm-based systems require 
an existing telephone line. If a line is not available, 
installing one may result in long delays and high cost. 
These systems are less flexible than radio-based ones in 
that some companies supplying telephone
based systems specify that installation must be done by 
a technically skilled person, even assuming the presence 
of a telephone line. Furthermore, telephone-based 
systems need to be programmed with personal contact 
numbers. Telephone based systems have high running 
costs, particularly if used for reassurance, emergency 
purposes and some degree of autochecking. Rental and 
call charges must be paid, except in the case of elderly 
people living alone who qualify for free rental. Conse
quently, although distance is not a problem from a tech
nical point of view, it may be from a practical one. These 
systems are subject to all of the problems encountered 
by regular telephone users - crossed or bad lines, 
exchange faults, line and exchange overloads, and are 
dependent on teJephone personnel to rectify these 
faults. These systems could not be operated effectively 
in areas with non-automatic exchanges because of 
limited hours of service and necessity of automatic 
dialling of preprogrammed numbers. The number of 
incoming lines to a central control limits the number of 
calls which can be handled. In addition, the number of 
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callers awaiting access cannot be ascertained. Finally, 
telephone wires can be cut and h en ce such systems are 
not vandalproof. 

The Central Control - Requirements for Equipment, 
Monitoring and Response 
The necessity for an alarm system for the e lderly which 
guarantees a twenty-four hour monitoring of alarm calls 
has been established. The two ways in which such cover
age has been provided are through the signalling of calls 
to a central control or by the automatic preprogrammed 
dialling of a ser ies of telephone numbers to a numbe r of 
pre-arranged contacts. In the latter case a response may 
not be guaranteed unless there is the possibility of 
contacting a central control in the event of other 
numbers being engaged or unanswered. 

Standards 
With reference to the technology used in the central 
control, there are formal standards laid down for su ch 
equipment. Some of the requirements discussed with 
refe rence to the technology of the home unit are per
tinent also to the central control unit - particularly the 
requirements for equipment to be reliable and vandal
proof. 

Compatibility 
A major consideration in the choice of technology of 
both the home unit and the central control is that of 
interfaceability or compatibility with other systems. The 
ideal in this regard is that any system, radio or tele
phone, voice or non-voice can interface with any other 
system. The problems with non-compatibility of equip
ment include the fact that one supplier can gain a 
monopoly in an area, and also if a particular system is 
chosen which is not compatible with an existing system 
that existing system h as to be replaced. In contrast, 
when compatible systems are found it m eans that expan
sions of or additions to the system can be more flexibly 
achieved, and radio and te lephone syste ms can be com
bined to ensure optimal coverage. With reference to the 
consideration of compatibility, any quotation from a 
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supplier should include a costing for interfacing a new 
system with any existing equipme nt. 

Guaranteed Response 
The purpose of the central control is to ensure on a 
24-hou r 7-day a week basis that alarm calls are moni
tored and an appropriate and speedy response is made, 
particularly in emergencies. This implies that operators 
will monitor and answer the calls and 'responders' will 
take the appropriate action, It is desirable that a 
requirement be built into the system for some type of 
response before an alarm call can be cleared. This 
response could be a code punched in, indicating the type 
of action taken. This ensures that no alarm call is left 
unanswered. In telephone-based systems, the number of 
incoming lines limits the number of calls which can be 
registered and handled. It has been suggested that three 
lines are needed for a user population of 8,000 -
10,000. Radio systems need to allow queueing of calls. 

Operator Requirements 
The literature suggests that the re should be one person 
in charge of the day-to-day operation of the central 
control. The main requirements for those who monitor 
and answe r the calls is that, besides being able to 
operate the system technically, they can re late effec
tively to and sympathetically with an elderly person in 
distress, use discretion in deciding the best course of 
action in response to a call, preferably be familiar to the 
elderly person and be accountable for actions taken in 
response to the call. Careful selection, training, and con
tinuity of operators is desirable in aiming to meet these 
requirements. 

Possibilities for Monitoring 
The six main possibilities for mOnitoring alarms are: 

• The contracting out of the monitoring to a 
comme rcial firm, such as one providing a security or 

. . 
pagmg servIce. 

• Installing a completely computer-operated, un
manned central control. 
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• Utilising voluntary manning or schemes such as the 
Work Experience Programme for young people. 

• Monitoring of alarms by an already existing service 
which has 24-hour manning such as one of the 
emergency services e.g. ambulance, or a hospital 
switchboard. 

• Staffing of the centre by the organisation providing 
the alarm system. 

• Monitoring of alarm calls by a warden in sheltered 
housing schemes. 

A number of difficulties have been experienced by local 
authorities in Britain that have utilised commercial firms 
to monitor elderly alarms, such as problems of account
ability, and high staff turnover which affected the gain
ing of expertise in dealing with the elderly16. Further
more, since monitoring of elderly people's alarms will 
most likely not be the firm's primary task, there is a 
danger that it will not be given the priority it deserves. 

