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EXECUTIVE SUMMARY

The Welsh Telecare Capital Grant will allow local authorities to develop telecare services using the guidelines issued in October 2005. This document has been produced to demonstrate strategic thinking in Ceredigion which will allow the capacity to be put in place to provide a service to about 300 people by the end of March 2008.

Ceredigion needs to have a telecare service in place to help deal with the needs of an ageing population which is choosing to remain independent in their own homes as much as possible. The number of risks facing these people is increasing rapidly and telecare is seen as an attractive way of managing these risks. The limited informal carer networks enjoyed by many older people is a recognized threat to their support in emergency situations. The telecare strategy must address these issues in a cost-effective manner.
Telecare in Ceredigion will build on the successful CAT@H project which was launched nearly 2 years ago. This has involved the organisation of referral routes and care pathways, the development of assessment tools, installation processes, and the monitoring and response protocols that are essential for use in a service. The assistive technology officer who lay at the heart of all activities in CAT@H was employed by Care and Repair Ceredigion, a voluntary sector partner organisation. The relationship between the county council and its stakeholders and partners has been so successful that the model will be used to roll out telecare across the whole county.

The service delivery model for telecare in Ceredigion will involve a partnership between two organizations:

· The in-house homecare and reablement team which will provide many referrals but which will also be responsible for providing a 24 hour response to telecare emergencies 7 days a week
· An external organisation with expertise in delivering elements of telecare service, which will be responsible for providing home surveys and technology needs, installation, maintenance and stock control functions.

In addition equipment procurement will be performed using the NHS PASA framework.

The charging policy piloted in the CAT@H project will be employed for both the telecare service and for the response. Using the revenues generated in this way, savings made from delaying the admission to residential care of some service users can be reinvested in telecare equipment enabling the service to become sustainable by April 2008.

Introduction

The populations of Wales, the UK, and the developed world, are ageing at a significant rate. This is the result of increasing life expectancy combined with a decreasing birth. The number of economically active people (ages 18 to 65 years) compared to the number of retired people (aged 65 and over) is likely to decrease from a ratio of about 4:1 in 2000, to only 2.5:1 by 2025. Because older people are more likely to need support from health and social care services, it seems certain there will be significant cost implications and insufficient capacity to deliver the services. The problem will be compounded by the increased expectations of service users with regard to choice and quality of services. The impending crises may be managed if either or both:

·   People become more healthy and less dependent, and

·   The method of care delivery is made more efficient

A commitment to health promotion and a preventive agenda will yield long term benefits in terms of reduced dependency. In the short term, improvements in efficiency and in the subjective well-being of service users may be achieved by remodeling the way in which services are made available and delivered. In particular, bringing care closer to the home – and directly into the home where possible – reduces the need for traveling to distant hospitals for treatment. Similarly, the use of technology (including assistive, communication and information devices) allows time-consuming tasks to be performed with less human resource. 

This strategy considers the way in which electronic assistive technologies and telecare may be introduced within services that help people to remain independent for longer. It has been produced following two years of development work, including the planning and operation of the Ceredigion Assistive Technology at Home project, and includes the implementation methodology for rolling out a telecare service throughout Ceredigion over the period 2006-8.

2) Telecare and Assistive Technologies

Assistive technologies (A.T.) support independence by enabling people to perform everyday tasks more easily or without help from others. Fixed A.T. includes modifications to the home environment including stair lifts, bath hoists, ramps and other large machines. These examples are generally expensive and need significant planning before they can be installed. This can introduce unacceptably long delays in provision reducing their potential for enabling people to be discharge more quickly from hospital.  Portable A.T. devices include walking sticks and frames, and other aids to daily living. These are, by definition, smaller, lower-cost and easier to provide quickly. They are already playing an important role in helping to reduce the levels of Delayed Transfers of Care (DeToCs).

An increasing number of electronic assistive devices and systems have been designed in recent years. They are now collectively provided in services known as “telecare” which enable Information and Communications Systems to be employed to manage the care of people in their own homes. There are 4 types of telecare system that need to be considered:

· Stand-alone devices which compensate for physical, sensory or cognitive deficiencies

· Alarm systems which manage the risks to independence through rapid detection and response

· Monitoring sensors and systems which help to prevent a deterioration in an individual’s social or physical condition by detecting changes in activity patterns or vital signs, and

· Information and advice systems which promote good health and well-being through personal health coaching

Although all four types of telecare are relevant, the current focus is on the use of alarm systems. This is because, in the UK model, they have been developed using the mature and popular infrastructure of the community alarm system. Consequently, there is an emerging body of evidence to demonstrate the popularity of such telecare systems with both service users and their carers. It has also been shown in a number of pilot studies that this form of telecare can be extremely cost-effective when provided to the most appropriate people.



3) Policy Context

Tele-care was specifically endorsed by the Health Select Committee in July 2002. This report recommended that the Department of Health establish a national strategy to promote the systematic development of telecare solutions as part of a system of care at home. Subsequently, the Audit Commission recommended an increasing role for both telecare and assistive technologies in helping people remain independent in their own homes.  Particular reference was given to telecare in the Adult Social Care Green Paper for England: 

“Tele-care has a huge potential to support individuals to live at home, and to compliment traditional care. It can give carers more personal freedom and more time to concentrate on the human aspects of care and support and will make a contribution to meeting potential shortfalls in the workforce”.

