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1.0 Introduction 

The report describes the implementation of the Home and Mobile Health Monitoring 
Initiative, findings of the test of change and lessons learned and recommendations. 
The report is intended to inform the project sponsor, implementing partners and other 
stakeholders regarding the relevance, performance, impact and plans to support 
sustainability of the initiative. The main purpose of the presentation of findings from 
evaluation is to inform decision makers so that they may learn from experience and 
guide any future actions associated with this initiative.  

1.1 Background to Home and Mobile Health Monitoring Initiative 

1.1.1  INTERRAG VA mPower Project  

The aim of the mPower project is to enable older people to live well, safely and 
independently in their own homes, supported by a modernised infrastructure for 
healthy ageing. The project principally targets citizens aged 65+ with one or more long-
term condition to support improved health and wellbeing through the provision of client 
centric interventions such as social prescribing or access to eHealth technology so 
they can live well, safely and independently in their own homes by self-managing their 
own health and care in the community.  

1.1.2 Home and Mobile Health Monitoring Initiative in CH CDLMS 

A group of key stakeholders in Older Person’s Services were convened to steer the 
initiative. They identified a gap in home and mobile health monitoring and an option to 
address the gap. They identified that current falls detection devices recommended to 
older persons in CH CDLMS only work up-to 50 metres from the persons home. The 
GPS Falls device enables the older person to continue to be mobile and independent 
going out and about in their community, giving family/carers peace of mind that loved 
ones will be notified immediately, should they fall. The test of change set out to test 
GPS Falls Detection Devices to see if they supported people to move more 
independently out and about in their communities outside the 50 metre radius. The 
HSE Falls Service were a key collaborator in the initiative through their access to 
suitable beneficiaries from people attending exercise classes to support falls 
prevention.  

1.2 Aim of Home and Mobile Health Monitoring Initiative 

To test GPS Falls Detection devices to see if they supported people to move freely in 
their community. 
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1.3 Executive Summary 

A Home and Mobile Health Monitoring Test of Change initiative was undertaken 
in the implementation of the mPower project in CH CDLMS. This was made 
possible by mPower External Expertise funding. The initiative focused on Older 
Persons living in Sligo/Letrim who were identified by the HSE Falls Service 
based in Leitrim as people who may benefit from Home Mobile Health 
Monitoring technology. The aim of the initiative was to determine if GPS falls 
detection devices supported older people to move more freely in their 
community as the range of the falls detection devices being recommended in 

CH CDLMS at that time, was limited to 50 metres from home. 
In addition to enabling increased mobility, GPS devices also 
give reassurance to family and carers with immediate notification in 
the event of the person falling.  

A Working Group of key stakeholders was convened to guide the 
Initiative. 

The Initiative was delivered between December 2021 and May 
2022 in the Sligo / Leitrim area. HSE worked with the provider 

Tunstall Emergency Response who delivered the Health Monitoring service to 26 
people (age range 75-90 years). Of the 26 users, 24 used the PanPan device and 2 
used the Pebbell device. 

 

Findings 

Out of 26 device users, 20 returned fully/partially completed pre and post intervention 
surveys.  

Satisfaction with Devices (23 responses) 

• 78% of those who responded (18 people) found the devices easy to use and 
the device met the need of 61% (14) and 61% (14 people) intend to keep using 
it and recommend it.  

• Problems with the devices related to: difficulty understanding and using it/ 
duration of charge on battery and charging/ cost of service 
 

Reduced fear (20 pre and post responses) 

• 60% (12 people) had a reduction in their fear of falling after the initiative and  
25% (5 people) unchanged.  

• 60% (12 people) fear of falling limiting them walking outside was reduced after 
the initiative and 25% (5 people) remained unchanged.  
 

More Active (20 pre and post responses) 

• 35% (7 people) were spending more time walking after the initiative and 10 
sustained their level. 
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(19 Pre and post responses) 
• 32% (6 people) increased their engagement in activity outside the house and 

42% (8 people) sustained their level.  
• 32% (6 people) increased walking alone and 32% (6 people) sustained their 

level. 
• 18% (5 people) were more confident for being active at home and in their 

community after the initiative and 18% (5 people) remained unchanged.  
• 10% (2 people) increased walking in their local area and 63% (12 people) 

sustained their level 
  

Key Learning 

This Test of Change demonstrates that GPS falls detection devices enable people to 
be more active and independent. Unfortunately connectivity in some areas of Sligo 
and Leitrim can be problematic and this did impact negatively on the experience of 
some users. Cost was identified as a barrier by some users and families. Device issues 
identified related to the device being bulky or not easy to use/ difficulty understanding 
and using it/ duration of charge on battery and charging/ cost of service. 
 
In future promotion of these devices, it will be important to communicate to services 
and families that the engagement and agreement of the potential older person is key 
to a successful experience. Communicating with older persons in relation to the time 
it takes to become accustomed to operating the device, may also reduce frustration 
and avoid discontinuation of use.    

Key Recommendations 

 Disseminate widely the findings from this test of change initiative to statutory 
and community and voluntary services for older persons  

 Use appropriate, relevant social media platforms to disseminate a flyer to 
inform individuals and communities about falls detection devices options and 
the learning from this project 

 Advocate to the Department of Rural and Community Development to 
consider and accommodate options to make the devices more affordable to 
people and to make GPS devices available to support increased mobility of 
older persons 

 Advocate to services the need for people to start using these devices when 
still  in good health and able to use them 

 Emphasise the need for older person buy-in to the decision of getting the 
device  

 Advise Tunstall Emergency Response of Battery charging problems. 

 A Steering Group to support Home and Mobile Health Monitoring is 
established to support embedding of home and mobile health monitoring 

Conclusion 

The initiative had a very tight deadline and the need for a Data Protection Impact 
Assessment (DPIA) was only possible through partnership and collaborative working 
within the HSE.  One of the CH CDLMS Home and Mobile Health Monitoring Steering 



7 
 

CH CDLMS Home and Mobile Health Monitoring Initiative 
 

Group members captured the value of collaborative working, “The project is a perfect 
example of the quadruple helix model of innovation in action which involves 
representatives from all members of society; public authorities, industry, academia 
and citizens. There was HSE, community and voluntary agencies and evidence based 
practice and citizens, who were at the core testing the devices and giving feedback 
which was instrumental to its success. Partnerships like this increased knowledge, 
offered expertise, and resources available. This ensures that the right product will be 
chosen by the older person to fit their needs” 

Even though it was a small test of change, it demonstrated beneficiaries were more 
active especially on their own and less fearful of falling so therefore affording 
opportunities for them to connect to people out and about, reducing social isolation, 
maintaining independence and delaying deconditioning.   

