BLAENAU GWENT ASSISTIVE TECHNOLOGY AND TELECARE STRATEGY

1. INTRODUCTION.

In October 2005, the Welsh Assembly Government produced: Guidelines to assist Local Authorities and Health Boards to develop local Telecare Strategies. This document makes reference to the emerging assistive technologies that were originally based on extending the community alarm services (e.g. smoke and flood detectors, falls monitors, lifeline systems).

Since the publication of the 2005 guidelines interest in the provision of telecare technology has been increasing since their use in supportive housing, community safety, health options and social care packages has been recognised in enhancing the Promoting Independence Agenda. The use of telecare technology clearly focuses on:

· Enabling people to remain within their own homes wherever possible.

· Ensuring their independence is maximised.

· Ensuring support that enables people to reside with dignity in a safe environment.

This equates with the main aims and objectives of Blaenau Gwent Social Services Department, which are:

Maximise Independence,

Minimise Dependence.

Intervene where appropriate.

By:

· Promoting independence.

· Preventing dependence.

· Protecting children and vulnerable adults.

· Understanding what people want and need.

· Managing our affairs.

· Valuing our staff.

· Promoting partnership.

· Being clear about roles and responsibilities.

(Blaenau Gwent Social Services Department 2006).

In April 2006 the Minister for Health in Wales announced capital grant monies will be made available to local authorities to develop assistive technology services, these monies are as follows:

Telecare £8.92 million.

Joint Equipment stores - £12 million.

As stated these are capital grants to be used for the purchase of equipment and the development of an equipment store only.

What is Telecare?

Telecare is the term given to offering remote care of older and vulnerable people, providing care and reassurance needed to allow them to remain living in their own homes. Telecare services support people to live independently and with confidence in their own home environment therefore allowing greater enhancement of quality of life. Telecare services complement the work of healthcare workers, social care and housing providers. Telecare schemes typically involve the use of remote sensing or surveillance technology to vulnerable people in their homes, triggering an alert to an external party when there is cause for concern. Technologies and services range from sensors placed in the home to provide an emergency response through to sophisticated solutions that can monitor an individual’s well-being.

By using sensors, a range of potential risk situations including wandering (particularly useful for people with dementia), falls and intruders as well as environmental issues such as floods, fire and gas leaks. When a sensor is activated it sends a radio signal to a central control unit, which then automatically calls a 24 hour monitoring centre where trained operators can take the most appropriate action, whether by contacting a local key holder, doctor or the emergency services.

Technological advances such as Telecare and indeed Telemedicine have shown that it is possible to monitor and maintain people at high risk in their own home environments and within the community and by doing so increase their level of independence.

Telecare and Assistive Technology is increasingly being used by organisations, local authorities and individuals to manage risk to an individual’s health and social care and those within the home environment. The technology is specifically designed to be non-intrusive and easy to use. Although Telecare and Assistive Technology is very topical and spoken about as if it is something new, it has been available in the United Kingdom for the past thirty years, through the social alarm network. 

Telecare and Assistive Technology provides the following advantages:

· For service users, carers and families they bring reassurance and decrease the escalation of dependency.

· Care staff have additional elements to offer in care packages and to manage risk in a population and thus enable reduced numbers of visits, prevent unnecessary hospitalisation and admissions to residential care and to facilitate hospital discharge.

· Can result in reductions of visiting people who do not need a high degree of monitoring and thus enables precious staff resources to concentrate on service users who are at higher risk.

Blaenau Gwent currently makes use of telecare but this is presently a limited service provision. It is now required and indeed imperative that this form of service provision is further developed and extended throughout the County Borough and that all service user groups have access to this service. A developed and extended telecare service will enable us to be smarter in the way we plan, commission, procure, deliver and supply services that respond to individual needs, aspirations, independence, social inclusion and lifestyles. Assistive technology and telecare is a rapidly changing market; one that is being revolutionised as individuals become more familiar with telecare and how technology can support people’s independence at home, whatever their accommodation.

This strategy is the depiction of the process to be adopted in the development of telecare services and the vision of how that service will meet the needs of and enhance the independence of service users within Blaenau Gwent.