In Wales, the 10 year vision for social care “Fulfilled Lives, Supported Communities” published for consultation in August 2006, builds on “Designed for Life” (WAG 2005), a vision of transforming health and social care services in Wales, and the “Beyond Boundaries” report from Sir Jeremy Beecham (Making the Connections – WAG 2005). 

Specifically, it envisages great opportunities for the use of care technologies in allowing the remote monitoring of people’s well-being linked to response services, targeted to support more people in their own homes. These fit in with new models of care to combine innovations in housing provision and management allowing flexibility as needs change. Similarly, improvements in ICT and information sharing will lead to real changes in type of service and in their delivery.

The vision should lead to a number of important outcomes including:

· Simpler access to more appropriate and integrated services

· A focus on delivering services in the home as much as possible

· Telecare services leading to greater inclusion and protection of vulnerable groups in the community. These will:

· Allow referral from multiple access points (or through one-stop shops), with good sign-posting where citizens aren’t eligible for council services

· Extend the citizen’s choice of services following a full assessment of unmet needs and risks to independence and inclusion

· Increase the ability of individuals to remain in their own homes as long as possible rather than be forced to enter institutional care unnecessarily

· Support care in the home (or closer to home)  to reduce the demand on unplanned hospital admissions and secondary care services

· Lead to measureable improvements in Quality of Life and Subjective Well-Being of service users

· Reduce the burden of stress on family (and informal) carers, enabling them to continue to care for their loved ones at home.

4) Welsh Telecare Capital Grant


The Minister for Health and Social Care announced the allocation of capital resources with aim of supporting an extra 10,000 people in Wales with telecare sensors and equipment. In total £8.92 million of capital funds has been allocated for this purpose - made available over two financial years, 2006/07 and 2007/08.The effective use of this grant requires local authorities (LAs) and local health boards (LHBs) in their capacity as commissioners to define partnerships which will include the voluntary sector for the purpose of providing telecare services. 

To claim their grant, each local authority must provide a strategy to demonstrate their plans to develop the capacity to deliver telecare services as described by the ‘Guidelines to Assist Local Authorities and Health Boards to develop local telecare strategies’ (published by the Welsh Assembly Government in October 2005), which encourages local authorities to develop telecare services in partnership with LHBs and other community partners.They must also become members of the Telecare Learning and Improvement Network (LIN) which is an all-Wales body created and facilitated by the Welsh Assembly Government, and commit to evaluating their telecare service delivery through the LIN. Local authority telecare strategies need to demonstrate how capacity will be created to maximise the impact of telecare through the development and funding of appropriate services.

The level of the Telecare Capital Grant available to Ceredigion will be £228,223;  35% (about £80,000) will be available for the financial year ending March 31st, 2007 and the remainder in the following year. However, due to the late confirmation of the grant conditions, some of this funding will not be used until 2007-8. The level of grant support is generous and should fund equipment for up to 300 people assuming that the spending per telecare package is similar to that employed in successful English counties such as Cheshire. The challenges facing Ceredigion Social Services Department and partners are:

· to offer a telecare service to the people for whom it would be most beneficial

· to develop the human and technical resources to support the delivery of services 


5) Welsh Telecare Guidelines & Context

In October 2005,  the Welsh Assembly Government published a guidance document for the benefit of local authorities wishing to establish a telecare service. Compared with the documentation published by the Department in Health in England 3months earlier, the Welsh guidelines were more succinct and prescriptive. In particular, they proposed a logical structure for both strategic developments and for the implementation of the strategy.

The 27 point strategy structure has been followed in this document and has also provided the basis for development in some English local authorities such as Cheshire and Havering. It has the advantage of ensuring that all relevant factors are considered before launching a full service. This should lead to the optimum local arrangement in which the maximum role for partners is included. 

It concludes with a further checklist of issues to be addressed for implementation. These were based, in part, on the experience in Ceredigion with the CAT@H project (see below). This document also builds on the National Service Framework for Older People in Wales in which are set out key areas in health and well-being including:

· Hospital Care 

· Preventing Strokes and Stroke Care 

· Preventing Falls and Treatment of Fractures 

· Mental Health in Older People 

· Medicine in Older People 

Also of relevance are standards for:

· Rooting out age discrimination 

· Person Centred Care 

· Promoting health and active life in Older People

· Challenging Dependency 

· Intermediate Care 

all of which are embodied within the philosophy of Ceredigion’s strategic approach to telecare and assistive technology.

6) The Ceredigion Context


Ceredigion is one of Wales’s smallest counties in terms of population. Nevertheless, it has two universities towns (Aberystwyth and Lampeter) and a reputation for innovation across a wide range of local government and health services. Telemedicine (the linking of healthcare professionals in surgeries and hospitals through telecommunications links) in the UK has many of its roots in Ceredigion through early teledermatology and EU funded research projects. It is not surprising, therefore, that the county has been at the fore of telecare developments in Wales.