GPS Falls Detection Devices are acceptable to people and made a positive 
contribution to the lives of the participants of the test of change. The support increased 
confidence and peace of mind for the user and family. One participant using the 
PanPan said,” it gives you confidence to move” and ”I went down the steps into my 
garden with confidence that if I fell I would be ok”. The son of another participant who 
was using the PanPan said” Very happy, makes her feel secure especially at night. 
She said she needs to get in the habit of charging”. Another participant’s son advised 
that his dad looks to put it on every morning. “He is happy with the Pebbell, feels more 
secure when wearing it.” Another commented “Took a while 2 want it” and then that 
they “really like it”.  

GPS Falls detection device are still a relatively new option for people in the 
geographical area of this test of change, but they were interested in them.  

Early education on options available and early use of GPS falls detection devices is 
recommended as it takes time to become familiar with using GPS Falls Detection 
devices. Issues that can be better managed with experience include; understanding 
how to use them, battery life and connectivity.  

Cost of devices and monitoring fees are important factors to be considered and efforts 
by partners to find solutions to enable access to their use. Connectivity issues should 
improve with improvements to rural broadband.  

 

2.0 The Home and Mobile Health Monitoring (HMHM) Initiative                      
Test of Change- Approach 

2.1 Rationale 

The mPower project afforded the opportunity to trial a small test of change. The test 
is experimental in nature and in implementation.  

Prior to this test of change GPS Falls Detection Devices were not offered to older 
persons by the HSE.  The test aims to capture learning to inform future developments.   
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2.2 Expected outcomes of initiative 

 Identification of a suitable provider of home and mobile health monitoring 

 Identification of suitable GPS Falls Detection devices 

 Improved management of falls away from home 

 Changes or not to activity levels 

2.3 Project Implementation Approach 

2.3.1  Recruitment of home and mobile heath monitoring provider for the Test 
of change 

Funding was secured from external expertise for the home and mobile health 
monitoring test of change to the value of 10, 000 Euros (refer Appendix 1). The 
steering group for the test of change identified suitable providers of home and mobile 
health monitoring in CH CDLMS. Expressions of interest were invited from 5 suitable 
providers. Tunstall Emergency Response were awarded the contract and entered into 
a service arrangement for the provision of devices and monitoring of these devices as 
part of the test of change.  

2.3.2 Test of change package 

The Initiative provided by Tunstall Emergency Response offered a satisfactory 
package for beneficiaries; a free device, reduced monitoring fee and in person training 
of the beneficiary in use of device. There was a higher cost for the PanPan and as it 
was presumed there would be more interest in the PanPan, so the same price was 
negotiated for both selected devices 

2.4 Project Implementation 

 27 GPS Falls Detection devices and one base unit (due to connectivity 
problems) were procured with external expertise funding and programmed by 
Tunstall Emergency Response and 26 devices and one base unit issued to 
older persons.  

 23 referrals were received from the HSE Falls Service and four self- referrals. 
One self- referral sadly died before the test of change and her device was given 
to a older person and not used as part of the test of change.  

 Devices were initiated from March 28th and by April 3rd eight devices (including 
one Pebbell) were in use and by April 22nd an additional fourteen (including one 
Pebbell) and last three early May.  

 Three devices were returned due to one beneficiary not going outside so felt he 
did not need it. Another was returned because the beneficiary found the 
PanPan bulky. One did not use the device as it had been ordered by a family 
member on his behalf without consulting with him.  One device returned from a 
older person was transferred to another person but not as part of the test of 
change. The other two devices were given to the HSE Falls Service  

 The test of change was based on feedback from 26 older persons (refer 
Appendix 2).  
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3.0 Findings 

3.1 Logistics and initial data 

3.1.1 Falls Detection Devices  

24 PanPan and 2 Pebbell devices were tested in the test of change. An additional 
PanPan was procured but not used due to the project timeline. 

3.1.2 Demographics numbers of participants 

Age Range Number 

90 1 

85-89, 9 

80-84 4 

75-80 7 

Under 75. 6 

 

74% (20 people) were over 75 years old. 85% (23 people) were on an exercise 

programme to prevent falls so would be seen at a higher risk of falls when compared 

with a person who may have decided to get a device themselves or were 

recommended to on advice of family, friends or health and social care services. 

 

3.1.3  Referrals to the Initiative 

23 of the cohort were on an exercise programme to prevent falls and 3 decided to get 
a device themselves based on advice of family, friends or health and social care 
professional.  

3.1.4 Residence of participants  

Sligo  25 

Leitrim  2 
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3.2 Findings from use of the Devices  

3.2.1  Satisfaction with devices 

Was the GPS Falls Detection device easy to use and met their need? 

Table 1 -Was the GPS Falls Detection Device easy to use? 

 

Table 1 shows that people when asked if they found it easy or not easy to use 78% 
(18 people) said they found the devices easy to use (includes two Pebbells). The 
Pebbell was found to be easy to use, but there was a sensitivity issue for one person. 
Tunstall Emergency Response advised the family that sensitivity could be increased 
or decreased. The reasons provided for it not being easy to use were “not simple to 
use”, “hard to understand”, and, no reason provided. 

Table 2 Did the device meet the need the user had for it? 

 
 
Table 2 shows that when surveyed as to if the falls detection devices met the need 
they had for it on a scale of either strongly disagreeing it did to strongly agree it did. 

18 (78%)

5 (22%)

How easy did you find the device to use?

Easy Not easy

61% (14)

22% (5)

0 2 4 6 8 10 12 14 16

Device met need

Device did not meet the need

Beneficiaries

N
ee

d

Did the device meet the need people had for it ?
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61% (14 people) said they either “agree” or “strongly agree” (including Pebbell users) 
that it met the need they had for it. It did not meet the need for 22 % (5 people). They 
listed battery charging, connectivity and cost as reasons.  

Table 3 Any problems or concerns with the device 

 
 
Table 3 shows that when asked if they had any problems or not, 46% (8 people) did 
not have problems and 54% (14 people) had problems. They listed battery charging, 
ease of use, cost and connectivity issues. Participants identified problems with using 
the GPS Falls Detection Device (refer Table 22, page 23).  
 

Table 4-How often does the battery need to be recharged 

 
 
Table 4 shows that when asked about how often they had to recharge the battery: 
Daily, every 2 days or more than every 2 days, 52% of those who replied (10 people) 
recharged every two days and 48% of those who replied (9 people) recharged every 
day.  

46% (8)

54% (14)
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52% (10)
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How regularly do you need to recharge?