A completely computer-operated unmanned control 
centre was tried by Harrow Local Authority in Britain. 
Although the system was technically effective and cost
effective because of saving on staff, they reverted to a 
manned centre after 16 months, preferring a more per
sonal touch!7. The use of voluntary workers or youth 
schemes may be desirable from a cost point of view but, 
again, difficulties in accountability, and continuity may 
be antiCipated, 

One existing system in Wexford has been successful in 
getting a hospital switchboard to monitor alarm calls. 
However, other groups report difficulty in arranging 
24-hour manning having checked with hospital and 
emergency services, Industrial relations problems may 
arise if staff of these services are required to assume 
additional duties or operate new technology. Of the 
emergency services, there is general concensus that the 

16. The Research Institute for Consumer Affairs, Dispersed Alarms: 
Literature Review. London: RICA, 1984, p. 10. 

t 7. Williamson, J., S.o.S. fOIlhe Old: Emergency Alarm Systems for the 
Elderly in Ipswich Ipswich: Age Concern, p. 17. 
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ambulance service is the most appropriate to resond to 
elderly alarms. The Gardai do not want to assume this 
role, other than possibly as a back-up service when 
other contacts cannot be reached. The use of the 
ambulance emergency system is worth considering. 
Chapter Four will discuss the technical capabilities of 
the current ambulance communication service in 
relation to monitoring of elderly alarm calls. 

If the providing organisation, such as a health board or 
a local authority, employs staff to monitor elderly alarm 
calls, then that organisation can directly ensure that the 
requirements of competency, continuity and account
ability are met. 

In sheltered housing schemes that are staffed by 
wardens, alarm calls are monitored during on-call hours 
by the warden. However, to ensure 24-hour coverage the 
system should be capable of being switched to a central 
control or to another warden scheme for back-up cover 
when the warden is off duty. 

Some of the literature maintains that the central control 
must have at least two operators on duty at all times. 
This, obviously, is an ideal and may not be economically 
feasible. 

Types of Response to Alarm Calls 
The role of responding to alarm calls can also be fulf illed 
in several ways - paid staff such as mobile wardens, 
friends, neighbours, relatives, emergency services, 
nurse, general practitioner, or commercial firm. It is 
necessary to h ave several respondents listed for each 
user. The central control operator contacts the res
pondents listed for each user. The central control 
operator contacts the respondent in the event of an 
emergency. Where possible, it is desirable to utilise and 
encourage already existing statutory, voluntary, family 
or neighbour networks rather than imposing another 
service, such as mobile wardens, which is not integrated 
into the current network of support IS. Use of the 

18. Fisk, M.J., 1984, op. eit. , p. 23. 
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neighbour network is to be encouraged, since it helps 
keep the alarm system within the context of the local 
community. The main consideration in meeting the 
n eeds of the elderly in this regard is that the responder 
be acceptable to the older person and, as with the 
central control operator, be able to deal effectively with 
someone in distress. Consideration should also be given 
to training of responders, for example in first-aid pro
cedures. Those who agree to be contacts for the e lderly 
would require a means of contact with central control, 
normally a telephone. They also need to be within 
reasonable proximity of the elderly person, and particu
larly in rural areas would need access to a car. It is 
necessary to have several respondents listed for each 
user. It is also necessary to have a fall-back procedure in 
case none of the responders is available. The usual last 
resort is to contact the Gardai. 

Some providers of systems stipulate a maximum 
response time, such as that mobile wardens must not 
take more than 20 minutes to get to the scene of an 
alarm call. This requirement may be difficult to enforce 
if response depends on a voluntary network. 

Entry 
The question of entry into the elderly person's home 
must be considered when planning a response to an 
alarm call. The most common way of handling entry is to 
provide listed contacts with keys. Other solutions have 
been suggested - contacts to have a list of key holders, 
leaving a key with a next-door neighbour, fitting a 
remote control release as part of the alarm system, or 
alerting police to gain entry. In any case, the elderly 
peson needs to be counselled to avoid using in terior 
locks and bolts. Some providers of systems are consider
ing legal contracts whereby the occupant agrees to 
access by means of a key in case of emergency. The 
question of e ntry is a delicate one and needs to be 
approached cautiously with older persons to avoid 
building up suspiciousness on their part. 

Information Control 
Another consideration for the management of a central 
control is the question of access to and control of 
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information. Operators need essential information on 
the users such as address, telephone number, contacts 
and medical history. They also need essential informa· 
tion on contacts such as times of availability and holiday 
arrangements. All of this information must be up-ta-date. 
The security of this information is of the utmost import
ance. A number of central control units utilise com
puterised data bases. 

The proper management of a central control requires 
that all alarms must be recorded and that feedback data 
is available, such as number and type of calls, responses 
taken, time lapses. It is preferable that calls be recorded 
automatically and that feedback data can be generated 
automatically. An ala rm log is necessary for several 
reasons: 

• So that the performance of operators can be 
monitored, thus ensuring accountability. 

• To provide data in questions of legal accountability. 

• To monitor, in general, the e ffectiveness of the 
system. 

Legal Accountability 
Finally, the question of legal accountability needs to be 
addressed by the management of a system. Will 
operators andlor responders be legally accountable for 
actions taken or not taken? 

Specifications for the Supplier of the Technology 
The final managerial consideration relates to the 
supplier of the technology for an alarm system, and 
should cover such questi.ons as the reliability of the 
company, their ability to guarantee the system, and 
services offered for maintenance of the system. 

Reliability of the Company 
The reliability of the company manufacturing andlor 
marketing the system can be ascertained from their 
track record in the field, and the experience of existing 
customers with the company and the equipment. Major 
problems with service, maintenance, extension of the 
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system or replacement of parts can occur if the supplier 
goes out of business. An allied difficulty is the speed 
with which the technology of alarm systems is changing. 
and hence the likelihood of equipment going out of date. 
This fact highlights the need for interfaceability of 
equipment, the need for continuity of the supplying 
company and perhaps the wisdom of renting rather than 
purchasing equipment requiring large capital expendi
ture. Quotations from a supplying company should 
include an estimate of component availability. The 
company should indicate the length of time during which 
they plan to manufacture spare parts fo r the equipment 
in question. 

