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1.0
Vision

To provide a range of Assistive Technology Services that assist people to live safely and independently at home. 

2.0
Introduction

In partnership with the Local Health Board, the Council is developing a Commissioning Strategy for Older People’s Health and Social Care Services. A key element of the commissioning strategy is the development of preventative services, such as Telecare and Telehealth Services. 
Telecare systems provide a wide range of environmental controls and alarms that can be used to assist in maintaining safe independent living. There are applications for Telecare in both Social Care and Health service provision and when working in conjunction with Telehealth these systems can be used to tackle cross cutting issues such as slips, trips and falls as well as health issues such as the management of chronic or long term conditions. 

With this in mind, this strategy aims to ensure a coordinated and consistent approach is taken to the development, funding and delivery of Telecare and Telehealth Services across Rhondda Cynon Taff.

Our proposals are designed to ensure our Telecare and Telehealth services support users in sustaining safe independent living, improve their feelings of general well being as well as assisting with a programme of disease management and monitoring. The services and the Interventions available are designed to support both a low level preventative approach to enabling people to remain or return to their home as well as tackling higher levels of need that may be more acute in nature
2.1
Geographical coverage and demographic profile

Rhondda Cynon Taf is situated in the south of Wales, bordering Powys in the

north, and extending to Cardiff and the Vale of Glamorgan in the south. The

geographical boundary came into existence in 1996 when local government

was reorganised. It has a varied environment: within the boundaries of the

county borough there is scenic, undeveloped forestry land, and also densely

populated town centres. The area in the north comprises three steep, narrow

valleys, with urban and economic development having taken place along the

valley floors. Conversely, there is more flat, open land in the south of the

county borough. The area covers approximately 44,000 hectares.

Rhondda Cynon Taf has a population of about 232,000, making it the second

most populated authority area in Wales after Cardiff. 48% of the residents are

male, and 52% are female, reflecting the fact that greater proportions of

females survive beyond 70 years of age. The age and gender structure of the

population is broadly similar to that for Wales as a whole. The main

difference is that there is a slightly higher proportion of people in the range 10

to 29 years. The population has declined overall since the 1991 Census by

about 3,000. This overall reduction is accounted for largely outward

migration, and by a reduction in children, both in absolute numbers and as a

proportion of the population, and conceals a substantial rise in the older

population. In effect, the population is ageing, and is expected to continue to

do so. In 2001 in Rhondda Cynon Taf 7.8% of the population were aged 75

and over.
2.2
Policy Context
At least a dozen major policy reports have highlighted the potential of Telecare. These date at least back to Information for Health, published by the NHS Executive in 1998, the Department of Health (DH) report Modernising Social Services (1998) and the Royal Commission on Long Term Care (1999). 

Together, these reports recognised the potential contribution of future developments in Telecare and Assistive technology in helping older, disabled or vulnerable people live independently in the community as far as possible. Housing-led policy statements have also called for Telecare, notably the joint DETR/DH report Quality and Choice for Older People’s Housing and the policy guidance for the Supporting People initiative (DETR, 2001). 

For example, the strategy for Older People in Wales 2003 seeks to promote and improve the health and well being of older people through integrated planning and service delivery frameworks and more responsive diagnostic and support services. The strategy also promotes the provision of high quality services and support which enable older people to live as independently as possible in a suitable and safe environment ensuring acute, primary and specialist services are organised around them and are responsive to their needs.

Telecare also addresses a variety of different care policy agendas. Some of these relate to helping vulnerable people live independently and safely at home; others to the reform of health service delivery

Reference and relevance to Telecare and the themes of independence and home safety can also be found in the following documents
• Welsh Assembly Government (2006) “ National Service

Framework for Older People in Wales”.

• National Assembly for Wales (2004) “Housing for Older People”

(Social Justice and Regeneration Committee).

• Social Services Inspectorate for Wales (2004) “The Report of the

Chief Inspector: Social Services in Wales 2003-2004”.

• Department of Health (2005) Building Telecare in England”.

• Audit Commission (2004) “Assistive Technology: Independence

and Well-being”.

• Welsh Assembly Government (2003) “The Review of Health and

Social Care in Wales: Report of the Project Team advised by Derek

Wanless”.