2. PROFILE OF BLAENAU GWENT.

Key Facts:

Population 68,900.

Area (Hectares) 10,900.

Blaenau Gwent has an ageing population profile; with over 33% of total residents being aged over 50 years and 43% of residents aged 15+ are over 50 years.

Some other facts:

45% of land is undeveloped.

15% of land is reclaimed.

3% of land is recreational.

9.5% of residents speak Welsh.

In the Office of National Statistics (ONS) Mid-Year population estimates of the year 2000 the population of Blaenau Gwent stood at 71,200. This showed a slight decrease in population between the years of 1991 to 2000, with a loss of approximately 1,800 people. As can be seen from the above Key Facts that since that time the population has decreased further to 68,900.

Residents of Blaenau Gwent are distributed over a number of small towns, the largest being Ebbw vale in which one third of the population live (approximately 24,000). Other main towns include Abertillery (approximately 17,700), Tredegar (approximately 15,600), Nantyglo and Blaina (approximately 9,600), and Brynmawr (approximately 5,000).

At the 2001 census, there were 12,149 people over 65 years residing in Blaenau Gwent, which is approximately 17% of the population.

As stated the current population of Blaenau Gwent is 68,900. Blaenau Gwent has an ageing population profile; with over 33% of total residents being aged over 50 years and 43% of residents aged 15+ are over 50 years. The proportion of young people as a percentage of the population is expected to decrease, mainly due to outward migration.

Blaenau Gwent faces acute and widespread deprivation. A large proportion of its residents experience multiple and inter-connected disadvantages. Previous widespread employment in manual occupations in heavy industries has left a legacy of health problems including chronic respiratory and musculoskeletal disorders, particularly in older men. Extensive unemployment has also contributed to poor health throughout the population, particularly poor mental health.

In the year 2000, seven of the one hundred most deprived wards in Wales were in Blaenau Gwent – Nantyglo, Tredegar Central and West, Llanhilleth, Sirhowy, Rassau, Cwmtillery and Blaina. Blaenau Gwent has a total of sixteen wards which means that 44% fall within the one hundred most deprived wards in Wales.

As in most areas in the United Kingdom, people are living longer, and are making up a larger proportion of the population. The numbers of the oldest older people are increasing particularly rapidly – the number of people over 80 years in Blaenau Gwent has increased by 23% over the last ten years, compared to a 3.2% decrease in the population as a whole. In Blaenau Gwent there are 5,080 older people (age 65+) living alone.

In the 2001 census, 9,557 people aged over 60 in Blaenau Gwent said they had a limiting long – term illness, 5,217 of whom also said their health was not good over the previous year.

In Wales, Blaenau Gwent records the worst physical health score, the second worst mental health score and the worst score for people with limiting long – term illnesses. Blaenau Gwent has the second highest proportion of permanently sick people and people with a disability in Wales.

And 88% of the electoral wards are in the Welsh Assembly Government’s Index of Multiple Deprivation (200). 

3. BLAENAU GWENT TELECARE STRATEGY DEVELOPMENT. 

Current situation in Blaenau Gwent

In Blaenau Gwent it has been realised that it is important to recognise that a good quality of life encompasses many things and not solely aspects of health. Thus any initiative that aims to address the quality of life of individuals should consider ways of exploring and meeting needs holistically and the use of Assistive Technology/Telecare greatly enhances a holistic approach by offering a resource that all agencies can make use of. 
The further development of Assistive Technology and Telecare services in Blaenau Gwent requires carefully formulated planning processes and project management. The strategy will not be stand alone, but an integral part of strategies being developed which include:

· Healthier Futures – the Health and Well Being strategy for Blaenau Gwent

· “Living independently in Blaenau Gwent in 21stCentury” – Social Services led commissioning strategy for older people

· Blaenau Gwent 2010 – Local Health Board vision of health care provision in the county borough

· National Service Framework for Older People 

· Long Term care Strategy

· Wanless Local Action Plan

· Housing Strategy

A multi agency project group has been set up to further develop telecare provision n Blaenau Gwent (membership list, appendix 1) . This group is developing jointly agreed performance indicators, using a balanced scorecard approach to include:

1. Quantitative Indicators. Based on numbers and amounts of input and output. 

2. Qualitative Indicators. Based on how good the activities of the service provision are. 

3. Financial Indicators. Based on cost and best value indicators.

4. Outcomes Indicators. Based on what happens as a result of the service and its activities. 

5. Process Indicators. Based on how decisions are made and how people are involved in the activity.

6. Comparative Indicators. Based on comparing what Blaenau Gwent does with what other County Boroughs do. 

.