Ability to Guarantee System 
A company should be able to guarantee proper 
installation and the reliability of the system at the time 
of installation, as well as undertaking liability for all 
maintenance. replacement and repairs during the first 
year of operation. Any emergency service. including an 
alarm system for the elderly, must be reliable - in other 
words it must work all the time. Research has shown that 
this is not always the case with alarm systems. Butler and 
OIdman reported that a number of wardens surveyed 
were dissatisfied with the reliability of systems. One 
example given was of a system which was reported out of 
action for six months. In 32 % of schemes. the wardens 
claimed the system had been out of action at least once 
during their period of employment 19. 

Maintenance Arrangements 
In planning an alarm system. an organisation needs to 
determine if the supplier of the technology will maintain 
and service the equipment. do periodic checks, supply 
spare parts and perform repairs. Routine maintenance 
should be carried out without disrupting the system. If 
this service is not provided by the supplier. an 
alternative arrangement needs to be worked out. 
ensuring a 24 hour repair response and an agreed 
minimum waiting time for repairs or replacement. Any 

19. Butler, A ., and Oldman, C, 'Critical View of Alarm Systems'. 
Voluntary Housing 13(4: 1981); 15. 
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estimate of running costs for the system must include an 
annual al1ocation for service and maintenance. 

Because of the crucial nature of maintenance in 
ensuring reliability of an emergency alarm system for 
the elderly, one medical spokesperson felt strongly that 
this function should not be contracted out, but should be 
performed by the organisation providing the alarm 
system, such as a health board , thus ensuring account· 
ability. 

It cannot be emphasised enough that the provision of 
technology alone, without attention to managerial 
requirements, will not result in the successful initiation 
and running of a system. The following chapter con· 
siders specific technical requirements. 
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CHAPTER FOUR 

Technological Evaluation and 
Recommendations 

Introduction 
The purpose of Chapter Four is to provide specific 
technical information about alarm systems for the 
elderly based on the consideration of three systems 
models: 

• Suitable for dispersed housing, either urban or rural. 

• Suitable for clustered housing, either urban or rural. 

• Suitable for warden monitored sheltered housing. 

The chapter reviews these three models, discusses the 
two main conunurucation media which are used in im
plementing suitable communication networks, namely 
telephone or radio and provides a summary of the 
technical evaluations of existing equipment on the Irish 
market with respect to the models. 

An Alarm System for the Elderly 
An alarm system for the elderly consists of five essential 
elements: 

• A triggering device, which may be a simple button, a 
pendant radio transmitter and other devices such as 
smoke alarms, passive alarms or activity monitoring 
devices. 

• A home unit which is installed in the elderly person's 
home to provide communication to and from the out
side world. Home units which are telephone or radio 
based are available, some of which allow voice com
munication, others of which allow signa1ling only. 

• A communication network normally based on either 
telephone or radio. 
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• A control centre through which pass alarm calls for 
a particular group of elderly. The control centre is 
manned 24 hours per day, seven days per week. Its 
function is to respond to the alann call, to activate an 
appropriate response to help the elderly person by 
asking a designated person, local to the elderly person, 
to help, and to monitor the state of the alarm condition 
until it has been cleared. 

• A social support system, local to the elderly person 
which guarantees to provide a response to an alarm 
request coming from the control centre on behalf of a 
specific elderly person. This social support system may 
utilise existing statutory, voluntary, family or 
neighbourhood networks. 

The main function of the technology is to augment exist
ing social support systems, by improving communications, 
by providing continuous coverage to reduce the fragility 
of such systems and by providing coverage for a large 
number of elderly at risk, thus increasing the cost 
effectiveness of the total system. 

Dispersed housing, urban or rural 
An alarm system for the elderly living in dispersed 
housing, in either urban or rural environments, is the most 
difficult need to satisfy. It requires a specific 
communication link for each house communicating with 
a control centre. The communications link for dispersed 
housing is likely to be radiO based for the reasons which 
are outlined under the section 'Communication Media' 
below. Thus the link: comprises a radio transmitter
receiver both in the elderly person's home and at the 
control centre, aerials at bolli ends and for the more 
isolated settings, intermediate repeater stations. This type 
of equipment is readily available and is used in the Garda 
communications network and the ambulance service as 
well as in taxi fleet control. The operation of this link is 
particularly difficult over long distances and in difficult 
terrain, However, once the link has been established, then 
the main problem is in providing a sodal support system 
which can cope with dispersed elderly. The problem is one 
of management and correctness of data such as the loca
tion of each elderly person and their nearest social 
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support. In isolated rural settings, speed of response may 
be a crucial factor especially for a security alarm. 

From a technological point of view, dispersed elderly 
present no special problems compared with other elderly 
at risk once the communication links have been estab
lished and are maintained, and provided the system as a 
whole has required self-checking and alarm and monitor
ing facilities. However a special characteristic of the 
dispersed elderly is their remoteness from other alarm 
system users; they have little access to peer group exper
ience in operating the system. There is a need in this 
situation for much more careful and continuous instruct
ion of this type of user in the operation and utilisation of 
the technology. 

Clustered housing. urban or rural 
An alarm system for the elderly in clustered housing can 
take advantage of the closeness of the users and thus 
reduce the number of individual communication links 
needed to support them. A number of homes could 
share a telephone line by wiring each home unit to one 
telephone outlet. The system must diffe rentiate between 
individual users and provide communication from the 
control centre with each individual securely and privat
ely. Differentiation between individual users is readily 
achieved in many existing systems by providing prede
fined codes during communication. This coding, while 
providing for security and privacy, leads to potential 
incompatability between equipment from different 
vendors as the details of codes used may be different. 
With this proviso then, clustered housing provides 
opportunities for increased cost effectiveness of the 
technology, reduced management overheads and in
creased integration of the elements making up the social 
support system. 

