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SELFHELP COMMUNITY SERVICES SEES SUCCESS IN SENSOR TECHNOLOGY

Selfhelp is a New-York based 501(c)(3)
organization which offers a
comprehensive breadth of services to
seniors, including senior housing and
home care services. In operation for
over 70 years, Selfhelp currently serves
nearly 20,000 elderly and chronically ill
clients in their homes and at over 20
program sites in Manhattan, Queens,
Brooklyn, the Bronx and Nassau County.

“...for our clients there should be a
comprehensive and individualized
array of technology based services
to help them remain in their homes
and maintain their independence”

Stuart C. Kaplan, CEO of Selfhelp

_

Selfhelp Recognized a Need...
As with many CAST members, Selfhelp faces a significant challenge in maintaining the quality and continuous care of its clients
who continue to live independently ~ while also helping family members care for their loved ones.

Enter Behavioral Monitoring Sensor Technology

How DOES A NEW TECHNOLOGY PROGRAM GO FROM THEORY TO IMPLEMENTATION?

Selfhelp conducted a survey of clients, family and staff to determine if, and how, the
sensor program would be a fit. Clients communicated that they did not want to lose the
human touch when a needed technology was implemented.

Institutional/Board Level — changed mission statement to emphasize technology and established a board-
level technology committee.

Senior Management — established organizational objectives; created Technology Task Force.

Staff — hosted monthly manager meetings showcasing technology. Training is ‘hands-on’ and illustrates
benefits of technology; participated in project teams.

Partners/Funders — advocated to local elected officials to allocate funding for technology

Clients/Families — engaged in evaluation process through social worker staff.

Put together representative project planning team. Over the course of three months, the
social worker staff recruited 23 females, fiye males with an average age of 85 and multiple
chronic conditions; 50 percent residing in Selfhelp Housing, 50% in NORCs. Most family
members participating had access to the secure Web site.

Emphasized training on technology and how to interpret the results of the data. Conducted
regular team meetings and presentations emphasizing group learning activities — equivalent to a
mini-technology fair

Six-month program was led by a comprehensive team of: senior management champions, 11
social workers, building management staff, product vendor (Living Independently Group) and
researchers (Behavioral Informatics Inc). Web-based data collection tool developed by
researchers (TAO — Trigger, Action, Outcome) allowed team to analyze actions taken over time.
Interviews were conducted at end of pilot to receive feedback from clients, families and staff.




RESULTS OF PILOT

The sensor program helped to anticipate changes in client health by observing changes in client behavior —
allowing for earlier, and often less, extensive intervention. The use of this technology has continued beyond
the pilot and other technologies for telehealth and cognitive strengthening are being introduced as well.

TAO

Trigger, Action, Outcome

actions by social workers
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SENSOR PROGRAM COSTS
"I see this as g Cost in Capital Cost Recovery
best practice that « Approximately $50,000 e $5-$10/monthly
enhances the lives - $75,000 in cost client co-pay
of seniors. You
can't put 4 dollar Cost in Time « Balance of cost
value on thatl” - « Training for social work funded by
Leo Asen, AVP staff bottom line and
Selfhelp v « Training for tech small amount of
K external funding
BEST PRACTICES/LESSONS LEARNED B1GGEST CHALLENGE
e BOARD COMMITTEE. Created a technology « PAPERWORK. Preparation of contracts and
committee at the board level. great deal of paperwork involved for clients,
like releases.

o BUY-IN. Obtained buy-in from all
stakeholders in organization: extensive
feasibility work; extensive staff education;
de-mystified the technology; detailed project

planning and implementation planning;
regular team meetings; demonstrating link of
technology to Mission.

o HUMAN TOUCH. Never replaced human
touch with technology.

NOTE: CAST, in its case studies, does not in any way endorse, favor, or recommend specific technology partners, products, implementation approaches, or services. Any
information or recommendations expressed are those of the members contacted for this case review.




