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1)   Background

1.1 In 2006, 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 and allocated to local authorities using the elderly, residential and domiciliary care standard spending assessment (SSA), 2006-07. The capital may be spent on the cost of equipment comprising its purchase price and any costs directly attributable to bringing it into working condition for its intended use, such as installation costs.
1.2 Subsequently, a Telecare Revenue Grant is being made available to support the development and operation of telecare and/or telehealth service delivery over the life of the Telecare Capital Grant and to support the purchase, installation, maintenance and redeployment of Telecare and Telehealth Sensors and Equipment and associated Electronic Assistive Technology devices. 

1.3 Powys County Council’s allocation amounts to £411,532 capital grant and £40,000 revenue grant. From this, Powys should aim to provide telecare sensors and equipment to an extra 420 people, as a proportionate share of the Welsh Assembly Government’s 10,000 extra people in Wales

1.4 Welsh Assembly Government has clarified that while they have stated a target number of people, the Grants are essentially to alter outcomes for people and assist in the modernisation of social care services. The grants must therefore be used to provide new services to new users or to add value to existing services.  
1.5 The effective use of the grants require local authorities and local health boards, in their capacity as commissioners, to define partnerships for the purpose of providing telecare services (with and emphasis on engaging “all stakeholders”). 

To secure funding, local authorities must :-

· Demonstrate the capacity to deliver telecare services in partnership with LHB’s and other community partners, 

· Commit to evaluating their telecare service delivery,

· Become members of the Telecare Learning and Improvement Network (LIN). 

1.6 In the event, grant money has not been made available for distribution until 2007 and in consequence, while 35% of the total grant allocation is available for financial year 2006 – 2007, Welsh Assembly Government is willing for application to be made to delay this expenditure to 2007 – 2008. However, the full amount of capital and revenue grants must be spent by March 31st 2008.

1.7 In order to support local authorities in their development of Telecare Services, Welsh Assembly Government commissioned guidance ‘Guidelines to Assist Local Authorities and Health Boards to develop local telecare strategies’ (published by the Welsh Assembly Government in October 2005), which is to be reflected in service development plans.

1.8 The Welsh Assembly Government has issued Guidance Circulars for local authorities and local health boards on the objectives of capital and revenue grant funding for the purchase of telecare sensors and equipment, the terms and conditions upon which grant is provided and the procedure for submitting evidence of compliance. 

2) What is Telecare?

2.1 Telecare is defined by Welsh Assembly Government, for grant purposes, as a means by which care and support can be provided to people with or without other services, through telecommunication and technologies in the home. It is becoming an increasingly important element of care packages for people with support needs. Telecare typically employs sensors and automated devices that enable the well-being of an individual to be monitored remotely and contributes to people’s health, mobility, social well-being and security.

2.2 The Telecare Capital Grant is being made available to local authorities for the purchase of telecare sensors and other equipment which, when linked by telephone to a monitoring and response centre, can be used to maintain people with assessed care needs in their own homes and offer re-assurance and security to those with support needs and to their carers.

2.3 Many authorities in Wales are either already delivering telecare services or developing them in partnership with health and the voluntary sector. The prevalence of community alarm systems in Wales provides an infrastructure upon which telecare services are being built. This will facilitate coherent development that is integrated into existing systems and services with the aim of providing single point of contact response centres. Powys currently provides a community alarm service through Powys Careline which is now part of customer services, Access to Services and thus at the heart of the Council’s frontline service information and emergency services contact centre.   

2.4 Telecare is a platform for the operation of existing community-based services aimed at supporting people and controlling the risks of living at home and to that extent it supports the re-modelling of existing services to meet the demands placed on social care service delivery. 

2.5 Telecare is a style of service delivery that offers security, help when needed, and privacy at other times. The proper use of technology in care delivery is needs led and should not be used to take the place of personal contact.  Rather the good practice of telecare is where technology is used to as a means to provide additional support and re-assurance and to free up time spent on control tasks to reinvest in care provision.  The support the Welsh Assembly Government is giving to practitioners through the Telecare Learning & Improvement Network will promote this approach across Wales.

