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Our vision for telecare services in Bridgend County Borough
A person is able to access and use telecare as the part of a care plan or a preventative measure which enables them to continue to live in and perform daily tasks within their home irrespective of the limitations imposed by their frailty or disability   
Bridgend County Borough Telecare Strategy  
Section One: Developing Telecare Services in Partnership
1.1.  
Our Vision
This strategy sets out a framework for the development of the use of Telecare in Bridgend County Borough over the next two years and beyond. The development of Telecare in the County Borough will be key to the ‘Delivering  Integrated Services’ partnership project across the health and social care community within the area of Bro Morgannwg NHS Trust. 

It will support the vision and values of the Bridgend County Borough Health, Social Care and Well being Strategy 2005-08 that:

· The health and well-being of the people of the County Borough of Bridgend will be among the best in Wales

· Everyone has appropriate access to first class services delivered by organisations working together.

We envisage developing telecare services that will:

· Offer people a flexible and non-institutional tool to help them maintain independence, maintain confidence,  have greater control and choice as a result of increased security or reassurance that there is support available if needed 
· Provide support for hospital discharges, intermediate care, long term condition management and the avoidance of premature admission to residential care
· Create potential for keeping people at home for longer before needing a residential care placement and for helping people to return home from hospital with greater confidence
· Enable an increasing numbers of older people and people with disabilities  with more complex needs to remain in their own home and without growing numbers of carers 
· Assist in the development of an integrated and streamlined approach to service delivery, that avoids duplication of effort and resources, and provides value for money 
· Provide carers with confidence and re-assurance that there can be rapid contact if there is a problem 
· Provide facilities for appropriately sourcing, procuring, storing, delivering, installing, collecting, recycling, maintaining and testing of equipment
· Endorse an  approach that realigns the focus of internal and external services so that they are able to deliver community based preventative services
1.2.           Partnership Arrangements
Over recent years, a number of key national policy documents have made reference to the development of services in partnership. As a result, there has been growing interest in the provision of remote technology to support housing, community safety and health options as well as supporting home care packages. 

In October 2005, the Social Service Inspectorate for Wales published guidelines to assist Local Authorities and Local Health Boards to develop local telecare strategies. These guidelines specifically emphasised the new partnership opportunities that telecare development presented.
In August 2006, a Welsh Assembly Government Circular was issued setting out guidance for Local Authorities(LAs) and Local Health Boards (LHBs) on the Welsh Assembly Government objectives in providing capital grant funding for the purchase of telecare sensors and equipment. Local Authorities were invited to work with partners to apply for a capital grant funding to assist in developing the use of assistive technology in social care, housing and health services.
In Bridgend County Borough, we are committed to partnership working that will: -

· Explore options for further developing joint commissioning and working arrangements with other statutory agencies and other providers over the next five years  
· Explore in partnership with the LHB, NHS Trust and Local Authority community case managers  working with people with long-term conditions the benefits of extending the use of Telehealth technology where appropriate
· View a range of multi agency approaches adopted for commissioning services with the aim of formalising specific arrangements with Bridgend County Borough Local Health Board using Health Act 1999 flexibilities 

· Strengthen partnership arrangements with the independent and voluntary providers in accordance with the Bridgend Compact agreement with the voluntary sector and ‘Promoting Partnership in Care: Commissioning social care and health services’ 

· Evolve further our notion of regional commissioning in line with ‘Making the Connections’ by forming regional partnerships for jointly commissioning social care and housing services with other local partners.
· Work closely across services to ensure that the development of an integrated community equipment service between Bro Morgannwg NHS Trust, Bridgend Local Health Board and Bridgend County Borough Council in partnership with neighbouring authorities enables the effective implementation of the telecare service. 
1.3     The Governance of the Telecare Service
Strategic Partnerships   At the strategic level there are a number of partnership arrangements whose purpose is to efficiently and effectively undertake joint planning functions and responsibilities of agreed health, social care and housing strategies.    Of particular importance in this context is the Delivering Integrated Services Partnership referred to previously.
The overall responsibility for the development of telecare in Bridgend County Borough will rest with the Health and Social Care Partnership Board. Progress on the development and review of the Telecare Strategy will be reported from the Bridgend Telecare Project Board via the Joint Executive Team to the Health and Social Care Partnership Board. Progress will also be reported to the Delivering Integrated Services Project Board.
The Bridgend County Borough Telecare Project Board is a multi agency group that will manage the continuing development and implementation of this strategy, including addressing key issues such as pathway development and  clinical governance. The Board’s Terms of Reference proposes a structure that ensures when necessary, task and finish groups will be formed to undertake specific tasks.