• Welsh Assembly Government (2005) “Designed for Life: Creating

World Class Health and Social Care for Wales in the 21st Century”.

•  Welsh Assembly Government (2006) “Fulfilled Lives, Supportive Communities
2.3
Definitions

Assistive Technology - is the overarching definition being applied to the use of Telecare and Telehealth technologies.

Telecare and Telehealth - Telecare, Telehealth, telemonitoring and telemedicine are terms that are commonly used interchangeably to describe the remote delivery of health and social care using information and communication technology (ICT). 
However, to simplify any confusion and for the purpose of this strategy, Telecare is defined as the continuous, automatic, and remote monitoring of real live emergencies and lifestyle changes over time in order to manage the risks associated with independent living.“ In simple terms, Telecare includes sensors or monitors (for example, fall or gas detectors) attached to a community alarm services that trigger a warning at a control centre that can be responded to within defined time-scales
Telehealth is defined as the consistent, reliable and accurate remote monitoring of a patients vital signs through the use of simple easy to use equipment that professionals can customize to each patient, enabling day to day individual care according to need
. It differs from telemedicine, which involves ICT applications to support the exchange of information between health care professionals, generally for diagnosis or referral, and tends to focus on specific applications (for example, teledermatology or teleradiology).
Telecare and Telehealth are both based on the premise that older, disabled or vulnerable people should be able to remain independent and participate in their community as much as and for as long as possible. Telecare and Telehealth systems can support the independence and well being of older, vulnerable or disabled people. They enable carers to respond to a crisis and can help prevent problems arising in the first place by providing early indication of deterioration in an individual’s health or well-being. Telecare and Telehealth consist of assessment and referral of users; installation and maintenance of equipment; monitoring of users, and a response in the event of an alert or change in condition.

2.4
Benefits of Assistive Technology

Assistive Technology offers the potential to identify changes in the personal circumstances of the user. In the case of long-term illnesses such as heart failure, such changes can be identified through data collection and analysis, with changes being presented to care professionals graphically or as an automatic alert if the change exceeds pre-set limits. In the case of sudden, acute or specific episodes, the technology can be configured to generate an alert to the user, a carer or a care professional, thereby enabling an immediate and appropriate response.

Assistive Technology can support professionals in making risk and care assessments by providing them with objective data about the user’s real levels of activity, vital signs and circumstances within the normal environment of their own home and day-to-day living.

Assistive Technology can give users greater control of their own lives by reminding them of tasks they wish to complete or providing information about developing risks. Such applications can support and maintain independence, self-esteem and dignity for the user and provide family and carers with reassurance and peace of mind.

Assistive Technology can enable care professionals to shorten the time period between the occurrence of an event and the delivery of appropriate care interventions. In the case of acute incidents (e.g. a fall with a fracture), timely intervention can reduce the number and severity of secondary complications, the duration and intensity of interventions and the associated costs. In the case of long-term changes, analysis of data can lead to early medical diagnosis or proactive changes in a care and support regime, which may prevent or significantly delay the onset of an acute event.

The application of technology may enable care providers to reduce the number of check visits to vulnerable individuals and substitute some of the time saved with more targeted face-to-face work designed around therapeutic or rehabilitative targets more applicable to the user’s circumstances. In this context, the role of technology is not to replace personal contact but to substitute low input visits with high quality contact experiences.

Assistive Technology can also play an important role in maintaining independence for users and can also provide effective support for carers alongside traditional healthcare, social care and housing initiatives.

2.5
People who may benefit from Assistive Technology

	Relationship
	Benefit

	Older people, people with disabilities, people with dementia
	Supports users in their own homes through housing services or a care package.

Increased safety, confidence, re-assurance

	Housing – homeowners, and residents of sheltered/supported and extra care housing
	Confidence and re-assurance that there can be rapid contact if there is a problem

	Carer
	Can be contacted via a community alarm control centre or directly e.g. through a mobile phone to warn them of a problem in a family members/friends home



	People with a history of falls

	Increased confidence to live at home

Rapid response to fall decreasing likelihood of hypothermia, fear and complications

Development of a falls register


	People with mild dementia

	Carer confidence where user exits his/her home and may be at risk


	People with shortness of breath with A&E visits (includes COPD, heart failure, Angina etc)

	Telehealth vital sign monitoring


	Local social services authorities and NHS trusts

	Effective component of a care plan under single assessment process to prevent a move to a care home or admission into hospital 


2.6
Work to Date

Community Alarm Service

Rhondda Cynon Taf has operated a successful community alarm service for over 15 years. The service currently has 2000 users who live both in residential and sheltered settings and in the wider community. The service is supported by an in house monitoring and response centre, which operates on a 24-hour basis.

