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Executive Summary

The ethos of supporting people to live independent lives is a fundamental concept underpinning service design across health and social care services in Newport.  

Telecare - the remote monitoring of people’s health and wellbeing with early identification of needs - can offer effective services which support individuals to live independently in a community setting.  Newport City Council and Newport Local Health Board are working together with a range of partners, including Linc Cymru, Care and Repair, local pharmacy colleagues and the Welsh Ambulance Service Trust to design and deliver telecare services across Newport.

The multi-agency Newport Telecare Steering Group has agreed that service investment in telecare must be informed by robust evidence to ensure that services that are developed assist independent living, meet identified needs, provide a sustainable base to complement existing services and demonstrate value for money.  As a result, a number of pilot projects have been identified to test a range of telecare equipment and inform future investment.

This strategy will be revised on receipt of pilot scheme data to give more detailed plans for future investment and service priority.

1.  Telecare in Context

Telecare describes a range of services utilising telecommunications technologies designed to support independent living.  Telecare is also referred to as ‘assistive technology’ and ‘telemedicine’, when focussed upon healthcare interventions.  Telecare services typically incorporate the use of sensors, communications technology and automated devices to monitor the well-being of an individual, and allow manual or automatic signalling of a need to a remote service centre, which can then deliver or arrange an appropriate care response to the telecare service user.  Some of the most familiar telecare services include remote safety ‘piper’ alarm systems or networked smoke alarms, but technological developments in recent years have significantly broadened the range and complexity of available telecare equipment.  

Individuals that might benefit from telecare services include people with disabilities, mobility impairments, sensory impairments and/or cognitive difficulties.  The older population are a particularly large client group for telecare services.

Newport is the newest city in Wales and houses a diverse, growing population of over 140,000.  National estimates suggest that the population of South East Wales will increase by approximately 3% over the next 10 years.  This figure does not take into account the potential growth in Newport that will occur as a result of the ongoing urban regeneration programme.

The general population of Newport is ageing (rising from 18.7% aged over 60 in 2001, to a projected 22% in 2014/15).  15% of all older people in Newport live alone, which has ramifications when planning for services which maximise independence and maintain increasingly frail people in their own home environments.  In Newport there are 21,500 people aged 65 or over and 8,700 people aged 75 or over.  As the number of elderly people increases, so do the rates of dementia and chronic illness, making the role of supporting Newport’s population a more complex and demanding one.  Support is needed for both the sufferers and the people caring for them. 

Newport’s local authority and health commissioners share a vision for the city which promotes independence for residents.  The projected increased demand for domiciliary care and health services over the coming decade require the Local Authority and Local Health Board to think differently about how cost effective services can be provided to meet demand whilst maintaining the ethos of independence for clients.  Telecare technologies provide innovative opportunities to support people in a different way.

2.  The Objectives of Newport’s Telecare Strategy

Newport’s Telecare Strategy has been produced via multi-agency partnership to address the following objectives in support of the overarching aim of supporting people to be independent as close to their own home as possible.

1.
To identify and adopt the most useful new techniques for the use of Telecare in response to local demands.

2.
To contribute to the reablement and empowerment of service users.

3.
To adopt a multi-agency, partnership approach to the development and application of Telecare locally.

4.
To integrate Telecare with the overall modernisation of health and social care services.

5.
To use Telecare to assist with agreed local priority issues in care and support.

3.  Current Position (Winter 2006)

Newport City Council has a well-established Community Alarm service which supports 5000 clients.  The service is unusual in that it not only provides a telephone support system, able to liaise with clients in difficulty and co-ordinate contacts with other services, but also provides an emergency response service itself.  This response service operates on a 24 hour basis and provides an additional level of support to vulnerable clients such as agreed monitoring of their functioning, providing a ready means of contact in a crisis and assisting, for example, in lifting people after a fall.  The vision for telecare in Newport builds on the success of this service, using the existing Community Alarm and Response Service as the hub from where telecare services will be delivered. 

Recognising the potential impact that telecare services might have in supporting people, Newport City Council recently piloted 2 schemes to trial potential equipment and responses.  The first study focussed on supporting clients who had fallen, and were at risk of further falls, and a second trial assessed the effectiveness of medication prompting pill dispensers.  Although both trials were small, client feedback was overwhelmingly positive.  As a result, it is proposed that future services will build on these positive findings whilst incorporating some of the identified improvements outlined in the evaluation (report available).

In early 2007, Newport’s Community Alarm and Response service will undergo a number of planned structural changes, with the control centre merging with Newport’s Contact Centre and the response team moving to be managed by Social Services.  The move will allow for closer working relationships with social welfare agencies.  The new Telecare and Response Service will be identified as a specialist service within the broader Unified Assessment Process (UAP).  Agents within the UAP will be enabled to make referrals to the service and the community alarm staff will be fully trained to work with and cross refer to all partner agencies.  The service already has the advantage of working to Telecare Services Association standards and all procedures and protocols have been produced according to these guidelines, in order to support future service developments.  