2.6 Typically telecare sensors are fairly ‘lo-tech’, inexpensive items such as smoke and heat detectors, flood detectors, carbon monoxide detectors, and Passive Infra-Red movement detectors, linked to community alarm call centres through a ‘lifeline’ telephone system.  They are ‘passive systems’ in that they do not require the user to activate them; rather they are activated by an event that may cause an unacceptable level of risk to the service user.  The call centre is then able to speak directly to the service user, assess the situation and advise or summon assistance as required.

2.7 At the same time, sensors can be linked to more sophisticated monitoring software that will passively detect and report changes that might indicate developing ill health. This form of more intensive lifestyle monitoring linked to telehealth sensors, has a significant role to play in the future community management of chronic health conditions.   

2.8 Cost comparison exercises suggest that telecare services are good value for money.  The evidence points to a telecare approach to service delivery deriving savings from reduction of time spent in residential care, nursing homes and hospitals.  There is also evidence that telecare is cost effective in the use of home care and mobile warden time if undertaken on a scale capable of providing such economies.  Consequently, to realise the full financial rewards, and to create an environment where innovation can occur, a holistic approach is necessary, involving collaboration across service boundaries – in terms of both financial and operational processes.  

2.9 Those who can benefit the most from telecare services and therefore the target groups for the grant are:

· Older people

· People with disabilities including cognitive/learning difficulties and or sensory impairments

· People with mobility impairments

2.10 Eligible capital expenditure for grant purposes will include:

Telecare – Equipment that will provide continuous, automatic and remote monitoring of real time emergencies and lifestyle changes over time in order to manage the risks associated with independent living by use of wireless devices linked via a home gateway to a monitoring and response centre or direct to carers. The grant can be used to update monitoring centre technology provided it can be demonstrated that doing so increases the access of people to a telecare service and impacts on outcomes.

Telehealth – the remote capture and exchange of physiological data between patient at home and clinical and medical staff at hospital to assist in diagnosis and monitoring of their state of physical health.

Electronic Assistive Technological Devices – electronically powered devices that will automatically and continuously support a person to live independently but may not be linked to any external monitoring and response centre (although where possible linked to a response service). Includes memory aids, remote control devices, security devices.

2.11 There can be no charge for devices provided under the grant scheme.

3) Strategic Drivers

3.1 The introduction of a Telecare service supports the Assembly Government’s strategic direction for Health and Social Services throughout Wales.  The Review of Health and Social Care advised by Derek Wanless emphasised the importance of prevention and earlier intervention across health and social care.  

3.2 The opportunities arising from the wider development of telecare services, to maximise independence and support more domiciliary (rather than residential) care features prominently in the Social Services Direction Paper A Strategy for Social services in Wales over the next decade: Fulfilled Lives, Supportive Communities.  It advocates that telecare is seen as a new platform of service and stresses the importance of addressing systematically the currently fragmented and inconsistent pattern of telecare service development across Wales. 

3.3 Designed for Life also identifies the need for improvements in telecare and as part of its plans to re-design health services in Wales it acknowledges that ‘greater use of technology… will reduce the need for hospital visits or residential care…. The results of these developments will give individuals greater control over their own quality of life’.

3.4 The Strategy for Older People in Wales and the NSF for Older People in Wales promotes independence for older people and supports the aim to shift service provision towards the community, enabling people to remain within their own homes for longer. The NSF promotes the effective use of available technologies support this aim.  Telecare is beneficial, in particular, in managing the health of older people with long term and chronic conditions and those with dementia within their own homes. 

3.5 Welsh Assembly Government wish to see Telecare services as a platform for the operation of existing community-based services aimed at supporting people and controlling the risks of living at home and to that extent it supports the re-modelling of existing services to meet the demands placed on social care service delivery. The Joint Commissioning Strategy: Community Services for Older People identifies the need to “Develop and implement an Assistive Technology Strategy in partnership between social care / housing services, public protection and voluntary / independent sector organisations” as part of an integrated home based service and as part of a coordinated home safety and security service.