Ceredigion Social Services have been proactive in suggesting Lifelines as a low-level support mechanism for vulnerable people for many years and over 600 users are currently known. This is in addition to other users following an access route through the housing department, sometimes under the Supporting People programme which funds the scheme co-ordinator support for 419 older people in sheltered accommodation and a further 395 who have access to community alarm services.  There are, however, no floating support services for older people across other tenures funded through this route, although there is potential for service development using existing resources. 

Many of the current sheltered accommodation units present problems in terms of space standards and accessibility. A consequence is that people who experience mobility problems or need assisted bathing help are forced to move into residential care. A number of the existing schemes/sites have been identified as suitable for remodeling to provide extra care type services (or Housing with Care as in the West Lothian model). There are 421 units of sheltered accommodation (including flats and bungalows clustered around sheltered schemes and receiving scheme co-ordinator support) and the majority are in local authority schemes. Most are rented, with only the local RSL Cymdeithas Tai Cantref offering different leasehold ownership tenure in Ceredigion. There are currently no extra care housing facilities in Ceredigion. A Social Housing Grant bid is currently being pursued for a new development in Cardigan (in the south of the county).

Lifelines have been an important and valued tool in helping people to maintain their independence and stay put in their own homes for the past ten years or more. A number of residential care homes in the county are owned and operated by social services who also operate an in-house homecare service which provides high quality services limited only by issues of staff recruitment and retention. Senior staff within the Older Persons team and within the homecare service have actively sought new ways of deploying their workforce more effectively. They have considered using residential home and day-care centres as possible centres where outreach teams may be based or equipment stored.  There are geographical gaps in day care provision in several towns when the population of older people is considered. 

Ceredigion Social Services have strengths in partnership working and in joint commissioning. Imaginative schemes have developed on: 

· Joint care beds, 

· Joint Respite Bed, 

· Development of a Re-ablement Service working with Domiciliary Care, 

· Adref yn Saff Re-ablement Hospital Discharge Scheme in the north of the county,

· Carers’ Fieldworker employed by Red Cross, 

· Development of a Home Safety Scheme in Care and Repair and 

· The Rapid Response Adaptation Programme which has greatly assisted and informed the change in culture to a re-ablement approach. 

Ceredigion Social Services has employed external consultants to help with work to develop a Commissioning Strategy for Ceredigion. A Joint Carers Strategy 2006 – 2011 has recently been completed with help from  a Carers UK Consultant. In 2003 Ceredigion Social Services opened a Contact Centre to handle all enquiries for services. The staff captured the Basic Personal Information and 7 Key Issues of the Unified Assessment Process which are then emailed to Teams for allocation.

The Unified Assessment Process is currently project managed with Ceredigion and Mid-Wales, Pembrokeshire and Derwen NHS Trusts and Ceredigion Local Health Board this has enabled us to focus on the Risk to Independence. Ceredigion has adopted an Outcome Focussed Planning approach to the Unified Assessment Process based on York University’s Outcome in Practice Training Pack. Our Assessment Care Planning and Reviewing Process is centred around Outcomes for Service Users and Carers and their achievements in the Management of Risk to Independence.

These initiatives are essential because of the demographic and economic future facing the county. Half the population of Ceredigion was not born in the county. This is a consequence of many younger people moving away in search of employment but also because of immigration from England or abroad. A number of older people have moved into Ceredigion to retire, this has also impacted on existing services and has on occasions contributed to isolation on the death of a partner in rural areas. The result has been to produce limited informal care networks, and a particular absence, in many cases, of family members who might respond quickly to an emergency situation. 

Clients who opt for the choice of Direct Payments are also experiencing problems with recruitment in some areas of the county.  Indeed, Ceredigion has a growing number of older people in the population an increase of over 115% is expected in the 85+ age group by 2030. There are currently some 377 older people receiving home care services, only 9 of who receive more than 20 hours of care per week. In the year Jan 05 to Jan 06 there were 36 older people delayed transfer of care from hospital cases where the specific problem was housing-related. In 19 cases re-housing was the issue and in the remaining 17 it was a lack of an appropriate alternative placement. Ceredigion County Council provides some discretionary and mandatory grants for housing repairs, improvements and adaptations. Emergency Repairs Assistance, Renovation Assistance, Safe Warm and Secure Grants, and Disabled Facilities Grants are particularly relevant to older people; helping to maintain the fabric of their homes and to retain independence via adaptations. The budgets for these grants are coming under increasing pressure and are decreasing year on year. 

Ceredigion Care and Repair assists approximately 380 older people per year with repairs and adaptations to their homes as well as a further 290 per year through their Home Safety Scheme (focusing on older people who have been to the hospital A&E department, assisting with home security, falls and accident prevention and fire safety issues).  The Rapid Repairs and Adaptations Programme, funded by the Welsh Assembly Government, has been particularly successful in helping to remain return to their own homes following a period in hospital.

7) The CAT@H Project

In 2003/4, Ceredigion Social Services were successful with their bid for a Capacity Grant from the Welsh Assembly Government which provided finance for: -

· The purchase of electronic assistive technology devices and equipment to support a pilot project 

· 3 years of funding for An Assistive Technology Officer within the local Care and Repair agency to develop and implement a programme of work 

· The part-time services of an Expert Adviser to the Project.  