The Balanced Scorecard is being built in the following form:






  

                        
                                                                      
















By adopting the above forms of Performance Indicators, Benchmarking systems, Quality Assurance measures and the Balanced Scorecard Blaenau Gwent will be able to clarify:

· What we are trying to do and achieve through the implementation and utilisation of Assistive Technology/Telecare service provision.

· How it might prove it is providing good activities and service provision through Assistive Technology/Telecare.

Where are we now?

 A number of schemes have been running in Blaenau Gwent the most prominent being the Assist 1 and 2 Project. This is an initiative which has operated for three years in the use of assistive technology and telecare to assist people to remain in their own homes. The technology itself is demonstrated at the Assist ( SMART ) House, a three bed-roomed property situated in Tredegar, to which visitors include; professionals, volunteers, carers and service users. The Blaenau Gwent Assist Project involves the use of telecare sensors in the home of service users which have the capabilities to send messages independently through a care-phone system to C2BG- Blaenau Gwent Council’s monitoring centre which alerts them to the fact that the person possibly requires some assistance. Training in the installation and use of equipment is also undertaken at the Assist ( SMART ) House. Installation of equipment, battery replacements, equipment maintenance has been carried out by Connect2Blaenau Gwent (the control centre) and Care and Repair in partnership with the equipment provider.

The Project is based in a  housing association complex ; the complex has a scheme manager on duty Monday to Friday from 9am to 4pm. At other times the control centre ( C2BG) provides emergency cover. There are two flats equipped with up to date Assistive Technology/Telecare and a MIDAS2 lifestyle monitoring system.

The service is provided in partnership with:

· Gwent NHS Trust.

· Blaenau Gwent Local Health Board.

· Police.

· National Children’s Home ( NCH ).

· Gwerin Housing Association.

· Linc Cymru Housing Association.

· Social Services.

· Housing Department.

· Care and Repair.

· Private/Independent sector – Plasgeller Care Homes.

· Governance Department – C2BG Blaenau Gwent’s Contact/Monitoring Centre.

The service is provided by the Community Mental Health Care Team, Reablement Team, Rapid Response (nursing team) and the Community Health/Social Care Teams And Connect To Blaenau Gwent ( C2BG ).  A multi-agency approach, using the Unified Assessment Process is applied to undertake a Comprehensive Assessment, leading to proactive intervention programmes. Evaluation of interventions takes place at least weekly, with the full involvement of the services user, multi-agency team and the carers. There is an interface between the flats at Roderick Hill Court and the Intermediate Care beds at Cwrt Mytton, Residential Home, Abertillery. It is possible for service users in either scheme to transfer to the other following an assessment and case conference to identify the change in need.

The operational guidelines for the Assist Project state that the aims of the service are:

‘ To provide time-limited ‘enablement’, whilst using best available technology, to assist individuals who through illness, following a fall or after an episode of hospitalization, have lost the confidence and skills to live at home independently’.

( Assist2 Project Operational Guidelines 2005. Page 2 ).

All telecare equipment is connected to C2BG Blaenau Gwent County Borough Council’s 24/7/365 Contact/Monitoring Centre which is a member of the Telecare Services Association and working towards compliance of Part 1 of the TSA accreditation.

The Assistive Technology/Telecare Champion is Heather Tyrrell, Service Manager, Adult Services

2: WHERE WE NEED TO BE

Despite promising beginnings, the service currently provides support to only 10 service users. Part of the reason for limited take up has been the lack of an integrated health and social care out of hours service to respond to calls.