Needed to recharge every 2 days Needed to recharge daily
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3.2.2  Reduced Fear of falling while wearing devices 

Table 5-Was there a change to fear of falling after the initiative? 

 

Table 5 shows that when surveyed about their fear of falling on a scale of; Frequently, 
Never, Sometimes,  Often or  Always, 60% (12 people) had a reduction in their fear of 
falling after the initiative with 3 moving from “often” to “sometimes” and 2 moving from 
“always” to “sometimes” and 1 moving from “always” to “never”, 1 from ”frequently” to 
“sometimes” and 2 moving from “sometimes” to “never” 1 from “often” to frequently”. 
25% (5 people) remained at the same level of which 5 were “sometimes” afraid of 
falling and 2 were “often” afraid of falling. 15% (3 people) has increased fear. There 
were 5 baselines and 2 after surveys with no other measure.  

Table 6-Did fear falling limit walking outside? 

 

Table 6 shows when surveyed about the fear of falling limiting walking outside on a 
scale from Never, Sometimes, Often or Always, 60% (12 people) fear of falling limiting 
them walking outside was reduced after the initiative, of which 4 moved from “always” 
to “sometimes,” 2 from “often” to “never” and 2 from “often” to “sometime” and four 
from “never” to “sometimes”. For  25% (5 people) remained unchanged of which 3 
“sometimes” were limited walking outside due to fear and one “never” and one “often”. 

60% (12)

25% (5)
15% (3)
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Two had increased in fear limiting walking outside moving from “sometimes” to 
“always”. 2 only had an after measure (Pebbell) and 5 had a baseline only. 

Table 7-Confidence level for being active at home and in the community 

 

Table 7 shows their confidence level for being active at home and in your community 
after the test of change on a scale from; Not at all confident, Slightly confident, 
Moderately confident or Very confident, 18 % (5 people) were more confidence for 
being active at home and in their community after the initiative, of which 4 moved from 
“slightly confident” to “moderately confident” and 1 from “not at all confident” to 
“moderately confident.” 18% (5 people) remained unchanged, 3 remained moderately 
confident and 2 remained slightly confident. 36% (10 people) were “less confident” for 
being active in their community after the initiative, of which 6 moved from being 
“moderately confident” to being “slightly confident”, 2 from being “very confident”  to 
“slightly confident” and 2 from being “moderately confident” to “not at all confident.” 3 
only had an after measure (Pebbell) and 4 had a baseline only.  

3.2.3  More Active with the device 

Has wearing the device had an influence on moving freely in their community 

Table 8-Do older persons walk in the local area? 

 

Table 8 shows that when surveyed about walking in their local area on a scale; 
Frequently, Never,  Sometimes, Often  or Always, 10% (2 people) increased walking 

18% (5)

18% (5)

36% (10)
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in their local area from “sometimes” to “frequently” and 63% (12 people) sustained 
their level of which 6 remained walking “sometimes”, 4 walking “always” and 2 walking 
“often”. 26% (5 people) reduced their walking, of which one from “often” to 
“sometimes”, one from “often” to “frequently” and three from “always” to “often”. 5 did 
not have an after measure and 2 did not have a baseline. 

Table 9-How much time did they spend walking per week 

 
 

Table 9 shows that when surveyed as to how long they walk per week; One hour, Up-
to three hours or More than three hours, 35% (7 people) increased time walking after 
the initiative of which 4 moved from “1 hour” to “2 hours” and 3 moved from “2 hours” 
to “three hours”. 50% (10 people) sustained their level of which 5 walked “three times 
a week”, 3 walked “twice per week” and 2 “once per week”.  15% (3 people) reduced 
their time walking from “three hours” to “two hours”. 4 had no end measure and 2 had 
no initial measure.  

Table 10-Did they engage in activity outside the home? 

 
 

Table 10 shows that when surveyed about how often they engage in activity outside 
the home; Once per week, Twice per week or More than twice,  32% (6 people) 
increased their engagement in activity outside the house of which 1 went from “once 
per week”, to “twice”, 3 went from “twice per week” to “more than twice” and 2 went 

35% (7)

50% (10)

15%(3)
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“once per week to “over twice per week” and 42% (8 people) sustained their level. 4 
reduced their activity from “more than twice” to “twice”. 2 only had an after measure 
(Pebbell) and five had a baseline only.  

Table 11-Did they walk by themselves? 

 

Table 11 shows that when surveyed about if they walk by themselves; Frequently, 
Never , Sometimes,  Often or Always,  32% (6 people) increased walking alone, one 
from “never” to “often” 3 from “often” to “always” and 1 from “sometimes” to “often”. 
32% (6 people) sustained their level with 1 never walking, 2 walking “often” and 3 
walking “always”. 2 only had an after measure (Pebbell) and four had a baseline only. 

Table 12 Steps undertaken?  

 

Table 12 shows that Tunstall Emergency Response reported on steps and that 20% 
(5 people) walked over 5000 steps per day on average, 24% (6 people) walked 
between 4000 and under 5000 steps per day on average and 32% (8 people) walked 
between 1500 and under 4000 steps per day on average and 24% (6 people) walked 
under 500 steps per day on average. This includes two people who later returned their 
devices. 
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Table 13-How much time did they spend away from home? 

 

Table 13 shows that Tunstall Emergency Response reported how many hours, people 
were away from home. They found that people spend between 30 minutes and 12 hrs 
away from home on average daily,  

Table 14-How many times did they leave home daily? 

 

Table 14 shows that Tunstall Emergency Response reported on the number of times 
per day on average people were away from home and it showed that 23 people went 
away from home between 1 and 36 times per day.  
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3.2.4  Plan to continue using the Falls Detection Device 

Table 15-What percentage of users plan to continue using the fall detection device 

 

Table 15 shows that when surveyed as to whether they intended to continue using the 
device after the test of change, 60% (14 people) plan to keep using the Falls Detection 
Device (includes two Pebbell), 13% (3 people) do not intend to continue using the 
device of which 2 gave “no reason” and 2 mentioned the “battery charging”. 17% (4 
people) were “uncertain”, referring to the “charging of the battery as an important 
factor”. No reply from 2. 

