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Operation Magnet - Objectives
Develop multi agency framework to use GPS devices.
To monitor, evaluate and measure the success and effectiveness of the
GPS devices and the links to safeguarding carried out by all agencies.
Increase the quality of life of service users and carers.
Reducing service user and carer stress.
Reducing the number of hospital and residential/nursing care admissions.
Reducing emergency police call outs for those service users who wander.
To have clear outcomes for the service user and how this links in with
safer practice.
To have equipment readily available for individuals and a speedy access to
panel.

Wandering in Dementia
It is suggested that up to 40% of individuals with dementia at some stage
leave home at inappropriate times and are unable to find their way home.
(McShane et al, 1998, Ballard et al, 1991).
Research has indicated that there is a 20% risk of death if people with
dementia get lost and they are not found within 12 hours which increases
to 50% if the delay goes beyond the 24 hours (lancet Neurol 2008).
McShane et.al (1998) found that up to 16% of people with dementia who
went missing took longer than 6 hours before being found.
In Hampshire in the last year 68 people with dementia wandered off,
11 in Southampton, and this sadly resulted in death for 3 people.

Skyguard
GPS
The device itself is a small,
loose fitting pendant,
which is worn discreetly
around the neck, added on
a belt or keys.

Costs
Cost of device £17.50 monthly
Depends on length of contract

Reports – All Cases

Example:
Each device emits a GPS signal, which is linked to a secure website that covers the
whole of the UK and Europe. Family members, or in emergencies, the police, can log
in at any time and use the signal to check where the vulnerable adult is, ensuring that
if they do go missing they can be found quickly before they get into difficulties.

Care Act
The Care Act represents the most significant reform of care and support in
more than 60 years, putting people and their carers in control of their care
and support.
The changes aim to enable people to have more control over their own
lives. Support should be less about firefighting and more about prevention,
with the ultimate goal of helping people stay independent.
Effectively safeguarding everyone who is vulnerable.
Introduces a general duty on local authorities to promote an individual’s
‘wellbeing’. This means that they should always have a person’s wellbeing
in mind and when making decisions about them or planning services.

Care Act
These changes are a great opportunity to provide new and different
services which put greater emphasis on choice, independence and
wellbeing.
The Act is trying to achieve that care and support is:
• Is clearer and fairer
• Promotes peoples wellbeing
• Enables people to prevent and delay the need for support, and carers to
maintain their caring role
• Puts people in control of their lives so they can pursue opportunities to
realise their potential

Key Messages from a Police
Perspective
The ability of a family member of a person carrying a GPS device to access
the system provides them with the opportunity to identify their
vulnerable relative's location which may lead to the person being located
quickly, minimising any risks to them and negating the need for them to
be reported to the police as missing.
Persons suffering from dementia who are reported missing would be
regarded as extremely vulnerable and any such report would generate an
immediate response. The primary concern of the police is the safety and
welfare of the missing person and the GPS would allow a quick response.
Saves lives.

Deprivation of Liberty
Perhaps the most significant ethical issue is that of privacy.
The decision whether, when and how to use GPS for tracking people with
dementia should be made jointly by the person with dementia, his/her
family and professional caregivers. This decision should be made in formal
structured meetings facilitated by a professional team.
The professional team evidence and policy decisions for each vulnerable
person given one of these devices - Mental Capacity Act 2005 & Best
Interest.
The tracking device would only be fitted with the expressed consent of
the individual (if they are still capable of providing valid consent) and their
relatives.

Case Study – William & Trish