A Project Management approach was adopted and the Service Manager - Older People in Social Services and the Project Manager of Ceredigion Care and Repair became the Joint Project Managers.  Dr. Kevin Doughty, Deputy Director, Centre for Useable Technologies, University of York agreed to become our Expert Adviser and to advise the council on its project plan and on the development of specific elements of the implementation of the project. Dr. Doughty had previously support the council at a number of seminars and had provided senior officers with publications and examples of best practice to support the original bid.  

The strategic objectives of the project were:

· To comply with the Unified Assessment Process, enabling clients and their carers to have input and influence on their daily lives with as little intervention as necessary, providing discreet services and preventing removal from the usual environment. 

· To reducing the risk to autonomy and independence of service users, restoring choice and control.  

· To work towards an enabling model of housing and social care. 

· To focus on innovative alternatives to promote and develop local needs

· To support informal and paid carers in line with Carers (Equal Opportunities) Act 2004.
· To propose the inclusion of telecare sensors in the equipment inventories of Community Equipment Stores. 

The project allowed the fostering and/or strengthening of strategic partnerships with a wide range of agencies including:

· Cyngor Sir Ceredigion County Council

· Gofal A Thrwsio Ceredigion Care & Repair
· Ceredigion And Mid Wales NHS Trust

· Pembrokshire And Derwen NHS Trust

· Bwrdd Iechyd Lleol Ceredigion LHB

· Welsh Ambulance Service NHS Trust

· Cantref Housing Association  

· Dyfed Powys Police

· Mid & West Wales Fire And Rescue Service

· Wales & The West Utilities 

· British Red Cross
The key principles were that telecare should be part of an integrated care package developed on the basis of a holistic assessment of need in line with the Unified Assessment Process.

· Partnership working across Health, Social Services, Housing, External Agencies.

· Working closely with the client/carer to ensure autonomy and specific outcome -focussed planning.

· Providing choice.

· Client/carer involvement.

· Early intervention/prevention.

· Social inclusion.

A Reference Stakeholder Group was established to:

1. To provide expert advice to the Assistive Technology Implementation Group.

2. To examine the relevant Health and Social Care policy documents and advise the group on the implications for the implementation of the project.

3. To agree joint and inter-agency protocols on emergency response.

4. To monitor the Assistive Technology training plan.

5. To examine the financial and human resources implications of policy changes and advise the implementation group accordingly.

6. To alert the implementation group of any threats to the implementation timescale or the project and evaluation.

The project has involved the training of considerable numbers of front line professionals (nurses, occupational therapists, social workers and homecare officials) as a necessary prerequisite for the understanding of the technology and the people that it might benefit. When the project was formally launched, it was with a complete service framework involving specialist assessments, a charging policy and an entirely new out-of-hours response service. The project has been formally evaluated and, in addition to delivering answers to a number of key questions, was found to be popular with carers, service users and staff. It has therefore provided a solid foundation to telecare service developments in Ceredigion and beyond, and has been vital in informing the local telecare strategy. It supports a future focus on using telecare within a reablement programme which extends the role of homecare staff.

8) Population Trends and Support Needs

The significant changes in population over the next decade are in the older age groups:

· The over 50 population will increase by 23.9% from 32,598 to 40,381. 

· the over 65 population will increase by 40.2% from 15,431 to 21,629 

· the over 85 population will increase by 46.3% 

Of particular relevance will be the incidence of limiting long term conditions (which affect about half of all people aged over 65 years). The support needs of these people will be significant in terms of care and in terms of their housing needs.  Similarly, cognitive impairments, including dementias such as Alzheimer’s disease, are associated primarily with old. Based on the population statistics, there will be an additional 385 people suffering from these problems within a decade, that’s an increase of nearly 40%.

Three-quarters of pensioners in Ceredigion are owner-occupiers, while over 5000 live alone especially around the major towns of Aberystwyth, Aberaeron, Cardigan, Lampeter, Llandysul and New Quay. Nearly 27% of the population in the south of the county are of retirement age (c.f. less than 17% in the north of the county). They may be asset rich but otherwise quite poor. Indeed, over 14% of pensioner households have no central heating many of who also don’t have sole use of a bath, shower or toilet.

Many retired people provide care for children who have a learning disability and still live in the parental home. Both parents and children are ageing. In the future, when the parents die, or become too frail to provide support for their children there will be a significant unmet need both in terms of housing provision and in terms of general support and care for some very vulnerable people. It may be possible to help people with learning disabilities achieve their full potential for independence through the appropriate use of assistive technologies and telecare.

The rural nature of the county, and the absence of large centres of population introduce difficulties in finding clusters of people in need of support services; economies of scale in service delivery are often difficult to achieve. Similarly, most people employed in Domiciliary Care require transport which again is a barrier to employment. Current staffing levels within the council’s domiciliary care service are approximately 40% lower than they were 5 years ago. In real terms this equates to a shortfall of around 130 care staff. This situation is unlikely to improve in the future. Meanwhile, the capacity of Nursing and Residential Care Homes is seriously compromised with a large number of closures that have taken place over the last few years.  