The service was also limited in its scope. Blaenau Gwent now needs to expand its telecare service in order to develop a mainstream type of service provision. This service will have a greater focus on using the available technologies in service users own homes.

 The Assistive Technology/Telecare services need to be made available to all service user groups within their own homes. For the technology to be utilised effectively there is a need to have in place an emergency rapid response team who can visit an individual who has been found to be at risk, via the sensors, within eight hours. 

Blaenau Gwent also needs to utilise the service more cogently as a preventative service and one that is not only used for people being discharged from hospital but one that is an effective alternative to hospital and residential care.

The Unified Assessment Process now needs to be reconfigured to more concretely include assistive technology and telecare as a service provision that can be utilised within care packages. Also the Care Programme Approach in mental health and Person Centred Planning for learning disabilities must build in assistive technology and telecare to their assessment processes when compiling care plans and packages of care that target the correct service provision to meet a service users needs.

·  Blaenau Gwent will work towards ensuring that 80 – 100 people have been afforded Assistive Technology/Telecare services in their own homes by 2010. That Assistive Technology/Telecare service provision will allow us to be in a position to reduce admissions to residential care by 20% by 2008. 
3: WHAT DO WE NEED TO DO TO GET THERE? 

The strategy “Living independently in Blaenau Gwent in the 21st century” identified the following:

· There is limited choice for service users in Blaenau Gwent and the range and quality of services needs to be increased in partnership with alternative providers.

· Too many older people are going into residential care.

· The council needs to invest in services for all adults that help people to live independently.

· The council needs to develop its vision for social care.

· The council continues to manage a traditional, and often expensive, range of services.

One way of making progress towards meeting the above recommendations is that we now need to ensure that the Assistive Technology/Telecare service is developed as a positive choice in developing care plans for individuals via the unified assessment process.  

This is reflected in Priority 4 of “Living independently in Blaenau Gwent in the 21st century”, which says:

To collaborate with Housing and Health in providing a twenty-four hour support service to contain many more of the crises affecting older people without recourse to emergency decision-making and to exploit to the full the advances in assistive technology to keep older people safe and supported in their own homes.

Commissioning Intention: The Directorate will expand, with Housing, the range of support services offered by the Piper Community Alarm Service, backed up by rapid response services, capable of containing situations where no family carers are available.

The Directorate will take a corporate lead, with Health, in developing a strategy for increased investment in Assistive Technology ( e.g. alarms, reminder and energy cut-off systems ) with the aim of reducing the requirement for domiciliary visiting and diverting staff to where they are most needed, to meet the demand overall, for services.’

How this will be achieved:

1. Assistive technology forum and Commissioning Group.

The project group will be converted into an assistive technology and telecare strategy forum which currently includes Social Services, Housing, C2BG-Monitoring Centre, Gwent NHS Trust, Blaenau Gwent Local Health Board, Police, National Children’s Home, Gwerin Housing Association, Glamorgan and Gwent Housing Association, Care and Repair, Environmental Services, Governance Services. The forum will also need to include service users and carers. 

2. Technology partnership.

Technology partnership agreements with leading suppliers should be devised to deliver assistive technology and telecare services and development of new third generation systems to support Blaenau Gwent’s strategy. The assistive technology and telecare strategy forum will be responsible for reviewing and acquiring all relevant technologies to meet assessed needs and will also review the type of assistive technology and telecare service that is built and provided, and evaluate its outcomes to service users. Blaenau Gwent Council- C2BG and the Assist Project is a member of the Welsh Consortium with Tunstall and other Welsh authorities.

3. Develop a 24 hour response service

The need for a joined up health and social care rapid response team has been referred to. The “Living Independently in Blaenau Gwent in the 21st century” refers to utilising resources released by closure of residential homes to develop such a service. The Health strategy “Blaenau Gwent 2010” currently being formulated advocates the use of integrated health and social care teams which may also include this function.

