
Mobile Phone Replacement Handsets – Business Case 
  
Background 
Nottingham Homecare utilise smart phones in conjunction with other supported software for the 
effective delivery of the service. Devices are issued to around 250 staff across a range of roles 
including all levels of care worker, OTs, Care Team Leaders and the Service Provision Managers. 
Smart phones are essential to the current service delivery model as they not only perform the usual 
functions (email, phone, text, satnav etc) but also work in direct conjunction with 3rdparty software 
for programming and allocating care calls (CM2000) and providing secure information relating to 
these calls. 
  
The handsets that are currently issued are the Microsoft Windows phones. At the time of issue, this 
was the device supported and procured by Nottingham City Council’s IT department. However, 
Windows mobile software is now no longer supported, and although NCC’s IT department continue 
to support where possible, there are limitations due to this no longer being a current platform. 
Furthermore, CM2000 no longer support this software, and although the phones continue to work 
with previous versions of CM2000’s mobile application, the current version of the app is not 
available for Windows phones, and neither are updates for the previous app. 
  
As a result of this, upgrades and new innovations being offered via CM2000’s app are not available 
to the service. 
  
Risks 
There are a number of potential issues arising from the service continuing to use unsupported 
devices. These include: 
 

         As phones need replacing routinely (due to new staff arriving or existing handsets no longer 
working), there may be limitations on the number of Microsoft Windows handsets available 

         If there are glitches or performance issues with the existing handsets or associated software 
there is no guarantee that these can be fixed with the risk of colleagues being left with devices that 
do not work. 

         As the homecare service considers procuring an alternative system to the existing CM2000 
software, system providers only market apps based on currently supported platforms. Therefore any 
change of provider would require a change of handsets. 

         In the event that the service continues to utilise the CM2000 software, there are various 
upgrades and improvements that are not available whilst an unsupported handset is used – this 
includes improved lone worker safety functions, for example, an alert that triggers when a carer 
hasn’t completed a visit within a pre-determined timescale. 

         CM2000 are currently designing a new bespoke mobile app, however this would not be 
available on the current handsets 
  
Proposal 
The solution being considered is to replace the existing handsets with new handsets. NCC’s IT 
department currently offer the Samsung J3. This is smart phone of similar functionality to the 
Windows phones, however, it operates on an android platform which offers significantly improved 
compatibility with 3rd party software providers and mobile apps. A transition to these handsets will 
not only future proof the service against the current risks of the unsupported devices failing, but will 
also enable the service to access the improved functionality of CM2000 or any alternative system 
that may be considered. 
  



Transition to a new handset could be implemented in 2 phases: the first phase being to provide the 
J3 or equivalent to all frontline care staff (of which there are around 220); the second phase would 
be to supply the handset to the T2A colleagues alongside the OTs and managers (this would be a 
further 30 handsets). 
  
Costs 
The Samsung J3 currently costs approximately £130 and in addition it would be prudent to factor in 
a further £10 per handset for a cover and screen protector and a £45 set up cost fee. Total 
  
Based on staffing levels already stated, this would amount to: 

         £40700 to implement phase 1 (all frontline care staff) 

         £5550 to implement phase 2 (non frontline care staff plus managers) 
Total: £46250 (based on current staffing levels and handset costs) 
 
Alternative considerations 
In line with council wide budget cuts and the need to scrutinise spending in order to ensure economic 
feasibility, the following alternative approaches have been considered with potential impacts 
identified: 
 

 Continue to use current handsets until current supplies are exhausted – whilst this option may 
defer expenditure there is the likelihood that the current mobile app required to run the service will 
be withdrawn. The current  system and app provider, CM2000, have stated:  
Windows OS is no longer supported by Microsoft in any meaningful fashion, and the known 
issues surrounding security and stability of the OS mean that MWS Windows app v2.4 will be 
decommissioned the New Year, as we feel that as a company working in the sector we do with 
the subjects and data that we do, it is a high risk and inappropriate to continue to use an 
application which we know has issues. 
A potential mitigation against this would be if a web based programming system can be accessed 
from a windows device rather than relying on an app which may be withdraw, - although this is 
likely to have reduced performance, it may serve as a stopgap measure and is something we are 
looking into. 
 

 Withdraw the provision of smart phone devices altogether and ask that staff provide their own – 
access to the app is essential to the safe and reliable delivery of our internal homecare service. 
Requiring colleagues to supply their own hardware for use with the system will severely restrict 
our scope to ensure devices are of suitable specification, compatible, working correctly, 
maintained and used appropriately for the service. Furthermore, of the workforce who use this 
system, over 200 are colleagues in C grade roles working less than full time hours, with around 
40 colleagues occupying D and E grade roles. Withdrawing devices in the expectation that 
colleagues will provide their own would not only financially impact them, it would also lead to fair 
challenge from unions and potentially damage the council’s reputation.  
 

 Cease to use the app altogether and withdraw provision of any mobile devices. Pursuing this 
option would require a completely new approach to allocation of work for the workforce. The most 
likely solution to this would be to revert back to a paper based system, in which care workers 
receive their work via printed programmes which are posted to them each week. This has a 
number of further implications: 

o Direct and indirect costs: printing and posting 200+ programmes per week would have 
significant associated costs (printing, postage, envelopes etc) as well as indirect costs 
associated with the time and staffing required to carry out this task 

o GDPR: the information which is currently communicated to staff securely within the 
mobile solution would be vulnerable to data breach if included in paper programmes sent 
via the postal service – the information includes names and addresses of citizens, access 
details, times of visits and care tasks carried out 

o Responsiveness of the service: the preparation required to post programmes in advance 
limits the responsiveness of the service. The ability to respond to staff absence, urgent 



packages of care or changes to packages of care becomes more difficult and where 
updates are communicated by telephone there is increased scope for error 

 
There have been historic initiatives to utilise technology in creative and productive ways within NCC, 
and alongside improving technological developments, it would be in the service’s interest to continue 
to take advantage of such systems. Furthermore, there are significant risks associated with either 
reverting back to non-technology based solutions or continuing with existing hardware in the hope that 
it continues to function. 
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