3.6 A major consultation exercise undertaken by Age Concern in Powys (“Growing Older in Powys”  March 2004) identified a number of needs as expressed by the older people who contributed, including:

“Clear policies and services which enable older people to remain in their home if they wish, including in very rural locations.”  “Free emergency alarms.”  “Routine checks on older people.”  “Schemes to reduce the fear of crime.”  “More support and publicity for home security schemes”  “More investment in home care to provide additional and flexible domiciliary services to older people, where-ever they live.”

3.7 Telecare services will address these needs or contribute to meeting them.

The social alarm service currently provided in Powys is relatively small and its promotion limited. There is significant anecdotal evidence of the need for telecare / alarm services arising from the unsatisfied demand, mainly from older people, for the existing social alarm service. This is offered in the absence of a response service and therefore potential users are required to have two identified and committed key holders. The most isolated are therefore left without a service. As a result, a voluntary organisation has planned and seeks funding for an alternative, telephone based, contact service at significant cost. These plans are now to be incorporated into the Telecare Strategy that will include the commissioning of response services. 

Stakeholder consultation meetings in relation to the “Joint Commissioning Strategy : Community Services for Older People”, identified assistive technology as a required service development alongside other developments to which telecare directly contributes.

4)  Service Aim              

4.1 Telecare in Powys comes at a time of significant modernisation of services, especially but not exclusively, in relation to older peoples’ services and corporate customer services, involving the County’s community alarm monitoring service. Supporting People funding, particularly for those with a learning disability is also under financial pressure and implementation of telecare services will assist in maintaining service levels and safety while reducing personal intrusion. 

4.2 The Joint Commissioning Strategy for Older Peoples’ Services (with Powys LHB) identifies commissioning intentions over the next ten years involving significant reconfiguration of existing services (to provide a range of local and integrated home based preventive to intensive services), new ways of working and new services to Powys, such as extra care housing. This is clearly in accord with the intentions of the grant to encourage and enable a reconfiguration of current social and health care services.

4.3 Telecare services will not be sustainable unless they are developed as a core element of mainstream services and revenue funded within existing budgets.

4.4 The aims of a developing Telecare Service will be to:

Contribute to a coherent and integrated range of services that are person centred and, in combination, are designed to assist and maintain assessed and vulnerable people in their own home with an increased sense of safety, security and confidence.    

4.5 The objectives of the service will be to: 

· develop a proactive monitoring service that provides a direct service to people in their own homes, integrated with home based support services.

· provide telecare services that can support and enhance the flexibility and person centeredness of home care services, in particular to save monitoring and medication visiting time (to be invested in providing better quality care time).

· ensure that our planned Extra Care Housing developments and supported housing for people with a learning disability have supporting and integrated telecare services.

· specifically provide targeted telecare packages to support those assessed older and disabled people who are living at home with a dementia / discharged from hospital at some assessed short term risk / at assessed risk of falling.

· promote preventative services to people who do not qualify for assessed provision but who wish to privately buy or lease Powys Careline or other community alarm and monitoring services and supplement the single alarm call button with fire, CO detectors, bogus caller, intruder alert and temperature alarms as appropriate to their circumstances.

· advise providers and promote telecare packages to reduce personal intrusion when monitoring, prevent or more quickly respond to falls and increase security for those people living in residential and nursing care homes.                                                                                         

5) Service Development Process

5.1 A Telecare Project Team, comprising Powys County Council, Powys Local Health Board and independent sector representatives has been assembled. and will identify the detail of a developing telecare service implementation plan. 