Depending on the size of the housing cluster and on the 
other elements of the whole alarm system, it may have 
its own control centre for some of the time and for back
up purposes it must be able to pass control to or take 
over control for another control centre. 
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Warden monitored sheltered housing 
An alarm system for the elderly living in sheltered 
housing should be warden monitored. The communicat· 
ion link and the other elements of an alarm system are 
more easily provided than in the previous two system 
models. In this type of system each elderly person's 
apartment is wired to a control centre in the building. 

Systems exist which can provide the following types of 
warden communication: 

• At the control centre only. 

• Alert the warden that an alert exists while the warden 
is not in the control centre and is using a mobile 
warden unit. 

• Provide information to the mobile warden about the 
location of the alert. 

• Provide full communication between the mobile 
warden and the elderly person by plugging in the 
mobile warden unit to any system outlet, or provide 
full communication between the mobile warden and 
the elderly person through the use of a mobile warden 
unit. 

• Provide a facility to have a remote control centre 
monitor the sheltered housing scheme as a back·up. 

Summary of Technical Specifications 
Minimum technical criteria for an alarm system include 
the following: 

• The reliability of a system is crucial; hence automatic 
self· checking mechaniSms must be built in, and the 
system must have a back·up power supply. 

• The system must be vandalproof; furthermore, it 
should be possible to differentiate between security 
alarms and other alann conditions to ensure an appro· 
priate response and to protect the person responding 
to the alarm. 

• The system must be simple to operate. 

• In the choice of equipment, the consideration of inter
faceability of the equipment with other manufactur-
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ers' equipment is essentiaL The ideal system envis· 
aged is an integrated one in which rural and urban 
systems are integrated using a single communicat· 
ions network and central control. This integrated 
system cannot be achieved if equipment which may 
have been installed in stages is not interfaceable. 
Figure One presents a scheme for an integrated alarm 
system for the elderly. It should be noted that all 
three system models are integrated in this scheme. 

For detailed specifications, reference should be made to: 

• Irish Standards 199: 1981: Intruder Alarm Systems1• 

• Irish Standards 228: 1984: Monitoring Centres for 
Alarm Systems2• 

• British Standards 5613: 1978: Recommendations for 
Alarm Systems for the Bderly and Others Living at 
Risk 3. 

• Draft IEC Standard on Alarm Systems for the Elderly 
and Other Persons Living at Risk4. 

Communication Media 
As a result of considering the needs of the elderly when 
using an alarm system, voice based communication, 
while not essential, is desirable. To this extent the ability 
to furnish voice communication is considered to be a 
technical requirement of any alarm system for the 
elderly. Of the media considered for transferring the 
alarm call from the home unit to the alarm centre, only 
two can be considered for general use at the present 
time, namely, radio waves and telephone lines. 

1. Institute for Industrial Research and Standards. Irish Standards 199: 
1981: Intruder Alarm Systems. Dublin: 1981. 

2. Institute for Industrial Research and Standa.rds. Iris/) Standards 228: 
1984: Monitoring Centres 101 Alarm Systems. Dublin: 1984. 

3. British Standards Institute, British Standards 5613: 19"J8: Recom· 
mendations for Alarm Systems for the Elderly and Others Living at 
Risk: London: 1978. 

4. International Electrotechnica.l Commission, Technical Committee 
79, Droit lEC Standard on Alarm Systems [01 the Elderly and Other 
Persons Living at Risk 79 (Secretariat) 18, 1983: 79 (Secretariat) 34. 
1985: 79 (Secretariat) 35. 1985: 79 (Secretariat) 36. 1985; 79 
(Secretariat) 45 , 1985; Geneva. 
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Figure One. 

An Integrated Alarm System for the Elderly 
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Radio waves have three basic advantages over telephone 
lines; the home units can easily be checked at regular 
intervals, hourly for example, to see that they are 
functioning correctly. This checking is done automatic
ally, without disturbance to the client, and without any 
additional cost. This does not hold for telephone based 
systems. From a security standpoint, e ntrance to the 
house is required in order to tamper with a radio system. 
Telephone lines on the other hand can easily be tam
pered with or cut outside the house unless of course 
they are underground (not many lines are underground 
in this country). Finally, a radio system is more flexible, 
in that the home unit can easily be moved from one user 
to another. 

The telephone based system has the advantage that once 
a telephone connection exists it is possible to communi
cate with the alarm centre independently of the distance 
to the alarm centre. The radio based home unit on the 
other hand has typically a maximum communication 
distance of 20 miles (if the location of the central control 
antenna is properly chosen). 

A radio system requires a communication network of 
transmitters and repeaters which are installed after a 
thorough radio survey, and should guarantee coverage 
of the entire geographical area included in the system. 
Economics would probably require that in areas of low 
population density, a twenty four hour, manned alarm 
centre should cover a greater radius than 20 miles, so 
that radio repeaters located at strategic points around a 
larger area are necessary. The extra cost of installation 
and maintenance of these repeaters would seem daunt· 
ing at the initial stages unless a radio communication 
network already existed that the home unit could link 
into. 

Existing emergency services were examined to find U 
they possessed appropriate communication networks 
and if they would be willing to share this network with 
an alarm system for the elderly. The Gardai have the 
most sophisticated radio communications network but 
due to their own high security priorities on this network, 
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they ruled out its use by any second party. The next most 
developed radio communication network belongs to the 
ambulance services with the fire brigade possessing the 
least developed network. The use of the ambulance net
work therefore seemed the best option and the most 
appropriate and indeed their representatives were the 
most responsive to the idea that their communication 
network be used for such a purpose. 