The Project Board plans to implement this service development over the two-year period, It will complete a full evaluation of the service as soon as sufficient data becomes available to evidence the needs of the population using the new service, along with the benefits and costs for different user groups.  This will help us to understand the future needs and demands for telecare and complementary telehealth services.
Proposed post of Telecare Project Manager There is a significant amount of work to ensure that this strategy delivers an effective service for people across the County Borough. It has been agreed that a Telecare Project Manager post will be established. The post holder will undertake the detailed work needed to establish the operational structure required for the new service subject to resources being made available. The post will be temporary until March 2008 to match the present duration of the Telecare Capital Grant. The Telecare Project Manager will develop and oversee the implementation of the strategy, the development of practice and processes, and the monitoring and evaluation of what equipment works best in different situations. 
Project management. It is proposed that the project implementation will be managed using the Local Authority corporate project management toolkit.  This will enable a phased approach to service development, with a clear implementation plan linked to defined time lines.  
    1.4  Resources for Telecare and potential links to Telehealth
The Telecare Capital Grant is being provided to all Local Authorities by the Welsh Assembly Government for two years, 2006/07 to 2007/08, and seeks to support a transformation in the design and delivery of health and social care services. The exact amount to be distributed in 2006/07 is to be 35% of the total grant allocation. Bridgend County Borough Council will therefore receive £131,631 in 2006/2007, with a further £244,459 in 07/08.
The Telecare Project Board is also considering how it can work collaboratively with health partners to realise where joint gains may be made across telecare and telehealth.  It is understood that there is funding available from NHS Wales Informing Healthcare that will enable pilot sites in Wales to be developed to evaluate the effectiveness of telehealth services in supporting those with long term health conditions.
Additional revenue funding will need to be identified to provide a management and operational infrastructure for the new service and for ongoing revenue costs associated with its implementation. Pump priming money will be required and potential additional sources of funding such as ‘Invest to Save’ initiatives and ‘Making the Connections’ funding  are currently being considered to support telecare. Additional revenue resources will be required to support any complementary development of telehealth. 
Beyond 2007/08, we will seek to sustain the telecare service by using anticipated savings in health and social care services. It is hoped that these, in combination with other service developments such as home care service redesign, intermediate care, falls services, supporting people, community alarm etc, will contribute to the on-going costs of providing Telecare. 

The Project Board will closely monitor the implementation of and will undertake a full review of the service. This review will show the full costs and benefits for local services, and will be able to draw on further national research to inform future development of the service.  
      1.5   Consultation mechanisms

Our key principles of consultation are: -

· To involve the right people at the right time and to establish transparent relationships

· To learn from key stakeholders experiences and to provide individuals’ opportunities to comment and make representations about decisions that affect them

· To make sure key stakeholders are clear about what is being proposed

· To keep checking out we are doing what we said we would  do with those who are affected including those who have been involved in consultation exercises
The current arrangements will be used to spearhead our planning and consultation process for telecare: -

· User and Carer Forums  A range of forums have been established across the client groupings that afford individual users and carers opportunity to discuss and influence specific commissioning decisions and priorities that affect the services they receive  

· Independent Provider and Registered Social Landlord Forums   These forums afford similar opportunities for the voluntary and independent sector providers to express their views on current and future commissioning activities. 
Other methods to be employed include: -
· Customer Satisfaction Surveys: Bridgend County Borough Council has developed a number of mechanisms for end users and carers to comment on the level and quality received. The findings of such surveys will be reported to a Telecare Partnership Board or Service User Forum group for consideration.

· Care Management and Contract Monitoring Reviews We actively source the views and experiences of users and carers who have received services commissioned which is then fed back into the commissioning planning cycle.  

· Specific Focus Groups Specific groups are often set up to enable key stakeholders to assist in the planning and development of a service. This will be considered in relation to the development of telecare.

Section Two: Implementing Telecare

2.1     
What is telecare and telehealth? 
Telecare is as much about the philosophy of dignity and independence as it is about equipment and services. Equipment is provided to support the individual in their home and tailored to meet their needs. It can be as simple as the basic community alarm service, able to respond in an emergency and provide regular contact by telephone. It can include detectors or monitors that trigger a warning to the alarm centre whenever a person falls or wanders, the temperature drops, etc. The alarm operator will respond to emergencies and offer appropriate services.  
Lifestyle Monitoring As well as responding to an immediate need, telecare can work in a preventative mode, with services programmed to monitor an individual’s health or well-being. Often known as lifestyle monitoring, this can provide early warning of deterioration, prompting a response from family or professional staff. Lifestyle monitoring can also be used to ensure that care packages are appropriate to needs. The same technology can be used to provide safety and security through bogus caller and burglar alarms.