Telecare

Stage 1 – Telecare Pilot

Building on the foundations created by the community alarm service, in 2004, a Telecare pilot was undertaken in 2004 by the Community Care Division in conjunction with Care & Repair and the Housing Division to evaluate the effectiveness of Telecare in retaining independence for people with a dementia.

The pilot, which was a partnership between the local authority, Care & Repair Rhondda Cynon Taf, Age Concern and the Alzheimer’s Society demonstrated that Telecare could play a key role in maintaining independence. However, it was clear that without co-ordination and continued development that expanding on the pilot would raise challenges.

In January 2005, a Telecare Project Manager was appointed to drive forward the Telecare Agenda in Rhondda Cynon Taff and to co-ordinate and promote the pilot service.  The Project Manager reported to the Extra Care Steering Group that was examining the range of accommodation options available to people with extra care requirements.

In summary the outcomes of the pilot were:

· Telecare could support older people with a dementia safely within their own home

· Awareness and training of referring staff, service users and carers is key element to any Telecare service

· Access to services was required across health as well as social care to ensure maximum coverage

· Telecare was most effective working in conjunction with other care services as part of a co-ordinated care package

· There were other potential applications for Telecare across service user groups other than Dementia.

Stage 2 - Rollout

In August 2005 the pilot service was expanded to be available to meet needs other than dementia.  To support this expansion a training and awareness program was undertaken to facilitate this roll out. Across health and social care staff.  

As part of common application form and eligibility process was established setting out clear criteria and guidelines on accessing the service.

In summary outcomes of the 2nd stage roll out were:

· Telecare did support safe independent living for people with needs other than dementia

· Telecare was particularly effective in preventing and managing falls

· The introduction of Telecare could assist in reducing anxiety associated with independent living for users and carers

· With the regular introduction of new equipment and methods of operation regular awareness and training are essential to ensuring referring officers, user and carers are up to date with the range of equipment and options available to them

· In order to ensure Telecare meets the needs of the most vulnerable users a range of response options including a 24 hour response service was preferable
Throughout stage 1 & 2 there has been an emphasis on partnership working with selected agencies outside of the Community Care Division being allowed direct referring access into the Telecare Service.

These partnerships reflect the multi agency approach to working that exists within areas of service within Rhondda Cynon Taff and allow the Telecare service to operate and deliver services in a fashion that is consistent with other areas of service provision.

Stage 3 – Residential Services

In addition to the benefits for independent living, Telecare also offers benefits to people living in supported or residential accommodation. With this in mind Telecare packages have been installed within the authority’s homes providing respite care for younger people with learning disabilities and in its independent living preparation homes.

The respite homes benefit from a system that monitors the frequency and duration of staff checks whilst also alerting staff to any incidences of wandering, epileptic fits and hyper ventilation. The systems installed also prevent falls through automatic light control and alerts staff when a service user at high risk of a fall has left their bed at night.

The independent living homes provide accommodation for people medically fit for discharge but without suitable accommodation. The Telecare system provides easy emergency call access through the use of pull cords and call buttons as well as environmental monitoring to detect and prevent any home emergencies such as a fire, flood etc providing the occupant with a safer environment to reside in until their long term accommodation needs are established.

The systems also link into an environmental control system that allows people with limited functional capability full control of the system.