In Ireland there are three well developed radio based, 
ambulance networks. One is in the North Eastern Health 
Board, one in the Southern Health Board, and one in the 
Mid Western Health Board. By providing extra channels 
on these networks an alarm system for the elderly could 
be accommodated with twenty-four hour, seven days per 
week coverage on full voice based communication. The 
other Health Boards are likely to upgrade their networks 
in the near future, thus creating the potential for having 
alarm systems for the elderly throughout the country. 

Tvvo other important criteria must be considered in com
paring radio and telephone based systems, namely, cost 
and flexibility. These will both be considered for urban 
and rural environments. 

Urban Environment 
In the urban environment telephone line coverage is 
good and the cost of an initial connection is not too high. 
If the telephone line is used mainly as an alarm medium, 
then the cost of telephone rental must be included in 
any cost evaluation. The present rate of rental is approxi
mately £120 a year. Considering the average lifetime of 
radio and telephone based equipment to be ten years 
this amounts to an extra cost of £1,200 to telephone 
equipment per telephone line used. 

Since warden schemes use only one telephone line to 
service an average 25 units, this adds an effective cost of 
£48 to the cost of a unit, which is not very high. How
ever, in an urban environment when a home unit is 
installed in individual houses not already possessing a 
telephone this adds an effective cost of £1,200 plus 
telephone installation costs to the cost of a home unit in 
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comparison with a radio based home unit. It may be 
argued that some old age pensioners do not pay tele
phone rental but since the government has to pay the 
rental to Telecom Eireann, it is an effective cost. In 
addition, the cost of alarm calls on a telephone system 
must be taken into account. The radio based home unit 
has an initially higher price but has no rental or caU 
charges. If the rental charge is added to the cost of a 
telephone based home unit the effective cost of a radio 
based system will usually be cheaper and the radio based 
unit has the advantages of better security, operational 
checking and flexibility as outlined previously. 

Rural Environment 
In the rural environment, and particularly in the more 
remote areas, telephone line coverage is not as good as 
in the urban areas. Here the cost of an initial connection 
to the telephone network could be very expensive indeed 
and the delay in getting the connection quite long. A 
telephone link is made even less attractive by the fact 
that, if the elderly person living alone should die or 
become hospitalized within a few years of the telephone 
connection, this initial cost has effectively been lost. 
When the telephone rental charges are also considered 
the use of a telephone based system in a remote environ
ment would not appear viable on a cost basis alone, 
unless of course a telephone connection already exists. 
The radio based home unit on the other hand can be 
moved from house to house as required and is much 
more flexible, with the added security that may be 
required in remote locations. The only reasonable 
option in remote environments is a radiO based system. 

The majority of alarm systems will probably include 
both urban and remote areas in their range and so 
extreme care must be taken to ensure that if one does 
use telephone and radio based systems in the same area 
that they are compatible. The present situation seems to 
be that one manufacturer of a radio system has adapted 
their system to interface with the major telephone alarm 
systems but none of the manufacturers of telephone sys
tems have made their systems compatible with the radio 
systems. 
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It is important to note that each installation of an alarm 
system is unique in that it is designed specifically for a 
particular application. Hence an alarm project cannot be 
quoted for in the abstract, because it must include 
unique specifications. Quotations should include the 
cost of installation of these specific requirements. 

Evaluation of Existing Equipment 
In the evaluation of equipment, the Research Team con· 
centrated on alarm systems which were either manufact· 
ured and/or distributed in Ireland. The companies 
evaluated were divided into fOUT categories: 

• Category A contained companies with a track record 
whose equipment is immediately available. 

• Category B included Irish based research and develop
ment companies, and Irish companies involved in 
security monitoring. 

• Category C included companies that manufacture or 
supply alarm systems that do not at present have a 
facility for communicating with an aid centre. 

• Category D included companies that supplied literal, 
ure on their product. Companies whose equipment 
was not available on the Irish market were included 
in Category D. Also, companies whose systems were 
of the simple technology, indicative (bell or buzzer) 
type alarms were included in Category D. An evaluat· 
ion of Category D equipment is not included in this 
report either because of lack of availability in 
Ireland, or because the equipment did not meet the 
specification of being a communication system with 
facilities for communicating with an aid centre. 

Appendix 1 contains a listing of the companies con· 
tained in each category. Appendix 2 contains an alpha
betic listing of these companies and their addresses. 

This report presents tabulated information on systems 
available from companies under Category A, and also on 
systems being developed by research and development 
companies included under Category B. 
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It is acknowledged that in some instances the simpler 
systems which are available, for instance under Cate~ 
gory C companies, may be quite adequate and suitable to 
meet the needs of the elderly in particular circum
stances. These systems are not tabulated in this report 
since they do not represent communication systems 
with facilities for communicating with an aid centre. 

Tables 1 and 2 summarise communication systems 
available (or being developed) on the Irish market. The 
equipment falls into two groups: 

• Home units for dispersed systems; these units 
communicate directly with an aid centre via 
telephone or radio. They are suitable for use in both 
an urban or rural environment. 

• Group or warden units; these systems are primarily 
designed for sheltered housing with home units hard 
wired to a warden. Most warden units can be switched 
through to an aid centre so these systems are also 
suitable for closely grouped houses in an urban or 
small town environment with no warden. 