There remain within the county 382 ordinary permanent residential home places and 12 respite places, as well as 18 permanent and 2 respite EMI residential care places. There are 5 Joint Care Beds within 5 residential care homes providing  a six week placement for admission avoidance and timely discharge from hospital (only 2 of which have permanent funding beyond 31st March 2007). There are on-going problems with places failing to meet Care Standards Inspections for Wales registration requirement in terms of room sizes. In addition, there are currently 122 nursing home places. A new development in Waun Fawr currently under construction will provide a further 40 nursing beds (as well as 45 EMI residential care beds and 5 respite beds).

A combined nursing and residential care home total of 27 people are placed in homes outside the county demonstrating a particular difficulty in supporting people with complex needs, especially dementia.

9) Housing and Supporting People

Tenants of sheltered housing schemes already have social alarm schemes through their existing warden call schemes without any Social Services needs assessment; when the alarm schemes are up-graded, they may be capable of providing the infra-structure necessary for telecare – but only when the specification is offered with such future developments in mind. Registered Social Landlords in Ceredigion (and the council’s own housing department) will be asked to consider the need for telecare services when specifying future upgrades, and will become members of a stake-holder group so that they can understand the local strategy and can develop their plans to be as compliant as possible with the requirements of the Ceredigion telecare plan.

Where landlords have been unable to include a telecare element in their upgrade plans, or where no upgrade is being considered, attempts will be made to use their infrastructure to deliver the lowest level of telecare service only i.e. those associated with protection of the property (smoke, fire and flood). Such services are generally of a preventive nature, consistent with risks which are moderate or low. The general delivery of these services lies outside the eligibility criteria of Critical or Substantive risk as currently operated by the council. However, the schemes operated by landlords will become increasingly consistent with telecare – so efforts will be made to integrate them within a single service in the future. This may be helped by a review of sheltered housing which has raised a number of issues including the need for more out-of-hours emergency cover – a key requirement for telecare services.

The review has identified four main principles:

1. Helping people to stay put for as long as possible – older people do not like change and, when asked, say that they would prefer to receive care and support in their own homes rather than in care homes. Telecare may be exceedingly relevant to achieving this aim and especially of managing risk at times of crisis.

2. Independence rather than dependence – in the past, support services have often stripped people of their coping skills by providing staff who will perform all tasks for them. This is particularly the case in hospital where “pyjama paralysis” is known to set in after a few days with a result that older people may not be able to perform activities of daily living for themselves if they attempted to return home. Reablement services attempt to give back those skills. Telecare can be useful in monitoring improvements and by ensuring that the environment is safe. 
3. Homes for life – while people’s care and support needs are likely to change as they get older, it is clearly perverse for them to have to move home in order to access higher levels of service. New properties can be designed as barrier-free to enable people to continue to live there even when their physical condition deteriorates and they are confined to a wheelchair. Extracare developments meet these new standards – but developers should be aware of the needs of an ageing population when planning all new homes. Location will be an important factor to ensure that people have easy access to social and leisure facilities, transport links and other amenities such as shops.
4. Person-centred services – this involves planning service provision around the user’s views, choices and individual needs rather than around buildings, administrative systems and the needs of planners and service providers. This flexible, tailored approach enables people to receive seamless care and support at the right time in right way and can change on a daily basis in order to meet needs appropriately. It requires a whole systems approach, a joint vision amongst stakeholders of integrated care and support for older people and a willingness to share actions, resources and risks in the pursuit of the vision.
5. Choice – relates to having affordable, flexible housing and support options available across a range of tenures. It should be possible to make a positive choice to either move into different accommodation or stay in ones own home and receive appropriate care and support. The availability of direct payment options enables people to purchase care and support from providers of their own choice but this is only possible where mixed care economies are encouraged.
This will all be considered within the telecare strategy.

10)   Assessment and Matching Technology to Need

It is evident that the an appropriate provision of assistive technology and telecare addresses the unmet needs and risks to independence identified during the Unified Assessment Process. It follows that an under-provision of devices may leave risks unmanaged, whilst an over-provision is represents an expensive waste of resources and might also be considered to be an intrusion.

The Unified Assessment Process employed in Ceredigion considers the needs of service users in a number of domains which help are relevant to the provision of social services. However, it was understood at an early stage that the process neither focuses on hazards in the home in sufficient detail (especially those related to the interaction of the service user with appliances and their environment) not does it encourage the use of alternative strategies for managing risk. Thus, an addition (i.e. specialist) assessment has been developed which teases out the identification of more risks to independence that are present in the home environment through a number of prompts/questions concerning the status of the home and the appropriateness of equipment and facilities within it.

The new survey tool is based on the Home Safety Checks that Care and Repair Ceredigion have been using successfully for a number of years. It has been enhanced to consider potential mishaps and accidents which may be related to health and social care issues including mobility and use of medication. The result, which has been achieved through various stages of trialing, is an instrument which is well suited to the range of risks which current telecare technology can help to managed.