The evaluation of the work done to date on Telecare is still underway. However, there have been several key findings that have emerged to date, these are:

· Telecare is most effective when integrated with other services into the overall package of care

· Telecare is particularly effective in supporting safe independent living amongst people with Alzheimer’s or other dementia’s

· The provision of equipment should be needs based as opposed to equipment driven

3.0
Project Management and Development

In 2006, following an event to raise awareness amongst key stakeholders a project board was established to oversee the development of Assistive Technologies throughout Rhondda Cynon Taff. Membership of the board is as follows:

Robert Gatis – Service Director, Community Care, Rhondda-Cynon-Taff CBC

Samia Saeed – Director of Planning, Rhondda Cynon Taff LHB

Craige Wilson – Planning Manager, North Glamorgan NHS Trust

Elizabeth Gallagher – Planning Manager, Pontypridd & Rhondda NHS Trust

Phillip Howells – Private Sector Housing Manager, Rhondda Cynon Taf CBC

Mark Harris – Community Equipment Service Manager, Rhondda-Cynon-Taff CBC

Sian Nowell - Service Manager, Community Care, Rhondda-Cynon-Taff CBC

Darran Daye – Supporting People Manager, Community Care, Rhondda-Cynon-Taff CBC

Roseann Edwards Head of Customer Care, Customer Care, Rhondda-Cynon-Taff CBC

The project board have approved the appointment of an Assistive Technology Co-ordinator to develop and manage the project.  The main duties of the co-ordinator are – 

· To be responsible for the co-ordination of the Safe AT Home Assistive Technology service, ensuring installations are completed on time and in accordance with the relevant agreements & standards

· Work in collaboration across the health and social care community to lead on the development of an Assistive Technologies strategy for Rhondda Cynon Taff

· To explore the potential benefits of Telecare and Telehealth for specific client groups (such as people with chronic conditions, older people's mental health and learning disabilities)

· To raise awareness amongst stakeholder (inc health and social care professionals) of the potential use of Assistive technologies

· identify and evaluate additional opportunities for equipment and incorporate it into service provision. 
· To constantly review and evaluate the service, implementing any required changes.

· To provide training to referring officers, users and carers on the operation of and uses of Telecare, Telehealth and Assistive technology

· With others ensure that the Safe AT Home service profile is raised and marketed through promotion of the service
3.1
Project Objectives

The project board has agreed the following objectives:

Project Objectives to be completed by April 2007

1) Establish Tier 1 Lifeline service- that can be accessed by all vulnerable groups but operates on revised terms and conditions.
2) Establish Tier 2 Service- that provides a range of environmental detectors to individuals who meet agreed criteria via a self or guided assessment process. 
3) Establish Tier 3 Service- that provides a range of Telecare and Telehealth detectors to individuals, who have been assessed via the UA/CPA process as needing these services, as part of a wider package of care designed to maintain and promote their independence.
4) Pilot a localised response service.
Project Objectives to be completed 3 by March 2008

1) Establish a response service across RCT.

Project Objectives to be completed by March 2008:

1) Implement appropriate and recognised quality assurance mechanisms and on-going monitoring and review arrangements.
2) Review and evaluate project achievements and consider outstanding actions and action plan to close project.

4.0
Service Provision

4.1
Service Delivery Model

Assistive Technology services in RCT will be provided through 3 tiers of service that range from preventative services to services for people with higher, acute levels of need that may be a risk to their safety or independence.

1. Tier 1 – Home Safety Service
Continued open access to the basic community alarm service (equipment included in appendix 1). Charging would be via a weekly charge and would not be eligible for support under fairer charging.

Elements of service to include equipment, maintenance and monitoring.

Target numbers of new users by 31st March 2008 - 600

2. Tier 2 – Home Safety + Service
An enhanced service offering a standard range of environmental sensors (as detailed in appendix 1) in addition to the community alarm equipment. Access will be age restricted and a weekly charge will be levied. 

Elements of service to include equipment, maintenance and monitoring

Target Group – people aged 60+ living in their own home.

Target numbers of new users by 31st March 2008 - 500

3. Tier 3 – Safe At Home Service

Accessed by referral from health/social care professionals only, this service will provide a wide range of Telecare, Telehealth and Assistive Technology equipment available (see appendix 1). 

Access to the Telecare portion of the service and provision of equipment will be based on Unified Assessment principles and charging for the service will be subject to Fairer Charging Principles.


Access to Telehealth will be based on a health assessment and no charge will be levied to the user.

Elements of service to include equipment, maintenance, monitoring and (where available) response.