5.2 The Project Team will comprise:

PCC Development Manager (Strategy for Older People)

PCC Shire Manager (with lead responsibility for Older Peoples’Services)
PCC Policy and Development Manager – Disabilities (ICES)

PCC ICT Team Leader (Network Support)

PCC Contact Centre Manager – Access to Services

PCC Team Manager – Older and Disabled People

PCC Supporting People Manager

PCC Independent Sector Liaison Officer

PCC Commissioning and Contracts Officer (Learning Disabilities Services)

PCC Policy Officer (Mental Health)

PCC Training Manager 

PCC Community Safety Officer

Powys LHB ICT Manager

Powys LHB Senior Occupational Therapist

Powys LHB Older Peoples’ Mental Health Services Manager

Powys Care and Repair Director

British Red Cross Service Development Manager (ICES)

Powys Age Concern Development Manager

PCC Accountant

5.3 The role of the Project Team, with others, will be to identify the detail of the following Telecare Service components, through a number of work groups, and to implement this strategy such that telecare service will complement core service responsibilities.

5.3 A Project Worker will be recruited and report to the Project Team. The Project Worker will be funded by the Telecare Grants, be a fixed contract to March 31st 2008 and work to a clear brief, to be defined by the Project Team. They will bring technical experience and knowledge of Telecare and undertake a lead role in procurement, training and assessment, thus developing the capacity and skills of establishment staff in the agencies with Telecare responsibilities.    

6) Service Components

· Eligibility

6.1 The priority target group of people for this strategy will be those older and disabled people who, following a unified assessment, have been determined to be eligible for services to support them to live in their own home. Telecare services will contribute to their care plan as an integral part of the home care service provided or as a preventative service for those developing a dementia, at assessed risk of falling or those assessed to need temporary monitoring to enable a safer discharge from hospital. 

6.2 Those living in accommodation designated as “extra care” or “supported housing” will have available standard telecare equipment common to all such designated accommodation, as well as access to equipment identified as beneficial according to their individual unified assessment.

6.3 Following more detailed costing, it may be possible within the grant allocation, to identify a further group of people who are demonstrated to benefit from preventative telecare services – those older people over a designated age (to be determined) who may be offered equipment and installation through the telecare grant but who will agree to be responsible for the monitoring charge. 

6.4 All other Powys residents will be entitled to enter into private arrangements with Powys Careline but will meet the full cost of the service outside of grant arrangements. 

· Assessment

6.5 Telecare services will be one means by which to meet the needs of those who are assessed to require help to remain in their own home, following a unified assessment under the NHS and Community Care Act.   

6.6 Assessment, care planning and review will be undertaken by PCC Social Services care managers with specialist knowledge and advice to be developed within the monitoring centre provider.  

6.7 Telecare equipment will also be provided to those who are of an age (to be determined) who would benefit from basic home safety monitoring equipment (and subject to available telecare capital grant). While equipment will be provided free, users will contract privately with a monitoring centre and will be responsible for their monitoring charge. Assessment of the need for specific telecare equipment will be the responsibility of the monitoring centre service in collaboration with the user.

6.8 Telecare services will be available through Powys Careline and other providers, to those who wish to privately contract with the provider as a security / preventative and support service but who do not have an assessed need under the NHS and Community Care Act nor qualify by age under the commitments of this strategy.  Determination of the equipment relevant to their individual needs will be the responsibility of the provider (Community Careline or other) under contract to the user / customer.  

· Equipment : Procurement

6.9 Welsh Assembly Government have confirmed that all the suppliers, products and services on the NHS Purchasing and Supply Agency (NHS PASA) National Framework Agreement for Telecare (NFA) for Telecare have been competitively market tested via an OJEU/EU Public Procurement tendering exercise. They are satisfied that authorities using the agreement are thus not required to undertake their own tendering exercises.   

6.10 Authorities can make savings not only on product/service discounts and reduced terms but also by avoiding the need to undertake their own competitive tendering process. The framework agreement has been developed to support commissioners and those involved in telecare projects. It allows telecare service commissioners instant access to a full range of telecare equipment and services, ensuring that end users of telecare services are avoiding unnecessary delays and are receiving the benefit of telecare services quickly and effectively.  