Control centre equipment is not tabulated separately as 
all the systems examined performed well. A choice of a 
control centre is made based not only on the perfor
mance of such equipment, but also on such considerat
ions as suitable communications medium and interface
ability. 

Whilst these tables are as comprehensive as possible, it 
is not possible to provide full details, given the scope of 
this report. 

There are many good alarm systems suitable for use by 
the elderly being developed which will become available 
in Ireland in due course. The technology must be 
reviewed continuously and evaluated against the tecb
nical specifications and social needs. 

The following chapter presents a summary and conclus
ions of the report. 
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CHAPTER FIVE 

Summary and Conclusions 

Introduction 
This Chapter draws together the main findings from the 
previous chapters. It also presents conclusions and re
commendations on the initiation, running and manage
ment of a communication system for the elderly. 

MAIN ANDINGS 

Identifying the Emergency Communication Needs of 
the Elderly 
The introduction of alarm technology must be consid
ered as a response to identified emergency communicat
ion needs of the elderly. Although the elderly are not a 
homogeneous group, both the elderly themselves and 
service providers identify some common communicat
ion needs which can be met by alarm technology. The 
need for social contact is paramount and the introduct
ion of any alarm technology must be placed in this COll

text. However, the most important source of social 
contact, the neighbourhood network, is informal and 
fragile. Although the need to be able to summon help in 
medical emergencies and personal and environmental 
accidents was identified by service providers and elderly 
alike, this need was seen as secondary to the need to be 
able to summon help in a security emergency such as 
burglary, harassment or personal assault. The ill-effects 
of breaches of security - fear, ill-health, and loss of 
independence are highlighted. 

Introducing Alarm Technology in the Context of Social 
and Community Supports 
The introduction of technology must always be set 
within the context of a network of social contact and 
community supports. Technology-based communicat-
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ions systems enhance and support social contact rather 
than replace the need for such contact. Furthermore, 
the introduction of such systems must be seen as part of 
the overall provision of integrated services for the 
elderly. 

Since alarm systems are envisaged as augmenting the 
social support system of the elderly which is informal 
and at times fragile, it is important that they provide 24 
hour coverage, thus overcoming the limitations of 
existing informal support networks. 

Effective Management 
The provision of communications equipment alone will 
not result in the successful initiation and running of a 
communications system. The effective management of a 
system is essential at all stages of introducing and 
running a system. Some considerations which are of 
prime importance in the management of a system are: 

• It is important to decide on aims and objectives for 
the system. 

• Co*operation between government departments is 
essential in the introduction of a system. Further
more, co-ordination between all organisations pro
viding seD..-ices for the elderly is also essential in the 
introduction and management of a system. 

• The alarm system should be integrated into already 
existing support networks and community services 
for the elderly. For instance, response to alarms 
should be at a local level and should utilise existing 
statutory, voluntary. family or neighbourhood net
works. 

• It is desirable that the organisation providing the 
service of an alarm system should employ staff to 
monitor alarm calls, thus ensuring competency, con
tinuity and accountability. 

• Assessment of the elderly's capacity to use technol
ogy and training in the proper use of a system must 
be ensured. 

• Provision of the system, correct installation, and ser
vicing of the equipment by a reliable company is 
absolutely essential. 
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Technical Criteria 
An alarm system for the elderly consists of five essential 
elements; a triggering device, a home unit, a communic
ation network, a control centre, and a social support 
system. Three system models were identified - dis
persed housing (urban or rural), clustered housing 
(urban or rural) and warden monitored sheltered housing. 

Minimum technical criteria for an alarm system include 
the following: 

• Reliability of a system is crucial; hence automatic 
self-checking mechanisms must be built in, and the 
system must have a back-up power supply. 

• The system must be vandal proof; furthermore, it 
should be possible to differentiate between security 
alarms and other alarm conditions to ensure an appro
priate resonse and to protect the person responding 
to the alarm. 

• The system must be simple to operate. 

• In the choice of equipment, the consideration of inter
faceability of the equipment with other manufactur
ers' equipment is essential. The ideal system envisaged 
is an integrated one in which rural and urban systems 
are integrated using a single communications net
work and central control. This integrated system 
cannot be achieved if equipment which may have 
been installed in stages is not interfaceable. 

In the consideration of communication media, the foll
owing conclusions emerge: 

• The advantages of a radio system include the capab
ility for regular checking and the fact that it is more 
vandal proof, and more flexible than a telephone sys
tem. 

• The advantage of a telephone system is that once the 
communication link is established it is possible to 
communicate with the control centre regardless of 
distance. Furthermore a telephone can provide an 
important source of normal social contact as well as 
an emergency alarm system. 
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• The radio based home unit has an initially higher 
price, but if the rental and call charges are added to 
the cost of a telephone based home unit the effective 
cost of a radio based system will usually be cheaper. 

• Both radio and telephone systems are viable options 
for urban application; in the choice of a system for 
urban application, careful consideration needs to be 
given to the advantages of each medium, listed above. 
A radio system would best meet the needs of the rural 
elderly, because there is a low telephone coverage of 
the rural elderly and the time and capital costs 
involved in installing telephones make a telephone 
based system an impractical solution. 

• A radio system requires a communication network, 
of transmitters and boosters, which are installed after 
a thorough radio survey, and should guarantee cover· 
age of the entire geographical area included in the 
system. 

• In the light of this need for a communications net
work it is desirable that where possible already 
existing communications networks should be util
ised. The most suitable communications network 
available is that of the ambulance system. 

• Not all ambulance networks are equally well 
developed. In future development of the networks by 
the Health Boards it is desirable that consideration 
be given to the inclusion of additional channels to 
facilitate an alarm system for the elderly. 