4. Promotion of service.

A promotional campaign needs to be undertaken in order to ensure a full awareness of the service. This has commenced with the use of the Authority’s website and C.C.N facility

5. Training.

A joint training programme will be developed, raising awareness of telecare equipment their uses, capabilities and availability. Professional staff such as Social Workers, Support Workers, Housing officers, Nurses, Therapists, Doctors, Home Carers, Emergency Services, Private partners and Agencies together with family members and service users. All the service areas will need an awareness of telecare technology to improve understanding for referral and evaluation processes.

6. Develop comprehensive referral and assessment process.

A comprehensive referral and assessment process will need to be in place, C2BG-Blaenau Gwent Council’s Contact/Monitoring centre also houses the Adult Referral Social Services Team, one point of contact will ensure a consistent and reliable service. Full client and property assessments will also have to take place to ensure the correct equipment and a tailored technology package is supplied relating to every service users individual needs.

7. Funding arrangements.

Funding arrangements must be clearly outlined. Based on an analysis by Dr. Kevin Doughty the cost of providing an assistive technology and telecare service to 200 people in Blaenau Gwent would be £137,000. Operational costs can be estimated on three different models:

· Use of existing teams during the day with on-call staff supplements for nigh time and weekends £14,000 per annum.

· Full-time response team including night time and weekends £102,000 per annum.

· A joint response team with neighbouring authorities such as Caerphilly, Torfaen, Monmouth. The cost of this need to be analysed.

  Further work is required on these costings, and to agree management arrangements.

5 : Potential Benefits of the service: When the Assistive Technology/Telecare service has been fully developed and implemented it should be one that meets the needs of service users. A fully developed and implemented Assistive Technology/Telecare service could also result in substantial cost savings to the authority in service provision. Dr. Kevin Doughty has produced the following analysis:

Annual savings from the service for 200 older people:

· Dementia care 5 people @ £12,000 p.a.  - £60,000.

· Falls      2 hip fractures @ £50,000           - £100,000.

· Homecare 1 hour less per week @ £10    - £100,000.

· Residential care 3 less admitted @ £350 pw -£54,000.

· Hospital admissions 10 fewer @ £600 each  - £6,000.

· Quality of Life Benefits   INCALCULABLE.

  TOTAL ACHIEVABLE SAVING = £329,000.

( Doughty . K . 2006 ).

Therefore, the implementation of a fully developed Assistive Technology/Telecare service will potentially allow for substantial cost savings.

           ACTION PLAN.

	AIM
	OBJECTIVE
	ACTION
	WHO BY
	TARGET DATE

	1. To develop a Telecare Commissioning Project Board.
	Establish a Strategic Commissioning group to lead the development of Telecare who will develop a Strategic Commissioning Plan.
	Establish the group and commence the process of strategy development.
	Stakeholders

Lead Heather Tyrrell
	December 2006/2007.

Draft Plan

Completed

	2. To have in place a technology partnership with service providers and leading technology suppliers.


	To build this partnership with suppliers who are experienced in the use of Assistive Technologies and who have a full range of equipment.


	The commissioning group will establish a wider group of service providers who will attend regular joint meetings to agree the way forward in progressing the Commissioning Strategy.
	Lead Wayne Emery.
	Immediate.



	3. To utilise existing and newly developed technologies to meet the needs of the service users.
	To establish a set of Telecare solutions which are updated to reflect the latest technology, but which can be understood by care managers.
	A set of service options to be developed with care managers and technology experts to ease the introduction of the system.
	Paul Matthews, Occupational Therapist, Social Worker and Technology expert.

Lead Paul Matthews.
	December 2006.

	4. Unified Assessment Process, Care Programme Approach, Person Centred Planning and the Fairer Access to Care Services Policy are fully integrated with Telecare. This will include appropriate training.


	That all needs led assessments and care planning will be undertaken with assessment and recognition of where Telecare can be utilised to meet the needs of service users and their carers.
	To ensure that front-line staff and their managers are fully aware of the technology service and that referral to this service is always considered during assessment and care planning processes.

. 
	Local Health Trust, Local Authority Social Services Department.

Lead Heather Tyrrell
	March 2007

	5.To develop a needs mapping process which collects information about unmet needs to enable more effective planning and service provision to be undertaken.
	Utilising the Supporting People needs mapping approach a system will be established.
	Establish the needs mapping process.
	Supporting People Team with the Telecare Commissioning Project Board.