Telehealth Another form of telecare known as telehealth is designed to complement health care. Telehealth devices work by monitoring vital signs, such as blood pressure, and transmitting the data to a response centre or clinician’s computer, where it is monitored against parameters set by the individual’s clinician. Evidence that vital signs are outside of ‘normal’ parameters triggers a response. To be successful telehealth needs to be part of the local health and social care pathway for managing long term conditions.

All the examples outlined above can be used on their own or in combination in order to meet the needs of the individual and get the best fit with local services, including those provided by family and friends. All telecare and telehealth packages need to balance technology with other forms of care, in particular home care, community nursing and housing support, and be reviewed in the same way as other packages of health and social care.
2.2 Current demographics
The number of older people (over 65) in Bridgend County Borough was 21300 in 2003 and this is likely to increase by 10% between 2003 and 2010, with a further 10/15% increase between 2010 and 2020. This would suggest a 25% increase in the number of services required by older people by 2020. Source: Bridgend County Borough Well Being Assessment 2003. 

There is also a growing population of people with a dual diagnosis of mental health and substance misuse that will also increasingly place pressures upon services in the future. Research has also shown that with life expectancy increasing, and due to advancements in medical expertise more people with severe disabilities are surviving into adulthood and that the learning disability population is increasing.
As at the 30th September 2006, in total, 2717 people are supported by Social Services in the community. This includes 1821 older people, 896 people with physical disabilities, sensory impairments, mental illness and learning disabilities. Of these, 978 people receive home care, nearly 298 people with dementia are supported to live at home with their carers locally.

1100 people living in the Bridgend County Borough currently access the Merthyr County Borough community alarm service (who are the default provider for the area).  
2.3 Potential benefits of Telecare
The outcomes expected from this Telecare strategy include for service users, an increase in confidence in maintaining their independence as a result of increased security or reassurance that there is support available if needed; and for carers, there is confidence and re-assurance that there can be rapid contact if there is a problem.  
Telecare supports the overall strategic direction of social care and housing policy, by providing an additional service choice to the increasing numbers of older people and people with disabilities with more complex needs who wish to remain in their own home. Without growing numbers of  carers, telecare offers another option for helping them to do so.  
In West Lothian, an area in which all people over 75 are offered a telecare package based upon individual needs, it has been shown that Telecare can keep people in their own homes for a further 18 months before needing a residential care placement without compromising their quality of life.  Work over the last few years has also shown benefits for particular groups of service users: 
· People recently discharged from hospital with concerns about going home
· People with a history of falls

· People with dementia

· People with long term conditions (includes COPD, heart failure, Angina etc) 
· People with epilepsy
· People with a fear of violence or intrusion.  
Evidence also shows that the benefits to the individual are greatest when a multi disciplinary team supports the telecare option.
2.4    The current position

We have been fortunate since 2001, to host an innovative Care and Repair pilot project that has provided assistive technology to people with early stage dementia. This project has been evaluated by Care and Repair Cymru and has contributed to the evidence that has led to the development of similar initiatives throughout Wales.

We have been actively considering the more widespread use of telecare as a potential way forward. There is a growing understanding of the potential benefits that could be gained from telecare and enthusiasm locally to implement it.  It is anticipated that events will be held during the coming months as part of a comprehensive awareness raising and training plan. 
2.5     Eligibility for telecare services

The use of telecare can assist those at greatest risk of losing their independence. Also, it can also be targeted as part of a preventative approach to maintain independence in their own homes, and minimising their reliance on health and social care services. 
Extending benefits through the use of telehealth technology will be explored in partnership with health colleagues from the LHB and NHS Trust. The initial intention is to work with the community case managers within the District Nursing service who proactively support people with long-term conditions, subject to sufficient available resources.
In Bridgend County Borough, telecare will be developed so that people with differing levels of need (ranging from those managing self-care, intermediate care, and people with acute needs) can have the choice to remain at home wherever possible.
The grant will initially be targeted at the following groups:
· People currently receiving social care services
· People with dementia
· People referred following a fall
· People receiving  intermediate care services

· People with long term conditions 
Modelling is required in order to establish eligibility criteria to determine what level of service can be offered to the various categories of potential users within existing resources.
Once eligibility criteria have been agreed, information about telecare and what it can achieve will be made available to people as a care option where it will meet their needs. As we develop skills and capacity we would hope to broaden the availability of the service in a coordinated way.