• The inclusion of voice in a system, although not 
absolutely essential, is preferable because of the 
added opportunities for reassurance and social con
tact. 

In the evaluation of equipment, suitability for one or 
more of the system models is indicated. 

Systems in Operation 
Representative existing systems in Ireland and abroad 
were visited and observed from a technical, social and 
managerial viewpoint. A list of the systems observed, 
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and the names and addresses of contact pe rsons, are 
given in Appendix 3. From the observation of these sys
tems it is concluded that: 

• There is a need for on-going, systematic evaluation of 
systems to establish their effectiveness. 

• The question of allocation of radio frequencies and 
appropriate licensing of radio systems needs to be 
addressed as a matter of urgency. 

• Warden schemes need to have a facility for switch
over to an Aid Centre to provide 24 hour coverage. 

• Co-operation and co-ordination is essential between 
appropriate government departments - Finance, 
Communications, Justice, Environment and Health 
- as well as between and within organisations at 
national and local level involved in the provision of 
services to the elderly. 

• The need for equipment to be appropriately tested 
before installation, properly installed, and maintained 
was highlighted as being crucial to the successful intro
duction and management of a system. 

• No fully integrated system exists in which rural and 
urban systems are serviced by the same communicat
ions network and central control, and which in turn 
is fully integrated into already existing support and 
service networks. 

• No system is currently operational in Ireland which 
demonstrates an ideal application to rural areas. 

Conclusions 
Some major conclusions emerge from the foregoing 
findings and form the basis for possible future actions. 
These conclusions are summarised as follows: 

• In the identification of emergency communication 
needs of the elderly, the need for social contact is 
prImary. 

• Existing n etworks providing social contact are 
informal and sometimes fragile. The introduction of 
technology based communication systems is seen as 
a back-up to existing networks of support. 
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• Co-operation and co-ordination between relevant 
government departments and organisations provid
ing services to the elderly is essential for the suc
cessful initiation and management of alarm systems. 

• The ideal alarm system is an integrated one. On a 
managerial level, the system should be integrated 
with and should utilise already existing service and 
support networks, particularly local networks. On a 
technical level, rural and urban systems should be 
integrated and utilise, where possible, an already 
existing communications network and one central 
control. The ambulance communications network is 
considered the most suitable existing network. A 
diagramatic presentation of an integrated system is 
given in Chapter Four. 

Suggested Action 
An integrated system is recommended for both rural and 
urban application. This integrated system does not 
already exist. However, it is envisaged that such a system 
could be introduced utilising existing social and service 
networks, as well as the ambulance communications ser
vice. To facilitate the introduction of such a system, the 
following actions are recommended: 

• The main findings of this consultancy project should 
be disseminated to the Health Boards, following a 
meeting with appropriate Health Board personnel. 
The purpose of the meeting would be to give infor
mation, and to facilitate discussion and clarification. 

• A contact group should be available within the 
Department of Health for the purpose of providing 
information and guidance to the Health Boards. 

• The Department of Health should ensure that an 
independent review is carried out, which would eval
uate the implementation and benefits of systems, and 
assess their operational efficiency. 

• To facilitate the financing of an integrated alarm 
system for the elderly, the possibility of funding or 
assistance should be pursued with the EEC. 
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• To ensure co-ordination and co-operation between 
government departments, the Department of HeaIth 
should establish links between the Departments of 
Finance, Communications, Justice, Health and Envir
onment.It is envisaged that these departments would 
co-ordinate and integrate activities related to alarm 
systems and address issues such as the following: 

Level of VAT rating for alarm system equipment. 

- Allocation of radio frequencies for alarm systems. 

licensing of radio systems. 

The role of Local Authorities in providing alarm 
systems in housing for the elderly. 

Summary 
This report recommends that provision for an integrated 
alarm system for the elderly be facilitated. An integrated 
system should form the basis for all thinking and operat
ions on alarm systems for the elderly. 
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APPENDIX ONE 

Listing of Manufacturers and Distributors 

The companies evaluated during the research project 
are divided into fOUT categories: 

• Category A contains companies with a track record 
whose equipment is immediately available: 

Manufacturer 
ANT Telecommunications Ltd. 
Aid Call Electronics Ud. 
Ansv.'ercall lld. 

NIRABV 
Ericsson Ltd. 

Scantronic Ltd. 
SouthC<lffi Electronics lid. 
Tunslall Telecom Lte!. 
Wolsey Electronics W. 

Irish Supplier 

Executive Communications 
Scientech 
(a) Meritron Developments lld. 
(h) Telecommunications Systems 

International 
(c) Mountbellew Securities 
Fred Story (Dublln) Ltd. 
(a) Ericsson Information Systems lld. 
(h) Superpage 
Homelink Medical Services Ltd. 
Bell Communications 
Charles NaJan (Ireland) Ltd. 
Wolsey Ireland 

• Category B includes Irish based research and develop
ment companies, and Irish companies involved in 
security monitoring: 

Manufacturer 
Bell Communications 
Connaught Electronics 
Europlex Ud. 
High Security Electronics Ud. 
Plessey Ireland Ltd. 
Radcom 
Superpage 
Willougbby Holdings Ltd. 

• Category C includes companies that manufacture or 
supply alarm systems that do not at present have a 
facility for communicating with an aid centre. 
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Manufacturer 
Irish Mandetronics 
M & M Alarm (Tullamore) Ltd. 
K. O'Connell 
Secure Tec (Ireland) Ltd. 