4.  Service Developments

The multiplicity of potential telecare services that can be implemented means that careful consideration must be given to determining which services meet the needs of Newport residents, and whether likely demand for the services can be matched by available capacity.  In the long-term, investment in telecare services are likely to need to be largely self-funding, either made via proactive budget shifting, efficiency savings elsewhere, or income generation from service charges.

Effective telecare service delivery is as dependent on an effective response to a need identified by the telecare equipment as the provision of the equipment itself.  As a result of this, there are potentially significant recurrent investment requirements to telecare service delivery, which must be considered carefully when investment is considered.

The Welsh Assembly Government (WAG) has announced that a total of £8.82m of capital funding would be made available to Wales’ 22 Local Authority/LHB partnerships over the two financial years 2006/7 and 2007/8.  The potential funding available for Newport to bid against is £388,480 over the two years.  This money is to be utilised for the purchase of telecare equipment only, and schemes will be monitored and evaluated to assess effectiveness.

Newport’s Telecare Strategy Steering Group was formed in 2006 and consists of representatives from the Local Authority: including Social Services, Housing, the Community Alarm Service, trades unions and Finance departments; the Local Health Board, the Gwent Health Care NHS Trust, partner agencies such as Care and Repair, Reach Supported Housing and Linc Cymru, and service users.  The group has been tasked with determining appropriate areas of potential investment within which telecare services are likely to positively impact.  The group has agreed that the monies identified by the Welsh Assembly Government should be used in a number of ways to develop Newport’s knowledge of effective telecare projects, in order to determine appropriate patterns of future investment.  If the capital grant application is successful, the Newport partnership intends to undertake 6 diverse projects which cover a variety of potential client groups and a range of equipment.  The evaluation of these projects will inform the production of a revised Telecare Strategy, and assist in future service planning.

Although research evidence relating to telecare services does exist, the experience of the Steering Group has been that the quality of this evidence is variable.  In a number of cases, particularly relating to telemedicine service evaluations, services have been established without a control group.  Therefore, the resulting impact of the change in outcome cannot be attributed to the efficacy of the telecare equipment, as opposed to the impact of implementing a new service to fill an identified needs gap.  This has significant ramifications for future service investment, to confirm that best value is received from telecare investment, rather than an investment in additional staff time.

In preparation for potential service investment, all Community Alarm clients have been sent a satisfaction questionnaire prior to the implementation of the Telecare Service.  The alarm receiving equipment database will record data that can be accessed for evaluation as to client’s health, contacts and call statistics.  In addition to gathering day to day information, the aim is also to carry out qualitative service analysis via questionnaires to a sample of new and existing clients at six months and again at twelve months.  The service evaluation will provide valuable data to the steering group and therefore assist in determining patterns of and priorities for service investment.

The proposed projects are detailed below.

a) Lifestyle Monitoring to Support Reablement

The Community Reablement Team currently manage a client’s discharge from hospital for a six week period identifying needs and accessing necessary enabling equipment and services.  A number of clients that were receiving home care packages prior to hospital admission have their care packages reduced following the reablement intervention.  Clients are then followed up at a 6-monthly interval to ascertain the longer-term impact of the reablement intervention.  Lifestyle monitoring equipment will be installed for a number of these clients so that changes in independence can be clearly monitored during and immediately following their reablement package, and again at 6- monthly intervals.  Evaluation of the monitoring data will provide a valuable insight as to the individual’s recovery or decline.  

b)
Falls Prevention Package

A pilot scheme involving the Newport Community Reablement Team, Welsh Ambulance Service Trust, Rapid Response Nurse Team, District Nurse Team and Community Alarm Service commenced in 2006.  The pilot aims to assist people who have fallen and need assistance to get up.  Unless already supported by the Community Alarm Service, the initial course of action taken by the clients is to call an ambulance, who previously only had the options of taking the client to hospital, even if they did not require emergency attention, or discharging them from the service.  A significant number of the clients that refuse to attend hospital, or are unhurt, fall again within 24 hours, and again require assistance to get up – re-calling the ambulance service.  The pilot scheme enables the Ambulance Service to identify these clients, who are then passed to the Community Alarm Service for community alarm installation.  The service then passes the client details to the Reablement Team who will assess the clients for reablement needs.  It is intended to extend this pilot scheme to target those at risk of falling and refer them for a Telecare fall package as part of their alarm scheme.  

c)
Telemedicine Trial for Long Term Conditions Clients

The Newport Long Term Conditions team support patients with a number of long term conditions, who have a history of repeated admissions to hospital.  The aim of the team is to case manage these patients, supporting them to better manage their conditions, therefore reducing the number of future exacerbations of ill health which lead to hospital admissions.  The telecare pilot scheme plans to install health monitoring equipment in patient’s homes, allowing them to monitor their own health whilst gathering the data to allow first line support from the Community Alarm response team, and early intervention by Long Term Conditions nurses should the patient’s health deteriorate.  A complimentary group of clients will be used as a control group, receiving support from the Long Term Conditions team in the usual fashion.  Where relevant, a wider package of telecare support will be given to the client, potentially linking with the falls prevention pilot.