Table 16-Would older persons recommend the falls detection device 

 

Table 16 shows that when surveyed as to whether they would recommend the device 
or not, 61% (14 people) who said they “would recommend the GPS Falls Detection 
Device” (Pebbell and PanPan) and 22% (5 people) “do not recommend the PanPan”. 
2 gave “no reason” and 2 mentioned “issues with battery charging”.  
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3.2.5  Has the use of the falls detection device impacted on the older persons 
wellbeing 

60% (12 people) had a reduction in their fear of falling after the initiative and 25% (5 
people) remained at the same level (refer Table 6) 

18 % (5 people) were more confidence for being active at home and in their community 
after the initiative and 18% (5 people) remained unchanged (refer Table 7) 

10% (2 people) increased walking in their local area and 63% (12 people) sustained 
their level (refer Table 8)  

32% (6 people) increased their engagement in activity outside the house and 42% (8 
people) sustained their level (refer Table 10)  

32% (6 people) increased walking alone and 32% (6 people) sustained their level 
(refer Table 11).  

3.2.6  Cost of Device and monitoring 

Table 17-Was having to pay for a device a barrier to getting one? 

 

Table 17 shows that when surveyed as to if having to pay for a Falls Detection Device 
was a barrier to getting a Device on the scale; Not at all, Slightly important, Moderately 
important or Very Important, 37% (10 people) did not see paying for the device as a 
barrier after the test “not at all important”.  30% (8 people) saw the cost of the device 
as a barrier after the initiative with 6 changed from seeing the cost of the device “as a 
barrier” to 4 feeling it was of “slight importance” from being “very important” for one 
and “moderately important” for 2 and 2 remained seeing it as “very important”.    

33% (9 people) were unchanged after the initiative of which 6 felt the price was “not a 
barrier” and 2 feeling the cost was a “very important” barrier and 1 felt it was “slightly 
important”. 3 were seeing the cost as more of a barrier after the test with 2 moving 
from the cost “not being a barrier” to it having a “slight importance” from “not being 
important” and 1 felt that it moved to “moderately important” from “slightly important”.  
2 only had an after measure (Pebbell) and 5 had a baseline only. 

Paying for the 
device is not a 

barrier
37% (10)

Paying for the 
device  is a 

barrier
30% (8)

Paying for the device is  not a barrier

Paying for the device is not a barrier Paying for the device  is a barrier
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Table 18-Was having to pay a monitoring fee a barrier? 

 

Table 18 shows that when surveyed as to if having to pay a monthly fee to a Company 
who provides a Falls Detection Service was a barrier to you continuing using it on a 
scale; Not at all, Slightly important, Moderately important or Very Important, 40% (11 
people) felt the monitoring fee was not a barrier after the initiative (“not at all 
important”). 22% (6 people) felt it was a barrier after the initiative, 1 felt “very important” 
factor, 1 felt it was “moderately important” and 5 felt it was of “slight importance” after 
the initiative.  

25% (7 people) felt having to pay a fee for monitoring was less of a barrier after the 
initiative, 2 went from it being “very important” to it being “slightly important”, 1 from it 
being “very important” to it being “moderately important” 2 from “moderately important” 
to “slightly important” 1 from” slightly important” to “not at all important” and 1 from it 
being “very important” to “not at all important”. 40% (11 people) were unchanged, of 
which 7 felt that the monitoring fee was “not at all important”, 2 felt the monitoring fee 
was “very important” and 1 who felt the monitoring fee was of “moderate importance” 
2 felt it was “more of a barrier” with both having felt before the initiative the monitoring 
fee was not a barrier and 1 to “moderately important” and the other to “slightly 
important”. 2 only had an after measure (Pebbell) and 4 had a baseline only. 

 

3.3 Findings from monitoring data 

3.3.1  Data from Tunstall on use of Devices (refer Appendix 3)  

3.3.1.1 Usage of Devices 

15 used the device full-time, 6 half the time and 5 for one third of the time. 

3.3.1.2 What was the response to using the Falls Detection Device like? 

Feedback from older persons demonstrated they were very satisfied with the response 
to calls for assistance with the exception of one, who phoned for help and did not feel 
fully supported. Tunstall Emergency Response followed up on this issue.  

40% (11)

22% (6)

Monitoring Fee a barrier to continuing with 
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Monitoring fee is not a
barrier
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Table 19-Activation of the devices 

 

Table 19 shows that 139 activations/ contacts. They were activated as tests and 
accidentally by 22 beneficiaries. 17 beneficiaries had issues throughout the initiative 

Table 20-Falls alarm activation 

 

Table 20 shows that 10 beneficiaries had 21 falls alarms activated at home and 16 
beneficiaries had 24 falls alarms activated away from home.  

 7 beneficiaries had 26 falls activations at home and away from home 

 10 beneficiary had 8 falls alarm activated at home 

 8 beneficiaries had 14 alarms activated away from home 

Falls were either accidental alerting by user, Tunstall testing, or client testing. 
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Table 21-SOS Activation 

 

Table 21 shows that 70 SOS were at home to 18 beneficiaries. 91 SOS were away 
from home to 18 beneficiaries. 11 beneficiaries had SOS at home and away from 
home. 6 beneficiaries had 32 SOS only at home and 6 beneficiaries only had 21 SOS 
when away from home. The SOS alerts were Tunstall testing/ installation test/ 
cancelled alerts or client testing 

3.4 Feedback  

3.4.1  Benefits identified by participants in the survey 

 “Took a while to want it” “Really like it” ”it gives you confidence to move, “went down 
the steps into my garden with confidence that if I fell I would be ok” “Prefers PanPan 
to other devices” 

One participant said her device stopped a few times. Another didn’t put recharge plug 
in fully. Another said she “doesn’t have a pension, so relying on family support”. 

For other feedback (refer Appendix 1).  

3.4.2  Problems identified by participants 

Battery charging 

 Charging 

 Battery runs down far from home  

 Battery running down and Tunstall 
phoning them 

 Battery in not great  

 4 
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1 
 
1 

 Of note, Tunstall Emergency Response alert the person and 
family (where person not contactable) that the battery is low. 
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Not easy to use 

 Understanding how to use 

 Not easy to use  

 Not simple to use 

 1 
2 
1 

Cost of monitoring 

 Cost (including for one “cost is a 
problem as no pension”) 

 4 

Connectivity 

 Connectivity  1 

Other 

 A bit heavy 

 Yes an issue- no comment given 

 Yes don’t go outside 

 1 
1 
1 

Table 22 

3.4.3 Reasons unsuitable to three beneficiary 

 User stopped after using the PanPan for 11 out of 23 days as did not leave his 
house and had  little activity   

 Another found the PanPan bulky on her wrist, didn’t like the pulse reading on it 
and found battery needing regular recharging.   

 Another had the PanPan recommended by his daughter and the battery  kept 
running down with subsequent calls from Tunstall Emergency Response were 
what made him not want to use it. 