Lead Alyson Hoskins.
	Annual process to be commenced by October 2006.

Completed

	6.An evaluation process is in place to ensure that the grant monies from the Welsh Assembly Government is utilised effectively.
	That evaluation is undertaken with regard to the positive outcomes realised to service users through Telecare. The independence of service users and their carers is paramount in the positive outcomes of the service.

From the information gathered via evaluation that the correct equipment is purchased and the service delivered appropriately.
	Funding to be utilised to develop a wider range of equipment to meet the needs of service users

Analysis of the equipment available and the purchasing of that equipment which best suit the requirements of Blaenau Gwent.
	Lead Paul Matthews.
	End march 2007

	7. To have in place a response service
	To ensure trained staff are available to respond to problematic areas that service users are facing as highlighted by the technology in place.
	To research the best method of developing a response service within Blaenau Gwent.
	Relates to “Blaenau Gwent 21st Century”

Lead Liz Majer
	Will depend on availability of funding. 

Possible date of 2008-2009

	8. That the service is adequately promoted within Blaenau Gwent.
	By advertising the service through leaflets, intranet, internet and other available methods.
	Ensure that communication channels are in place to adequately disseminate the information regarding the service throughout Blaenau Gwent.
	Telecare planning forum.

Lead Hayley Selway.
	October 2006.

	9. To explore the use of a dedicated post to take forward the telecare strategy.
	Obtain funding to deploy a post to take forward Telecare.
	To develop a proposal for a post.
	Telecare Commissioning Project Board

Lead Viv Jones.
	Will depend on availability of funding

	10. To establish a resource strategy to enable development of the Telecare agenda.
	To have a robust financial strategy which supports the Telecare Strategy and sets the pace of development.
	Develop a financial strategy to support the implementation and seek appropriate resources to enable this to happen.
	Telecare Commissioning Project Board.

Lead Heather Tyrrell
	


This Action Plan will be revised if and when necessary to reflect developments in Blaenau Gwent regarding the Assistive Technology/Telecare service.

Appendix

Case Study of the benefits of Assistive Technology to a service user in Blaenau Gwent undertaken by Julie Davies Community Psychiatric Nurse:
‘A 78 year old gentleman had been admitted to hospital for a left sided Cerebro – Vascular - Accident (Stroke). His mobility was previously poor but he had managed to live independently in his ground- floor flat before suffering his Stroke. After spending three months in hospital, he was considered to be medically stable but unable to return home because he could no longer transfer, wash himself or prepare meals. He was provided with a wheelchair and discharged into an intermediate care placement at the Assist Project, Roderick Hill Court, Tredegar, Blaenau Gwent, where his activities could be monitored using the MIDAS2 system and where he could receive daily visits from the Reablement Team (Occupational Therapist, Physiotherapist and Social Worker), four visits per day from a domiciliary care worker and emergency visits from a mobile warden service. During the first week at home, his confidence improved but the review team felt that he had not yet reached the reablement goals they had set. In particular, he was unable to transfer from his bed to his wheelchair without help, and this was limiting his performance. By the end of the week, his strength had returned but he was fearful of losing his intense package of care and there was some concern that he wasn’t fully compliant with the therapy requests. During the third week, his MIDAS2 data showed that he had managed to get out of bed in the middle of the night without help, and visit the bathroom before returning back to bed. By the end of four weeks, he was regularly getting up within an hour of being put to bed, and was transferring without assistance both day and night. He had been taught to use a microwave to oven heat frozen meals.

The review team was happy for him to return home after five weeks but were concerned at the number of times that he had visited the bathroom at night and the risk of an accident. His discharge package included a number of sensors which could be added to his existing community alarm system. The sensors included a bed monitor which would alarm if he were not up by 9am in the morning, or of he had got up during the night and failed to return to bed within 15 minutes during the night. His bathroom was also monitored and a Wizard device would alarm if he was in the bathroom without any movement for over 10 minutes or was in the bathroom for longer than 30 minutes on any occasion. This gentleman now lives independently again with confidence’.
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