• Category D includes companies that supplied literat
ure. Companies whose equipment was not available 
on the Irish market were included in Category D. 
Also, companies whose systems were of the simple 
technology, indicative (bell or buzzer) type alarms, 
were included in Category D. An evaluation of Cate
gory D equipment is not included in this report either 
because of lack of availability in Ireland, or because 
the equipment did not meet the specification of being 
a communication system with facilities for communic
ating with an aid centre. 
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APPENDIX TWO 

ALPHABETIC LISTING OF 
COMPANIES AND ADDRESSES 

Aid Call Electronics Ltd. 
11 West Halkin Street 
London SWl 
England 

AnswercaJI Ltd. 
Kangley Bridge Road 
London SE26 SAH 
England 

ANT Telecommunications 
AE0 - Telefunken (UK) Ltd. 
217 Bath Road 
Slough 
Berks SLi 4AW 
England 

Bell Communications 
69 Jones Road 
Dublin 3 

Connaught Electronics 
Unit 5 
Industrial Estate 
Dunmore Road 
Tuam 
Co Galway 

Ericsson Information Systems Ltd. 
Harcourt Centre 
Harcourt Road 
Dublin 2 

Ericsson Security and Tele Systems AB 
Box 401 
S-135 24 Tyr€so 
Sweden 
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Europlex Ltd. 
Unit 7 
IDA Industrial Estate 
East Wall Road 
Dublin 3 

Executive Communications 
24 Idrone Mews 
Main Street 
Blackrock 
Co Dublin 

High Security Electronics Ltd. 
Olympia House 
61-62 Dame Street 
Dublin 2 

Homelink Medical Services Ltd. 
641 Howth Road 
Raheny 
Dublin 5 

Irish Mandetronics 
27 St. Catherine's Drive 
Rush 
Co. Dublin 

M & M Alarms (Tullamore) Ltd. 
Arden Road 
TulIamore 
Co Offaly 

Meritron Developments Ltd. 
Meritron House 
19 Mount Merrion Avenue 
Blackrock 
Co. Dublin 

Mountbellew Securities 
The Old Courthouse 
Mountbellew 
Co Galway 

Charles Nolan (Ireland) Ltd. 
Techna House 
Terenure Road East 
Terenure 
Dublin 8 
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K O'Connell 
15 Cluny Avenue 
Killiney 
Co Dublin 

Plessey Ireland Ltd. 
Dunlop House 
Centre Park Road 
Cork 

Radeom 
19 Northumberland Road 
BaUsbridge 
Dublin 4 

Scantronic Ltd. 
8 Wycombe Road 
Wembley 
Middlesex HAO 12G 
England 

Scienteeh 
Unit 4 
Industrial Estate 
Tuam 
Co. Galway 

Secure Tee (Ireland) Ltd. 
5 Main Street 
Athlone 
Co Westmeath 

Southcam Electronics Ltd. 
7 Tower Square 
Huntingdon 
Cambridgeshire PE18 TOT 
England 

Fred Story (Dublln) Ltd. 
Rivermount House 
Mill Lane 
Palmerstown 
Dublin 20 

Superpage 
105 ClonskeaghRoad 
Dublin 6 
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Telecommunications Systems International 
Ranelagh Court 
Ranelagh 
Dublin 6 

Tunstall Telecom Ltd. 
Whitley Lodge 
Whitley Bridge 
Yorkshire DN14 OHR 
England 

Willougbby Holdings Ltd. 
Willoughby House 
Blackrock Office Park 
Temple Road 
Blackrock 
Co. Dublin 

Wolsey Electronics Ltd. 
Gellihirion Industrial Estate 
Pontypridd 
Mid Glamorgan CF37 5SX 
England 

Wolsey Ireland (Dublin) 
Parkmore Industrial Estate 
Dublin 12 
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APPENDIX THREE 

List 01 Systems Observed 

Dublin Corporation: Non-Warden Alarm System 
System: Ericare Internal 
Contact: Mr. Michael Kelly 

Chief Welfare Officer 
Community and Environment Department 
Dublin Corporation 
Cape] Buildings 
68·71 Great Strand Street 
Dublin 1 
01-786066 

Dublin Corporation: Warden Alarm System 
System: Piper Group 
Contact: Mr. Michael Kelly 

Chief Welfare Officer 
Community and Environment Department 
Dublin Corporation 
Capel Buildings 
68-71 Great Strand Street 
Dublin 1 
01-786066 

Dublin Corporation: Warden Alarm System 
System: Wolsey Carecall 
Contact: Mr. Morrissey 

Housing Co-ordinator 
Housing Construction Department 
Dublin Corporation 
City Hall 
Dublin 2 
01-776811 
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Longford Social Services Council System 
System: M & M Alarms 
Contact: Sister Calasanctius 

Public Relations Officer 
Longford Social Services Council 
Dublin Road 
Longford 
043-46211/ 462121 46213 

National Rehabilitation Board: Pilot Scheme 
System: Ericare Home Unit 
Contact: Ms. Dympna Gilligan 

Aids Advisor 
National Rehabilitation Board 
25 Clyde Road 
Ballsbridge 
Dublin 4 
01-684181/609544 

Newbury District Council System 
System: Selcare Solitaire 
Contact: Mr. Brian Uzzel 

Manage ment Officer 
Housing Services Department 
Newbury District Council 
Market Street 
Newbury 
Berkshire 
England. 

Wexford Community Alarm System 
System: Teletracer Care 
Contact: Mrs. Peggy ConnoIly 

Committee Member 
Wexford Community Services Council 
St Bridget's Centre 
Roches Road 
Wexford 
053-23819 
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