2.6  Ethical issues and clinical governance

Concerns do arise from monitoring people in their own homes, either passively or actively.  In most cases these can be resolved with explanation and information to the prospective user and their carer(s).  Equipment will only be installed with the person’s consent.

Where a person’s capacity to consent is limited then best practice will be applied, in line with the Mental Capacity Act 2005 if appropriate.

We will develop guidelines based on the ethical research principles of autonomy, beneficence, and justice, and use the clinical governance framework developed within the partner organisations. These guidelines will be given to all relevant staff, partners, and users of the service.
2.7  Service Standards
Service standards will be developed to reflect important aspects of the Bridgend County Borough Telecare Service. These will be defined by the quality of the following components: 
Assessment – The user will be at the centre of the process. There will be a clear assessment of need and risk and where appropriate, telecare will be identified as the most cost effective method of meeting the identified situation. This may often be as part of an overall package of care.

Provision of Equipment – This will be reliable, well-tested equipment that has the ability to meet identified risks and be easy to fit, maintain and remove. Back up equipment will be readily available at all  times.
Monitoring –The service will be linked to a 24 hour monitoring of the equipment that is able to differentiate specific users  and specific alarms, even using different manufacturers’ equipment.

Fitting - Fitting/maintenance/removal will be prompt, skilled and geared to each individual’s needs and understanding.

Response – The service will be linked to a 24 hour response service; the development of which will include specific staff available to visit where a need is identified.
Review - The use of equipment will be reviewed at regular intervals to ensure it is still appropriate to the identified need.

Charging - The charging process will be clear and transparent and will support those with least financial resources
2.8.    Assessment
The number of staff who will be required to assess for this service depends upon the number of people eligible for the service. It is likely that a phased approach will be required in order to ensure the staff undertaking assessments are properly trained and supported and that the service infrastructure is developed appropriately.
Telecare Capital Grant gives the possibility of extending the service to cover approximately 500 users in the 2 years of the grant, as Bridgend County Borough’s share of the 10000 users that Welsh Assembly Government  would wish to see using telecare by the end of the grant period. 2717 people are currently being supported by Bridgend Social Services in the community. Maximum use, therefore, may take a significant period to achieve. If a target of 20% of people supported by Social Services to receive a telecare service in Bridgend County Borough was agreed and achieved, the potential numbers accessing telecare would be 540 by 2008.. This is also an ambitious target within the time scales imposed by the grant. 
There is scope therefore to enlarge the potential beneficiaries of telecare to a wider group of people with greater preventative needs as there is significant evidence of the value of telecare at an earlier stage to prevent deterioration in users’ physical and psychological condition.  This will require further consideration as the grant period proceeds. 
It is proposed that initially health and social care assessors would potentially include:
· Care Managers and Social Services Occupational Therapists

· Community Mental Health Team Personnel

· Intermediate Care/Rapid Response Teams

Assessment Tools will need to be developed. This will be assisted, however, by developing the use of Unified Assessment across all of the identified assessors.  This should enable more consistent approaches to be achieved and a clarity regarding potential areas of risk. Self assessment tools may also assist the process and their use will be investigated as the service develops.

2.9    Equipment
The WAG Telecare Information and Learning Network are currently assessing appropriate methods of the commissioning and procurement and implementation of telecare equipment in order to provide advice to Local Authorities. Bridgend County Borough will use this information to assist with the commissioning and procurement process required.
The purchase of equipment will use the protocols set out in the NHS Purchasing and Supply Agency (NHS PASA) National Framework Agreement for Telecare (NFA). All the suppliers, products and services that have been approved for inclusion within this framework have been competitively market tested via an OJEU/EU Public Procurement tendering exercise. The County Borough will be guided in this by an evaluation of suppliers working in Wales to be undertaken by a sub group of the WAG Learning and Information Network.
2.10    Monitoring, Fitting, Response Service

The monitoring, fitting, and response elements of the service are critical to a successful service and we will need to investigate how these may be best provided. The provision of these services would be ongoing as part of a phased approach.

We will need to establish strong partnership arrangements in order to deliver these effectively. A service specification will be drawn up for each of the elements listed above. A service level agreement would only be entered into with those organisations that are able to meet the service standards and requirements.
2.11    The Review Process
It is essential that the need for equipment is kept under formal review. If the equipment is provided as part of a community care assessment then there are formal points (6 weeks, 12 months) where the equipment used can be reviewed alongside other services (e.g. Home care, respite, day services). 
When the equipment is used as part of a more preventative service, this becomes more problematic. There will be greater emphasis in this situation in the role of the service provider to undertake reviews with their users. The service provider must be proactive in assessing the appropriateness of equipment to meet  the changing needs of the person. This will be critical to the effective recycling of equipment to meet other users’ needs.