3.4.4   Feedback from Falls Team 

Benefits 

 Increased confidence and peace of mind of beneficiary 

Challenges 

 Charging is a problem 

3.4.5  Feedback from Tunstall Emergency Response 

Tunstall Emergency Response made contact with 24 of the participants in mid-May to 
early June. 15 are happy enough (this includes the two Pebbell users), but two of these 
are unsure if they will continue due to cost. Tunstall Emergency Response said this is 
normal uptake. Tunstall Emergency Response reported that people commented to 



23 
 

CH CDLMS Home and Mobile Health Monitoring Initiative 
 

them about the following; charging was identified by two, connectivity by two and cost 
by four. One said he does not use his device (refer Appendix 4)  

3.4.6  Activations of the Falls Detection Device 

All had activations that were not actual calls for help except one which was and was 
managed. They reduced significantly after 6 weeks to only 19% (4 people) having 
unnecessary activations. From this it can be concluded that it took the cohort time to 
get familiar with the device.  

 

4.0 Discussion 

4.1 Evidence of achievement of mPower outcomes 

The test of change was an initiative that was in line with mPower aims and objectives. 
It supported people to self-manage their long term condition by drawing on digital 
technology. It improved digital literacy and reduced digital poverty through the hands-
on support of the Tunstall Emergency Response service via the set-up person whose 
support enabled capacity building with digital technologies for the older persons. It 
supported the beneficiaries to be more active especially on their own and less fearful 
of falling  thereby  affording opportunities for them to connect to people out and about, 
reducing social isolation, maintaining independence and delaying deconditioning.   

4.2 Evidence of achievement of suitability of the PanPan and Pebbell  

The test found evidence that people who used GPS Falls Detection Devices were 
moving more freely in their community. They were happy with the device in terms of, 
ease of use, suitability to their need, less fearful of falling including going out more on 
their own and being more active. Their wellbeing was also supported.  The cost of 
devices and monitoring was not a significant barrier.  

4.3 Evaluation of Project Implementation 

4.3.1  Funding 

Funding was available for 30 devices and 27 participants were identified and 26 were 
used as part of the test of change. The unused devices were given to the falls service. 
One of the participants had no connectivity in his home so the fund was used to cover 
the cost of a base unit. Two other possible participants were identified, but it was not 
possible to progress the test of change with them due to other issues that arose for 
them.  

4.3.2  Steering Group Effectiveness 

Feedback was sought from the steering group members. They said they understood 
why they were asked to join the group and the role of the group. They said they were 
collaborated with to a great degree in implementing the project. They said that 
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implementation issues were handled well and that the group achieved what it set out 
to achieve.  

4.4 Implementation Issues 

4.4.1  Timeline 

The initiative was identified for implementation within seven months of the mPower 
project ending. Therefore the timeline was very short, in order to agree the service 
improvement and then to progress and implement it.  

4.4.2  Procurement 

Originally, CHO 8 and CH CDLMS were to collaborate on the HMHM test of change. 
However in a joint application, procurement support would have been needed as it 
would have been in excess of €25, 000. Additionally the test of change agreed upon 
in both areas was different, so they needed to be progressed separately. As the 
initiative was under €25000, there was no procurement support available. Informal 
support was eventually identified. Local support from the Business Manager in Health 
and Wellbeing enabled contracting to progress and project implementation.   

4.4.3  Data Protection Impact Assessment (DPIA) 

The DPIA application process was very challenging. Previous applications were drawn 
on and a subgroup of the CH CDLMS HMHM Steering Group supported completion 
of the application. Gaining approved was made possible by initiating and maintaining 
contact with the Data Protection Manager before and during the application process. 

4.5 Implementation Enablers 

4.5.1  Working with the Falls Service 

The Falls Service identified suitable participants from their exercise programme and 
introduced the initiative to service participants and also assisted with the design and 
conducting the test of change.  

4.5.2  HMHM Steering Group 

The multi-disciplinary group were very keen to support their clients to move freely in 
their community and this drove their hard work and commitment in project delivery.  

4.6 Key issues highlighted 

4.6.1  Battery 

Tunstall Emergency Response advised that low battery issues are common when 
people are getting familiar with the device. Tunstall Emergency Response advised if 
people are out and about, the PanPan battery runs down faster as it is searching for 
GPS. They said that the Pebbel and PanPan battery normally lasts 2-5 days and 
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requires recharging for 2 hrs but are heavily dependent on quality of Wi-Fi, GPS mobile 
signal strength, whether home address is configured on the console. If the battery falls 
below 5%, Tunstall Emergency Response become alerted and follow up with the 
person and as necessary their emergency contacts. Other companies claim their 
batteries last up-to 5 days. However this test can only evidence the Tunstall PanPan 
and Pebbell batteries. Given that problems with batteries is common when becoming 
familiar with them, people need to be advised of what causes a draw on the battery 
and that it takes time to adjust the battery to their life. 

4.6.2  Not easy to use PanPan 

A small number found the PanPan hard to use in terms of recharging and the pulse 
and their activation. 

4.6.3  Costs 

44% (12 people) felt the price of the device was not a barrier. However there is 
baseline data that 18% (5 people) felt it wasn’t a barrier.  Notwithstanding that there is 
no ‘after ‘data on this cohort, so the figure would be closer to 60%. 51% (14 people) 
felt the monitoring fee wasn’t a barrier after the initiative and 25% (7 people) felt it was. 
15% (7 people) were unchanged at not seeing it as a barrier, so the figure would be 
closer to 60% also.  

Review of Device Costings 

Provider Standard 
Pendent 

GPS Falls 
Detection 
Device- 
Watch 

GPS Falls 
Detection 
Pendant 

Monitoring 
Fee 
standard 

Monitoring 
GPS Fee- 
Watch 
(centre 
monitoring)  

Monitoring 
Fee- GPS 
Pendant 

(centre 
monitoring)   

Other 
options 

Pobal Free (if 65 
and living 
alone) plus 
base unit 

Nil 
available 

Nil 
available 

66 PA with 
first year 
free 

Nil available Nil available  

Tunstall 
Emergenc
y 
Response 

 200 euros 180  

euros 

 20 

euros 

18 euros  

ISAAC  No such 
device 

150 

euros 

 25 euros  Other 
price 
options 
also 
available 

Care 
Direct  

Requested information but did not receive it 

HALO Halo do not supply the devices in isolation, instead they form part of the overall holistic solution 
where we would start by providing a safety in the home package and then extend outside of the 
home where appropriate using our Halo Care Active Halo Go products similar to what you have 
mentioned. 
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The standard falls pendant device provided by Pobal is free to anyone over 65 living 
alone, alone for significant periods of time or where all occupants of house are over 
65. In the latter scenario one base unit would be funded with additional pendants as 
required.  Choice of landline or Sim powered unit and also digital option where 
broadband is poor, this is a recent addition and not widely used. Extra Peripherals can 
be added to base unit but have to be paid for by user i.e. falls detector, smoke alarm, 
etc.  