The existing early discharge COPD scheme operated within Newport will be amended slightly to confirm whether the use of telecare equipment can support the service, increasing the number of clients that can be supported by the community teams.  Currently, patients are discharged from hospital within 48 hours of admission, supported by the Rapid Response team for 7-10 days until they are stabilised, and referred to the District Nurse team for check visits for approximately 6 weeks.  The pilot scheme will utilise telemedicine equipment to perform the checks currently undertaken by the District Nurses, comparing this to the outcomes from the current arrangement.  The service will operate via the community alarm response team working to protocols to support the patients initially, advising community nurses if a visit is required.

d)
Extension of Pill Dispenser Service. 

A previous pilot scheme undertaken in Newport trialed automated pill dispensers with a reminder function.  Although the concept was extremely helpful to the clients, and medication compliance improved, the dispensers proved to be unfit for the purpose.  As a result of the work and responding to other customers, the makers of the dispenser have fully overhauled the product having overcome all of the difficulties identified and adding further programming features so that client’s individual needs can be catered for more readily.  The Steering Group plans to work with a local pharmacist to extend this former pilot to incorporate approximately 20 users, the majority being tenants within Extra Care and up to 6 clients in the community.  The community clients will have dispensers that link to the Community Alarm Service, enabling an assessment of whether the response service is viable for responding to clients with the device.  The trial will also inform other agencies as to whether the device could be mainstreamed.  Referrals to the trial will be subject to the pharmacist’s approval and the trial clients will meet the criteria as set out within the Disability Discrimination Act (DDA) guidelines.  The aim of the project is to show that the device can assist people to remember to take their prescribed medication at the correct time thereby increasing independence and allowing for enhanced well being. A questionnaire is being devised to record each client’s specific difficulties prior to the trial start date and further qualitative interviews will take place twice more throughout the trial period.  Regarding the community clients, response protocols and procedures are currently being produced to inform the response service and day to day records will be collated via the control centre database. If workable the device could prove to be a very useful tool for chemists and doctors to use when patients have difficulty remembering to take their prescribed medication.  Initially, this trial will not be linked to the telemedicine service, to ensure that a robust assessment of the effectiveness of each type of equipment is conducted, and retain purity of data.

e)
ExtraCare
The Linc Cymru and Newport City Council partnership agreement has resulted in the building of two ExtraCare facilities in Newport and will go on to create four schemes in total, covering a broad geographical area of the City. The existing schemes are currently fitted with telecare overlay facilities, thereby allowing for telecare sensors to be fitted at any time should a tenant’s needs change.  The individual tenant’s care manager can assess and refer to the CAS who will respond and fit any required sensors as part of the UAP.  The ethos of Extra Care is well placed to assist and co – ordinate response services as described in WAG guidelines. Community links with social welfare agencies and telecare service users can be facilitated through the use of these schemes.  The longer term vision for Extra Care would see older and vulnerable people who live in the surrounding area of Extra Care Schemes utilising the facilities within.  As such there is scope for the integration of health, social care, private and voluntary agencies to work in partnership for the benefit of the identified client groups.

f)
ExtraCare for People with Dementia

Linc Cymru, in partnership with Newport City Council is opening a third Extra Care facility in Newport.  The new building will be installed with a Telecare overlay, and it is expected that a number of the tenants within the facility will have cognitive impairment.  The Steering Group plans to install lifestyle monitoring equipment in the homes of assessed tenants, to assist in monitoring signs of deterioration.  The lifestyle data produced will enable all of the agencies involved to respond more quickly and assist in reviewing individual’s needs.   The pilot will follow the implementation and evaluation process identified for the mainstream service.  In this environment, it is anticipated that there will be less need to move tenants on into nursing or EMI settings, helping them remain independent for longer. It should be noted that a number of ExtraCare tenants have developed a cognitive impairment since moving in, and in the vast majority of cases have continued to live within the scheme, with an increase in care provision and/or monitoring.

g)        Learning Disability Supported Housing.  

A further project is planned with Reach Supported Housing team.  It is envisaged that the clients could benefit from various Telecare sensors to enable on-site carers to best manage the client’s needs during the night time periods in particular.  Sensors to monitor the clients movements will be installed, designed to send calls to the staff on duty so as to alert them to a clients activity, or inactivity.  Should there be no response to the call; the alert will be sent to the Community Alarm Service (CAS) who will follow set protocols in response to the events.  Sensors can be programmed to suit each individual client and can be set to alert staff of instances when movement has occurred or on the other hand when movement has not occurred.  Baseline information gathered by the supported living team staff will include reports of the current situation relating to the individual clients and this will be compared with the outcome information at six and then 12 month period.  
All of the projects and the mainstream referral systems are being supported by a marketing strategy outlining a broad targeting campaign that seeks to train and familiarise all agencies including clients, their families and carers as soon as possible. 

5.  Management of Telecare Service Development

Newport’s Telecare Strategy Board will continue to meet regularly and will receive monitoring data for all aspects of Telecare service delivery.  The Board will oversee the service evaluation and coordinate delivery of performance reports to service stakeholders, including the Welsh Assembly Government in keeping with the requirements of the capital bid.
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