2.12 
Charging
Telecare equipment to enable someone to live independently at home, for example to assist with personal or health care or as an aid for daily living, will be provided free of charge in line with the WAG circular, August 2006, which specifically states that there can be no charge for the sensors in people’s homes provided through the grant mechanism.
It is planned, however, that a charge will be made for the service elements (monitoring) of telecare and this element of the service will be brought within the scope of the Council’s Fairer Charging Policy/framework.

The current weekly rental charge for the community alarm service provided by Merthyr County Borough Council is £2 per household. It is proposed that there will be a fixed weekly monitoring charge for additional telecare equipment, regardless of the number of sensors used.  This is to avoid penalising people with complex disabilities who may need several sensors. 
If it is agreed that Intermediate Care Services can commission a telecare service then consideration will need to be given as to whether this is free for the 6 weeks of joint Health and Social Care services and who then meets the expenditure incurred during this period. If telehealth technology is developed collaboratively, similar issues will arise in respect of the revenue costs of telehealth devices in peoples’ homes.
2.13    Performance measurement

National Performance Indicators The performance indicators for the telecare service will be developed to ensure that the Project Board are able to contribute to the WAG evaluation of telecare in Wales and to demonstrate how the service meets the requirements of the WAG Social Care - Adult services performance framework, currently subject to consultation, which proposes the following indicators:
	SCA/004  
	The percentage of enquiries that trigger an assessment

	SCA/0708(new)   
	The percentage of contact assessment that result in indirect support services for people aged 18- 64 and people aged 65+

	SCA/008 
	The  rate of older people (aged 65 or over) helped to live at home per 1000 population aged 65 or over



	SCA/010 (new)    
	The rate per 1000 adult clients assessed during the year who are provided with assistive technology as part of a package of care



	SCA/0708/ (new)  
	The percentage of clients with learning disabilities aged 18-64 directly supported in order to maximise their independence and social engagement



	SCA/001                 
	The rate of delayed transfers of care for social care reasons per 1000 population aged 75 and over




The performance of the service will also be monitored against the appropriate WAG Strategic and Financial Framework (SaFF) targets that govern the performance of the NHS Trust.
Local Performance Indicators  It is proposed that the emerging telecare service will be initially evaluated using the following local performance measures:
Numbers of people benefiting:

· The numbers of people who benefit from telecare (users and carers)

· The number of carers receiving a telecare service as a result of a carer’s assessment

Service Quality

· Outcomes for service users - Satisfaction surveys of users of  telecare  and their carers and other forms of feedback

· Service components  - Local performance measures to assess the components of the Telecare service for their quality, effectiveness and efficiency
Outcomes for stakeholders 

· Will be assessed by identifying potential savings made in other services as a result of an individual being supported by a telecare package.
The results of the evaluation will be reported regularly to the Telecare Project Board and via progress reports to Bridgend Health and Social Care Partnership Board and the Delivering Integrated Services Board as part of a review process which will inform future investment decisions.  
Section Three:  Conclusion and recommendations
The opportunity to extend care options to support people to continue living at home is welcomed by the Partner Organisations in Bridgend.  The implementation of this Strategy supports both Local Authority and Local Health Board priorities and has the potential to delay admissions to residential care, to avoid unnecessary hospital admissions and support timely discharge, enabling further investment in community based services.

Implementation will initially be targeted at those groups where the outcomes have been demonstrated elsewhere to be most effective, and, if appropriate, extended as our skills and capacity develop.

It is envisaged that within the period of the WAG Telecare Capital Grant which ends in March 2008:

· A Tele-care Project Manager will be appointed to progress this Strategy and develop a detailed implementation plan and staffing model for the service, subject to resources becoming available.
· That the service will be available to all people in the County Borough as assessed who meet the specific agreed criteria for the service. This will ensure a focus on the outcomes as indicated in the WAG Telecare Guidance.
· The WAG LIN Group process will be used to establish preferred providers of equipment. Any contracts offered as a result of this process will be of one year duration with an option to extend.

· The indicated standards to be the basis of Service Level Agreements for the provision of the monitoring, fitting, maintenance and response service. Any service level agreements will initially be for one year with an option to extend. 
· A charging policy in relation to the revenue elements of an assessed service will be agreed.
· The results of the service development will be evaluated and used to inform future service configuration. The extent to which savings anticipated by WAG as more people are able to remain at home for longer materialise will be closely monitored to inform this process.
· A long term strategy for the continued development of telecare and telehealth services in Bridgend will be developed reflecting the experience gained during the initial period of development.
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