The process of selecting the most appropriate technology suited to an individual assessment can be simple if only one item of technology is available to link with one risk. In practice, a number of different solutions are becoming available, each with a different user interface or interaction requirement, a different level of intrusion, and a different price. A degree of clinical reasoning and an acute knowledge of the technology are needed to make the best match. The Technology Officer employed by Care and Repair under the CAT@H scheme has developed the skills for this purpose and will be used to train other council staff and her colleagues.

The assessments for all electronic assistive technologies will therefore be performed by an external partner organization based on a service level agreement and contract to provide a service. Ceredigion Social Services (and their consultant advisers) will seek to identify any potential service providers in the area who would meet a requirement to provide assessment services and, if appropriate, undertake a tendering process. There is likely to be a need to assess 450 people over a period of 15 months, in order to find 280 people who will accept a service.  The average time, including travel, to perform the home survey and matching exercise is likely to be 4 hours i.e. half a man-day. The capacity required is 225 man-days which is approximately one full man-year.

In some cases, there will be difficulties in assessing need due to a lack for confirmed information on the lifestyle of the potential service users; there may be conflicting accounts of behaviour from the service user and from their relatives or neighbours. Ceredigion have invested in Lifestyle Monitoring technology (MIDAS2) which will be adapted for use in such situations.




11)  Equipment Procurement, Storage & Recycling Issues

As the telecare service is rolled out to more and more users, there will be a need to manage procurement, storage, recycling and stock control. Ideally, telecare should be part of an integrated community equipment store. However, telecare equipment can be radically different to other items of community equipment:

· Deployment needs to be rapid in order to support discharge from hospital 

· Equipment must be installed within the home

· Sensors need to be programmed into a Lifeline telephone unit

· The service of telecare (including monitoring and response protocols) may be more important than the equipment itself

· The service is chargeable – so deployment may be based on a wider range of eligibility criteria including financial means and FACS policy

For these reasons, it may not be appropriate to consider the Community Equipment Stores approach at this time. It may be more convenient to make procurement and storage a function provided by the assessment team (see above) and/or by the installation teams (see below). 

The NHS Procurement and Supply Agency (PASA) has recently developed a procurement framework and agreement for telecare on to which 15 leading suppliers have been accepted. Tunstall Telecom, which has been Ceredigion’s technology provider and partner on the CAT@H project over the past three years, is part of this framework. This means that Ceredigion will be able to purchase from PASA’s electronic catalogue at the most competitive price and without having to go out to tender. It is therefore the intention to purchase Lifeline units (usually the Lifeline 4000+ in English or in Welsh according to user preference) and the appropriate sensors. To minimize the level of stock required, it will be appropriate to adopt a “Just in Time” ordering approach with sufficient items in stock at any time to install up to 10 systems. A storage area of about 2 square metres will therefore be necessary so that recycled and cleansed items of equipment may be tested and stored prior to reissue. It is anticipated that a service provider will choose to perform cleansing and decontamination in-house using their own equipment though it might be more appropriate to sub-contract this function to another organization such as the community equipment stores.

Potential providers of this service will be interviewed and may be asked to tender if it is likely that such a process will lead to benefits in terms of cost or quality.

12) Installation, Maintenance & Withdrawal Service 

Equipment needs to be offered and provided as soon as possible following an assessment, and the installation process needs to be performed with as little disruption to the client as possible. The Ceredigion Strategy will be to minimize the number of different people needing to enter a property by using the same organization (and personnel) to provide as many in-home functions as possible. Ideally, this means that the same organization provides assessment and installation services (in addition to the other services mentioned here and above).  Thus, a single contract will be offered to cover all the services mention in sections 10, 11 and 12 after the application of the UAP and the identification of a service user who might benefit from the technology.

The advantage of using an organization such as Care and Repair Ceredigion have been apparent through the course of the CAT@H project, together with the need for on-going technical training and support for the installation team. Ceredigion will attempt to take advantage of the service benefits achieved through partnership working in its future contract negotiations.

It is anticipated that, based on the grant funding available, there may be 280 installations may which, through recycling, may increase to 320 by the end of March 2008. The experience of CAT@H and other telecare services implies that some 60 of these packages (in whole or in part) will also need to be withdrawn during this period. Installations will take, on average, half a man-day including travel, whilst withdrawal may take one-quarter or a man-day. The capacity needs are likely to be 175 man-days by the end of this period i.e. approximately one man-year.

There are two elements to maintenance, battery replacement and response to equipment failures, damage or accidental loss. It is the intention to undertake a battery replacement programme rather than to respond to automatic alerts of low batter as and when they occur. Many environmental sensors (e.g. smoke detectors and flood detectors) have battery lives in excess of 4 years whereas other sensors which depend more on usage (e.g. bed monitors and fall detectors) will need battery replacements every year. Lifeline telephones will be purchased with an extended warranty which allows replacement or repair by the manufacturer. Similar arrangements will be made to replace faulty sensors, recognizing that most failures might only become apparent during a routine battery replacement visit. Servicing will therefore be necessary to retrieve faulty products and to provide an immediate replacement. A limited rapid response may be necessary, but generally, servicing will be provided during working hours only. 