Target Group – People with a dementia, a history/high risk of falls or with a chronic long term condition.

Target numbers of new users by 31st March 2008 - 300

4.2
Elements of Service

Assessment

In order to create ease for assessors and service users in knowing what is available and to effectively monitor and aid evaluation an assessment tool linked to UAP will be developed that will help to manage the assessment and prescribing of Telecare and Telehealth Equipment

Monitoring and Installation

These elements of the service are critical to a successful service, but ones where we will need strong partnership arrangements to be established, as the service may be reliant on other agencies to deliver them.

However, it has been agreed by the Project Board that Rhondda Cynon Taf’s Lifeline Service will provide Monitoring services

Response Service

A pilot floating response scheme based at the Bryn Ifor Extra Care scheme in Llwynypia currently provides response services to Lifeline and Telecare users in the immediate vicinity. 

However, further investigation work is needed to establish a floating response service county borough wide alongside other agencies.

4.3
Review

In a similar way to other services, it is essential that the need for Assistive Technology equipment be kept under formal review. For services provided under Tier 3 there will be formal review points (6 weeks, 12 months) where the equipment used can be renewed alongside any other services provided (e.g. Homecare, respite, day services).

4.4
Charging

Provision Of Equipment (Capital) Costs - The guidance from WAG is quite explicit in this area in stating that no charge may be levied for capital costs of equipment provided for by the capital grant.
Ongoing Service (Revenue) Costs - A charge may be made for the service elements of Telecare based on the following.

For Tiers 1& 2 a weekly charge will be made for the revenue costs of the service. It is not planned that these levels of service will fall under the remit of Fairer Charging or Fair Access to Care Services policies. However, Work needs to be undertaken to produce a co-ordinated financial assessment system for the service longer term.

However, for Tier 3 Telecare services the charging policy should be “in line with the local Fairer Charging and Fairer Access to Care Services (FACS) policies.

Work, therefore, needs to be undertaken to produce a co-coordinated financial assessment system for the service longer term.

There will be no charge to the user for Telehealth services.

Further detailed work, therefore, is needed in this area to produce a co-ordinated charging policy relating to Telecare.
4.5
Ongoing Funding of the Service

It is proposed to fund the capital costs of providing the equipment through the use of the Welsh Assembly Government. 

A restructure of the charging and funding mechanisms of existing services has been undertaken and it is planned that future revenue and capital costs of providing the service will be met by revenue generated from systems at Tiers 1 & 2.

In addition it is our intention to maximise equipment resources by using the authority’s Community Equipment Service to recycle equipment.

However, to ensure term growth and maximum impact there may be a requirement to re-direct funds from other services as part of a whole system re-design.

4.6
Training and Awareness

A key ingredient of a successful Assisitive Technology service is a co-ordinated training and awareness plan across social care, health, the voluntary sector and potential service users/patients.

To achieve this it is planned to undertake a cross agency training program to allow referring staff to successfully identify and assess potential service users.

4.7
Key Outcomes

Our key outcomes for the service are to:

· Increase choice and independence for Service Users

· Contribute to care and support for people with long term health conditions

· Reduce the number of acute hospital admissions for people with Long term Conditions

· Reduce accidents and falls in the home

· Reduce the need for residential/nursing care

· Support timely hospital discharge and intermediate care

· Reduce the burden placed on carers and provide them with more personal freedom

· Increase people’s feeling of safety and securities

· Unlock resources and redirect them elsewhere 

· Contribute to the development of a range of preventative services

4.8
Evaluation Measures 

In addition to the evaluation expected to form part of the Welsh Assembly Capital Grant our evaluation study will also identify the following local measures for the service

· The number of acute exacerbations of a chronic condition

· The subsequent number of nights spent in hospital as a result

· The number of residential/nursing care bed days for people using Assistive technology

· The number of people supported by Assistive Technology at home

· Users and carers satisfaction

· The number of acute hospital admissions by people using Assistive technology

· The number of discharges supported by the use of Assistive Technology

· The number of delayed discharges/bed days saved through the use of assisted technology

The partnership will also continually review the most effective forms of evaluation taking into account other examples of good practice.

The partnership will also fully support and contribute to any over-arching evaluation study undertaken by the Welsh Assembly Government.
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