If SIM option is required user pays for that at a cost of either 5 or 6 euro per month, 
most users would have telephone allowance and if there is no landline they can use 
allowance for phone credit or alarm 

Monitoring fee in Sligo Leitrim is €66 annually with first year free under the Pobal 
system and provided by Emergency Response on behalf of Care Direct who supply 
the units. Users can change monitoring stations at any time but it is rare that they 
exercise that option.  It is probable that most users do not know who is monitoring the 
unit. 

The Tunstall Emergency Response Pebbell is 180 euros and 18 per month, PanPan 
costs 200 euros and 20 euros monitoring fee per month.  

The ISAAC Pebbell costs is 150 euros per month and monitoring fee per month is 25 
euros with other options also available) and it can link with an app.  

Halo Go: No individual pricing is provided by Halo, as devices are part of a package.   

On this basis, Tunstall Emergency Response represent good value for money for the 
GPS Falls Detection devices and their monitoring at the time of this initiative. 
Notwithstanding people need to be afforded choices that support their lifestyle. 

4.6.4  Tunstall Unique Offer 

The beneficiary can choose what device best suits them from a number of options. 
Similar devices are provided by ISAAC, but monitoring is cheaper with Tunstall.  We 
did not seek feedback from participants on benefits/ challenges with the GPS Falls 
Detection devices and what they were already using. Tunstall Emergency Response 
were viewed very favourably by the beneficiaries. We cannot compare this with 
people’s experience of other companies.  

Sensitivity adjustment was needed with one of the Pebbell and the sensitivity to falls 
was adjusted by Tunstall Emergency Response to the satisfaction of the user and his 
family. 

4.6.5  Connectivity 

Connectivity was an issue for nearly all participants. One person had no connectivity 
in his home.  7 people had a loss of connection, ranging from 7 times up to 47 times 
for one and 87 for another. Five of these people were from Sligo and two from Leitrim. 
Two were living either in the town of Sligo or close by but both were out and about 
regularly. Four were not outside regularly or didn’t go far from home and lived in the 
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country (2 Leitrim). One person who lived in rural Sligo was out and about only a little. 
Connectivity issues seemed to be related to rurality and being out and about.  South 
Leitrim and Sligo do not have full broadband coverage. Coverage needs to be 
considered by people when considering the GPS device.  

4.6.6  Demographics of Participants  

The cohort who conducted the test of change were more frail and at risk of falling and 
fear of falling may have impacted on their confidence for being out and about,  when 
compared with the general older person population.  

4.6.7  Tight timeline of TOC 

The period to test the device could have benefited from being longer to give the clients 
more time to become familiar with the device 

4.7 Key Lessons Learned 

This Test of Change demonstrates that GPS falls detection devices help people to be 
more active and independent. Unfortunately connectivity in Sligo and Leitrim is 
problematic and this did impact negatively on the experience of some users. Cost was 
identified as a barrier by some users and families. Device issues identified related to 
the device being bulky or not easy to use/ difficulty understanding and using it/ duration 
of charge on battery and charging/ cost of service. 
 
In future promotion of these devices, it will be important to communicate to services 
and families that the engagement and agreement of the potential user is key to a 
successful experience. Communicating with users in relation to the time it takes to 
become accustomed to operating the device, may also reduce frustration and avoid 
discontinuation of use.    

4.8 Key Recommendations 

 Disseminate widely the findings from this test of change initiative to statutory 
and community and voluntary services for older persons  

 Use appropriate, relevant social media platforms and develop and widely 
disseminate a flyer to inform individuals and communities about falls detection 
devices options and the learning from this project 

 Advocate to the Department of Rural and Community Development to consider 
and accommodate options to make the devices more affordable to people and 
to make GPS devices available to support increased mobility of older persons 

 Advocate to services the need for people to start using these devices when still 
competent to use them 

 Emphasise the need for older person buy-in to the decision of getting the device  

 Advise Tunstall Emergency Response of Battery charging problems. 

 A Steering Group to support Home and Mobile Health Monitoring is established 
to support embedding of home and mobile health monitoring. 
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4.9 Conclusion 

The initiative had a very tight deadline and the need for a Data Protection Impact 
Assessment (DPIA) was only possible through partnership and collaborative working 
within the HSE.  One of the CH CDLMS mPower Home and Mobile Health Monitoring 
Steering Group captured the value of collaborative working, “The project is a perfect 
example of the quadruple helix model of innovation in action which involves 
representatives from all members of society; public authorities, industry, academia 
and citizens. There was HSE, community and voluntary agencies and evidence based 
practice and citizens, who were at the core testing the devices and giving feedback 
which was instrumental to its success. Partnerships like this increased knowledge, 
offered expertise, and resources available. This ensures that the right product will be 
chosen by the older person to fit their needs” 

Even though it was a small test of change, it demonstrated beneficiaries were more 
active especially on their own and less fearful of falling so therefore affording 
opportunities for them to connect to people out and about, reducing social isolation, 
maintaining independence and delaying deconditioning.   

GPS Falls Detection Devices are acceptable to people and made a positive 
contribution to the lives of the participants of the test of change. The support increased 
confidence and peace of mind for the user and family. One participant using the 
PanPan said,” it gives you confidence to move” and ”I went down the steps into my 
garden with confidence that if I fell I would be ok”. The son of another participant who 
was using the PanPan said” Very happy, makes her feel secure especially at night. 
She said she needs to get in the habit of charging”. Another participant’s son advised 
that his dad looks to put it on every morning. “He is happy with the Pebbell, feels more 
secure when wearing it” 

GPS Falls detection device are still a relatively new option for people in the 
geographical area of this test of change, but they were interested in them.  

Early education on options available and early use of GPS falls detection devices is 
recommended as it takes time to become familiar with using a GPS Falls Detection 
devices. Issues that can be better managed with experience include; understanding 
how to use them, battery life and connectivity  

Another commented “Took a while 2 want it” and then that they “really like it”. Cost of 
devices and monitoring fees are important factors to be considered and efforts by 
partners is needed to find solutions to enable access to their use. Connectivity issues 
should improve with improvements to rural broadband.  
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5.0 Appendix 

Appendix 1- HSE mPower External Expertise Request  

CH CDLMS Home and Mobile health Monitoring (HMHM) – Proposal Jan 2022 

Version 

1 

 Date 

 

 Reviewed 
Date 

 Approved 
Date 

 

Purpose 

The aim is to provide Home Mobile Health Monitoring Service as a ‘test of change’ 
as part of the Mpower Project for the period January 2022 – May 2022. 