13) Monitoring & Response Service



Ceredigion does not operate its own social alarm monitoring centre, though the Social Services contact centre operates during working hours on weekdays and might, in future, provide a platform for service development. However, Ceredigion Council has a relationship with two external monitoring centres – one operated by Carmarthenshire County Council (used by Ceredigion Housing Department) and the other by the Welsh Ambulance Service, which provides a service to the CAT@H project and also to several private clients following social services assessment. The council will therefore be able to tender for the best price and the highest level of service based on its experience within that project.

The CAT@H project included an out-of-hours wakeful responder who worked through the night and weekend at a local authority residential home. This individual was available to provide an emergency response to telecare emergencies for those service users who had elected to buy into the service. The number of situations where the responders were needed were very few; consequently, there was opportunity to employ the responders on duties within the care home, but also to provide a proactive service of intervention. This involved telephoning each service user in the evening to check on how they felt. The service users found this extremely comforting. Practically, it served to prevent a number of possible emergencies later in the night. However, employing wakeful responders was not considered to be financially viable in the long term

The responder service was available within the CAT@H project only to serve a radius of some 10 miles of Aberystwyth. A response time of 15 to 20 minutes was considered to be reasonable in this case. For covering the entire county, it is the view that a minimum of 2 responders need to be available at all times, one in the North and one in the South of the County. Each will work on an on-call basis, sleeping in their own beds and aiming to respond to any emergency within a maximum of 60 minutes (but answering 80% of all emergencies within 30 minutes). The Ceredigion Telecare Response service will be drawn from members of the homecare team, recognizing the significance of having the same person responding on occasions to emergencies as would normally provide domiciliary care.

Telecare in Ceredigion will become an important part of reablement, a service which will be grown in order to support discharge of frail and vulnerable people from hospital. Reablement and homecare services will become more aligned in order to support this new enhanced role with telecare.

14)       Review and Evaluation Procedures

The CAT@H project has shown the importance of reviewing each installation both on a regular basis, and after any and every automatic alert generated by the telecare equipment. This will reveal enable it to be confirmed that all equipment provided is appropriate, and that it has been installed in the manner intended. Changes may be required to ensure that risks are managed in the most appropriate manner.

The telecare service will be the subject of an external evaluation using the framework proposed in the CAT@H project review. It will have 4 components:


(a)   Subjective measures of the changes in Quality of Life of the service users as a result of providing a telecare service


(b)   Relief of stress experienced by informal carers


(c)   Objective measures of the quality and scale of telecare installations and service provision, and


(d)   Impact of service on performance indicators of relevance to social care.

15)  Second and Third Generation Telecare

The Lifestyle Reassurance System (MIDAS2) will be used in several roles to support a preventive agenda. It will be employed in the following modes:

· Assessment of Complex Needs  -  it will be used to determine problems of coping, and to demonstrate occasions when a vulnerable person suffering from a dementia is at risk of accident

· Support of Reablement and Hospital Discharge – it will be used to provide daily summaries of performance and to indicate activities which are proving to be a problem

· Real-time Management of Residential Care – it will be modified to give staff information on bed and room occupancy for managing emergency situations such as fire alerts

· Management of Chronic Disease – it will provide an early warning of an exacerbation in the condition of people with conditions such as COPD and CHF.

The use of MIDAS technology will help to maintain Ceredigion’s position at the cutting edge of telecare implementation in Wales. In addition, work will continue on the development of services to provide vulnerable people with information and advice services that will help to reduce the risk of harm. These may be related to the use of teletriage arrangements but also to the role of set-top boxes to provide video consultations and remote visits. This may reduce the need for service users to have to travel in order to access care services, and might also reduce the level of isolation felt by people with poor informal care networks.

16)       Charging and Cost Recovery


The CAT@H project was the first telecare initiative in the UK to trial a charging policy for both the basic service (from installation through to monitoring) and for an optional response service. This provided valuable information on the value of the service and on the potential for raising revenue for the mainstreaming of the service.

The basic cost for telecare was chosen to be £5 per service user per week, subject to a financial assessment. This level has been chosen as appropriate by many other authorities in England and is may be relevant to the recovery of costs for:

· Eventual replacement of equipment

· The monitoring charge levied by a centre

· Service and battery replacements

· Setting up the service user account with response protocols and other data such as GP details, next of kin, key-safe number

· Account maintenance as equipment changes

· Review and evaluation processes

· Check-up calls

It was originally expected that the monitoring charges levied by the community alarm centres would be in the order of £3 per service user per week – a clear premium on the £1 or so per person per week levied for basic community alarm services. However, consolidation in the monitoring business has seen the weekly charges drop significantly though especially where thousands of service users are involved. With relatively small numbers involved (say, 350), the weekly monitoring charge is likely to be about £2 per service user per week, leaving a potential for £3 per person per week to cover administration of the telecare service itself. The maximum annual yield towards service overheads is, thus, £1050 x 52 ~  £52,000. In practice, the figure is likely to be closer to £20K per annum when contributions from those who will have a free service are subtracted. This sum will increase in future years when the number of service users increases. The revenue raised will be capable of supporting an administrative assistant to organize the telecare service.