This initiative will focus on Older Persons residing in the specified catchment area 
of Sligo Leitrim who are deemed suitable for benefitting from Home Mobile Health 
Monitoring technology.  

The HSE will invite Expressions of Interest (EOI) from ‘Home Mobile Health 
Monitoring’ Service Providers, operating in CH CDLMS. The provider will work with 
HSE staff to deliver Home and Health Monitoring services for Older People and their 
family and/or informal carer eco-system (circle of care) aimed at supporting them to 
remain in their own homes for as long as possible. 

Requirements: 

The service should promote independence for the Older Person while securing 
peace of mind for family members/loved ones. Important characteristics of the 
service should include.   

Identified need 

The current falls devices recommended to older persons in Area 1 work up-to 
50metres from their home. The GPS Falls device enables the older person to 
continue to be mobile and independent going out and about in their community, with 
peace of mind that loved ones will be notified immediately, should they fall.  

Service providers are asked to provide and deliver a device(s) that may be required 
by older people providing practical technology enabled solutions to support them 
and/or their families/carers as follows:  

Deliver a solution that can detect movement and falls as follows:  

o Alerting and/or detecting falls in home and in the community  
o 24 hour fully managed monitoring and response service 
o Post project arrangements for how you can support the beneficiaries of 

this test of change initiative after the end of the project on May 31st 2022.  

The budget is 10, 000 to provide the initiative until 31st May 2022. 
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The service should promote independence for the Older Person while securing 
peace of mind for family members/loved ones. Important characteristics of the 
service should include: 

 Easy to Use Technology – for the Older Person and their circle of care 

 Managing calls and alerts – Identify what levels of call/response centre 
availability will be available and any proposed protocols  (i.e. 24/7) 

 Approaches and options for addressing first on-site responder service 
availability (pre-emergency)  

The HSE’s Standard Conditions of Contract will apply to any contract awarded as a 
result of this competition, available on the HSE Website using the following link:  

https://www.hse.ie/eng/about/who/healthbusinessservices/procurement/ 

The contract needs to comply with HSE ICT requirements and data protection 
(https://www.hse.ie/eng/services/publications/pp/ict/), 
(https://www.hse.ie/eng/gdpr/) 

Compliance with the HSE’s Standard Terms and Conditions is mandatory and the 
successful candidate will be required to sign up to these terms and conditions 

Background  

The aim of the mPower project is to enable people to live well, safely and 
independently in their own homes, supported by a modernised infrastructure for 
healthy ageing (https://mpowerhealth.eu/).  mPower champions a preventative 
approach to care, supporting societal change by empowering more people to self-
manage their health and care in the community and reduce unnecessary 
presentation to acute/primary care services.  

mPower works with communities to enable people to take the steps required to live 
well, safely and independently in their own homes by self-managing their own health 
and care needs in the community.  

The project provides personalised wellbeing plans to support self-management and 
includes both: 

 Social prescribing 

 Digital health interventions 

As part of digital health interventions, home mobile health monitoring service 
provision has been identified as a potential digital solution that would greatly support 
older persons and their family members regardless of their physical distance to a 
healthcare facility.  

This initiative will seek to identify a service provider, capable of achieving the service 
requirements set out below, up to the prescribed budget level until May 2022 when 
the project is due to cease.  

Test of Change 

The test of change project has a budget for service procurement and implementation 
of €10, 000 (inclusive of VAT) for the service period. Tenderers must ensure that 
costs for the following components are covered within their quotations: 

https://www.hse.ie/eng/about/who/healthbusinessservices/procurement/
https://www.hse.ie/eng/services/publications/pp/ict/
https://www.hse.ie/eng/gdpr/
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 Their procurement, provision and recovery of devices used within the pilot 

 Any communication/network/bandwidth costs for clients not yet connected 

 Costs associated with licensing/using apps and services over the time-frame 

 Their project delivery/service availability time frame, Jan 2022 – 31st May 
2022 

 The estimated number of clients to whom they can provide the proposed 
services for the proposed period for the budget costs 

 Service set-up costs, definition of referral process/pathways and information 
requirements 

The contract will be awarded to a company who is successful in demonstrating 
suitability of HMHM equipment and experience in delivery as part of an expression 
of interest competition to at least three companies 

Once the successful supplier has been appointed they will meet the HSE mPower 
Team and identified HSE Manager, to agree on Key Performance Indicators (KPIs) 
for which they will be regularly measured upon.  These KPIs will form part of the 
contractual agreement between the successful provider and the HSE.  The provider 
will work with HSE staff in order to evaluate the project and contribute to a final 
report outlining the lessons learned. The contract period will be from January 2022 
– 31st May 2022.   

The funding available will remain fixed and shall not be subject to increase. 

Why is expert needed? 

This service is not available in the HSE and no contracts for this service exist in 
Sligo Leitrim HSE.  

As part of digital health interventions, home mobile health monitoring service 
provision has been identified as a potential digital solution that would greatly support 
older persons and their family members regardless of their physical distance to a 
healthcare facility.  

What skills will the expert provide? 

Home and Mobile health monitoring technologies and experience with delivering 
these.  

What Impact will expertise have on project (e.g. recruit more beneficiaries, 
targets etc)? 

 10 beneficiaries who will get a free alarm and free monitoring  

 10 beneficiaries who will get a referral to a Community Navigator 

 10 Beneficiaries who will get a  Wellbeing Plan  

 There will be an increase in the number of beneficiaries whose stories can 
be shared as further evidence base for effectiveness of mPower 
interventions. Impact :provide an opportunity for project evaluation  

 The lessons learned in relation to the provision of this training programme 
will raise awareness of suitable training and training methods to deliver 
Digital Skills to key staff :Impact shared learning opportunities 
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Has Expert been identified? 

Not as yet 

How was Expert identified? 

This company will be recruited via an expression of interest process to a closed 
group of at least three companies providing home and mobile health monitoring in 
Area 1. This group will be identified by the Steering Group for the test of change.  

Expression of Interests specification and application forms for the test of change 
contract will be administered by Tuesday February 11th.  The expression of interest 
closing date is Tuesday January 18th. The company to be offered the contract for 
the Test of change will be the company who meet selection and award criteria and 
are chosen by an interview group (sub-group of the Steering Group for HMHM) as 
the recommended company to conduct the test of change.   

Costs and Evidence 

Resources to support 
implementation 

10, 000 mPower funding 

 Expression of interest 

Expression of Interest sought from the following 
companies 

Isaac 

Halo 

Tunstall 

Care Direct 

Apple 

 

Governance 

Steering Group for HMHM 

 Selection process 

Expression of Interests specification and application 
forms for the test of change contract will be administered 
by Tuesday February 11th.  The expression of interest 
closing date is Friday Jan 21st.  The company to be 
offered the contract for the Test of change will be the 
company who meet selection and award criteria and are 
chosen by an interview group(meeting Jan 26th 2022) as 
the recommended company to conduct the test of 
change.   

Forward EOI to mPower CH CDLMS Service 
Improvement Officer by January 21st 1pm 

mailto:teresa.cawley@hse.ie
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Implementation 
methodology 

A Steering Group of key stakeholders are overseeing the 
Test of change including the evaluation of the test of 
change 

Evaluation Aim- Trying to establish the device does what we expect 
as part of the test of change and shows this change is 
needed 

Objectives 

 The client/family outcomes – impacts/changes to 
QoL, resilience, carer stress burden 

 The community/systemic outcomes – 
impacts/changes to processes and pathways, 
service delivery quality, effectiveness and 
resource usage  

 What was the use of the device 

 Issues in use 

Draft 2 210122tc 

 

Appendix 2- Plan for Evaluation of test of change 

Outcomes 

Report on monitoring from Tunstall Emergency response 

Evidence of achievement of outcomes 

 The collation of the evaluations from Tunstall Emergency Response 

Objectives 

 The client/family outcomes – impacts/changes to QoL, resilience, carer stress 
burden 

 The community/systemic outcomes – impacts/changes to processes and 
pathways, service delivery quality, effectiveness and resource usage  

 What was the use of the device 

 Issues in use 

Inputs and Outputs 

Inputs Outputs (Measurement) 

 Funding of Devices and 
monitoring 

 Quals./ Quants  

 In line with existing evidence 
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 Identification of and Training of 
beneficiaries in use of device 

 Cohort of beneficiaries 

 

 

Measurement  

Feedback 

 Monitoring-anonymously 
o How many alerts per user 
o Location of alert 

 Home 
 Outside home 

o Detail on alert type 
 

 Company survey 
 

 Survey administered by Falls Service/ mPower 
o Baseline with older person  
o Post use survey 
o QOL 

Evaluation of the project  

 The evaluation will review how the implementation has worked, if it has been 
of benefit to the older persons and their carer’s and to support planning how 
things can be improved. The evaluation will focus on three areas experience 
of older person of set-up and support in use and use of the device (including 
any issues), monitoring of use feedback and project implementation.  

 

Appendix 3-Feedback on monitoring by Tunstall Emergency Response 

Handshake failed-1- Tunstall changing over phone lines 

Help required-2 if client requests someone to be called 

Mains failure- 1 lifeline unit plugged out 

Reporting fault-1. Client reports an issue with equipment, then reported for the faults/ 
services dept. This may also be the client getting used to the device or looking for 
guidance with the device 

Auto low battery 3 incoming and 2 outgoing 

Check respondent 
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Test call 62 incoming and 4 outgoing 

Info given 9 

Installation 27 

Installation test 30 

Reassurance  61 

No response 13 

Auto low battery 106 outgoing 

Issues sensitivity, connectivity, batteries and cost 

 

Appendix 4- Feedback from Tunstall from participants in test of change 

Customer Feedback - PanPan 

Unit ID Installation Date Comments 

A 31/03/2022 Overall happy with PanPan 
& happy to continue with 
service going forward 

B 31/03/2022 Overall Happy with PanPan 
& happy with €13.79 feels 
€20 is too much 

c 31/03/2022 Have to charge a lot, Bulky, 
takes a while to get 
answered, Can't see the 
time when wearing 
sunglasses , have to press 
button to see time Probably 
won't continue 

D 31/03/2022 Overall Happy with PanPan 
& happy to continue with 
service going forward * finds 
steps very useful* 

E 31/03/2022 Returning 
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F 31/03/2022 LL rang out could not hear 
me on the mobile - bad 
area?  

G 31/03/2022 Very Happy with PanPan. 
Prefers it over the unit they 
currently have. They have a 
unit as well and feels it 
could be expensive for the 2 

H 08/04/2022 The mobile number is 
making noises & call not 
going through 

I 07/04/2022 Overall Happy with PanPan 
& happy to continue with 
service going forward 

J 07/04/2022 Overall Happy with PanPan 
& happy to continue with 
service going forward 

K 07/04/2022 Overall Happy with PanPan 
& happy to continue with 
service going forward 

L 07/04/2022 Its Ok / finds it big / if she 
checks he time it seems to 
be running down the battery 
quicker/ she is unsure if she 
will continue with the 
service 

M 07/04/2022 Around the house - no 
signal - forgets to bring it 
when out & about - at the 
minute wouldn't be 
interested in keeping 

N 08/04/2022 No Answer 

O 08/04/2022 Returning 

P 07/04/2022 Hard to see / Happy enough 
/ going forward finds it a bit 
expensive 
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Q 07/04/2022 Overall Happy with PanPan 
& happy to continue service 
going forward 

R 07/04/2022 No Answer 

S 08/04/2022 Charging very often (every 
2nd day) - feels it is 
expensive when they have 
a unit as well 

U 08/04/2022 Happy enough - he is 
unsure if he will be able to 
afford it going forward 

V 08/04/2022 Overall happy with PanPan 
& happy to continue with 
service going forward 

W 03/05/2022 Very happy with PanPan. 
Happy to continue with 
service 

X 03/05/2022 No Answer 

Y 12/05/2022 Happy enough so far - she 
said she would find it 
expensive going forward 
(she has another unit as 
well) 

 

Clients that previously could not be reached  

Customer Feedback - PanPan  

Unit ID  Installation Date  Comments  

Z 31/03/2022  He does not use or want device  

A1 08/04/2022  Very happy, makes her feel secure especially at 
night. She said she needs to get in the habit of 
charging. Happy to continue with the service  

B1 08/04/2022  Mobile no. out of coverage / turned off  

C1 31/03/2022  PanPan will not work in his area. There is a 
problem with the mobile signal in the area. He 
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advised he has to travel to the nearest town to 
get signal on his phone.  

D1 14/06/2022  No Answer  

Customer Feedback - Pebbell  

Unit ID  Installation Date  Comments  

E1 08/04/2022  “His son advised that his dad looks to put it on 
every morning. He is happy with the Pebbell, 
feels more secure when wearing it. They also are 
happier when he is wearing it “ 

 

 
 