The fee structure employed for the telecare response service is more complex because of those who are already in receipt of a warden service covering a part of the week. However, £5 per service user per week has been trialed successfully for those people dispersed in the community. This is the level of charge that will be applied for the rolling out of the service. It is anticipated that the number of people contributing £5 per week is likely to be in the order of 240 by the end of the first year of operation. Assuming that 60% of the service users pay this £5 per week charge, then the annual revenue for this service will be about £36K.  

Two responder teams will be needed to cover the county. Operating on an on-call basis, the costs of providing such a service are likely to be about £32K per annum provided that there is an average of one or less call-outs per shift. This is a very conservative assumption based on the experience of the West Lothian telecare service. In practice, one response team is likely to have the capacity to deal with 250 to 300 service users. Expansion of the service can therefore be planned and will yield a revenue stream which can be reinvested to produce a sustainable service of telecare.

The intention is to focus the telecare service on those people who are most at risk of moving quickly up the pyramid of care and ending up prematurely in nursing or residential care homes. It is anticipated that telecare services provided to people with low level needs (such as meals delivery) and to those receiving care packages of less than 20 hours per week will delay the progression of frailty. This will result in savings to both the residential care budget and to the homecare demands.

As an example, if 2% of 300 people currently receiving 10 hours of homecare per week are maintained in their own homes for an additional 3 months only through the use of telecare, then the savings would be 6 x £225 x 13 weeks = £17550. 

Similarly, if 10% of 300 people currently receiving less than 10 hours of homecare per week did not need to receive a 2 hour increase in provision for 6 months through the use of telecare, then the savings would be 30 x £25 x 26 weeks = £19500

The actual savings that might be achieved will depend on finding the right people and by ensuring that they are provided with the right equipment.

17)       Implementation  Strategy







Ceredigion is in the happy position of being able to operate and roll out a telecare service by extension of an existing and successful pilot. The project has involved the development of assessment, training and installations skills, procedures and protocols for dealing with all response eventualities, and a charging policy which has provided the blueprint for services across the UK.

The council now has the confidence to maintain its position at the top of the Welsh Telecare league, building on its partnership arrangements with the voluntary sector (including Care and Repair), the Welsh Ambulance Trust, and embracing a closer relationship with both the Local Health Board and the Acute Trust.


The original project team, implementation group and stakeholders group, has been reconfigured to provide guidance for the new telecare service. With administrative support, it will be possible to extend provision of assessment and installation services across the county by Easter 2007. Process flow charts and responsibilities have already been developed and are described in the Joint Operational Policy documents. They will be amended to include whole county operation. Referrals will continue to be made from the widest possible range of sources.

Response teams will also be reconfigured within the same timeframe to cover the entire county using an on-call arrangement.  To support this time-table, a new marketing campaign will be initiated. This will involve simple advertising through brochures and simple flyers through to more sophisticated electronic media. It is recognized that strong recruitment will be needed to support the responders and to enable the reablement team to be successful in supporting discharge from hospital.

The use of assistive technology for other groups will proceed using a less stringent process linked to Supporting People programmes where appropriate – especially when the increasing of independence of adults with learning disability is concerned. A regional approach to telecare service provision would enable some specialist teams to be developed. These will initially cover small groups of people but might increase eventually to provide a high quality regional service. Ceredigion would wish to be in the vanguard of such developments.

19)  Appendices








Appendix A

Assistive Technology Implementation Group Membership 

· Ceredigion & Mid Wales NHS Trust 

· Care & Repair

· North Ceredigion Adult Team, SSD

· Communications and Systems Manager, CCC

· Direct Services OT, SSD

· Ceredigion LHB

· Telemedicine Ceredigion & Mid Wales NHS Trust

· Cantref

· UAP Project Officer, SSD

· Direct Services, SSD

· Falls Prevention Group

· Older Person’s Co-Ordinator, SSD

· Carers Development Officer, SSD

· Consultant Nurse for Older People, Ceredigion & Mid Wales NHS Trust

· Dyfed-Powys Police

· IT Section. SSD

· Ceredigion Crossroads 

· Service Development Officer SSD

· Telecare consultant 

· Health & Social Care Partnership Manager, SSD

· Service Manager Older People, SSD

· Mid & West Wales Fire and Rescue

· Disabilities Team, SSD

· Old Age Psychiatry Team, Bronglais Hospital

· Age Concern

· Dyfed-Powys Police

· Technical Engineer 

· Community Pharmacy 

· Rep from Enlli Ward, Bronglais Hospital 

· Integrated Care Manager, SSD

· Housing Department, CCC

· Local Ambulance Service 

Appendix B





APPROVED DEVICE LIST

The following Items have been approved for use on the Pilot by the Stakeholder Group.

1. Lifeline 400

2. Lifeline 4000

3.  Falls Detector

4. Pendant alarm

5. Bogus caller alarm

6. Smoke detector

7. CO detector

8. Temperature Extremes sensor

9. Cooker guard

10. Movement detector – intrusion or detecting no movement

11. Wandering device

12. Falls detector

13. Bed absence monitor

14. Flood detector

15. Medication reminder

16. Bathroom wizard monitor

17. Gas detector
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