6.11 Nonetheless, even within the NHS PASA Framework, further price discounts can be made on banded volume purchases and therefore discussion are progressing regarding the formation of a new or joining an existing procurement consortium, whichever will bring greatest benefits to Powys.

· Equipment : Stock Control

6.12 Telecare equipment is, in essence, no different from any other equipment provided to assist people with activities of daily living and therefore no different from equipment currently managed within the Integrated Community Equipment Service (ICES).

6.13 While there may be advantages in the longer term, to ‘committing to buy’ equipment from identified providers (delivered directly from the suppliers stores), the reality is that the Telecare Capital Grant must be spent by March 31st  2008 and equipment must be in the geographical possession of the authority by that date.  

6.14 Therefore, Telecare equipment will be included within the Integrated Community Equipment Service (ICES) and all stock control, storage, delivery, retrieval, renovation and recirculation will be included in the ICES contract.

· Monitoring Service (Call Centre)

6.15 The monitoring centre is the key to a successful telecare service both in terms of the response to users on a daily basis and the role played as a platform to home based services. Traditionally, monitoring centres have played a passive role, responding to careline or sensor alarms as prompted. However, it is now possible for monitoring centres to provide a far more proactive service, communicating with and supporting vulnerable users as significant part of the care plan designed to maintain them in their own home.

6.16 The aim must therefore be to develop a monitoring centre service that is proactive in its promotion and operation of the telecare service and that is integrated with home based services. 

6.17 A proactive monitoring service will:

· Promote the benefits of a telecare service to the general population, thus increasing customer base and reducing unit costs.

· Develop expertise and knowledge in a quickly changing and improving technology, thus ensuring that the telecare equipment available to customers is up to date.

· Take a business approach to the service and pricing of the service to ensure sustainability.

· Maintain a performance management system to evidence the cost and social benefits of telecare services in terms of customer satisfaction, outcomes and output measures.

6.18 A monitoring service integrated with home based services will:

· Provide in association with home based services, some of the functions currently delivered by routine home visits – monitoring checks, medication reminders – thus releasing time that can be reinvested to achieve better quality visits for personal and social care functions. 

· Act as a communication bridge between the user and home based service thus supporting the development of more flexible, responsive and person centred home based services.

· Maintain clear protocols determining how to respond to a wide range of calls and sensor alerts, agreed with home based and emergency services and other local service providers.

6.19 The Telecare Service will need to be integrated, through contract with home care, warden and home support services.

· Response Service

6.20 One of the benefits of telecare services is the ability to respond to real time needs and emergencies as prompted by careline and sensor alarms. Many such alarms call for a social care rather than emergency service. Consequently, it is necessary to have a services or services that can be called upon at any time (24 hours a day). Such a service is only currently available in one part of Powys.

6.21 The need for such a service is demonstrated through Powys Careline experience. Private contract requires users to provide the details of two keyholders who can be contacted in emergency. Many people are unable to provide two keyholders and are therefore unable to receive the Careline service. Many others provide details of neighbours who by virtue of age are in reality, unable to offer an effective response. In consequence, the more isolated people are unable to receive a service of which they are most in need. Housing tenants in properties designated for older people do not have to nominate keyholders, which causes significant difficulties to Careline operatives when a response is needed.  Our emergency service currently respond at the last resort but this is not part of their responsibilities and as the number of telecare users increases and therefore the number of alarms, a more reliable service provision will need to be made.

6.22 The Joint Commissioning Strategy : Community Services for Older People, identifies the development of 24 hour Home Support Services as part of the development of a range of services (preventative to intensive) that allow people to make choices about the help they receive when needing to adjust to changes resulting from ageing or ill health and disability in older age.

6.23 This will involve a redistribution of the Supporting People Grant alongside the reconfiguration of home care services and will be a critical element in the implementation of Telecare.

· Charging

6.24 There can be no charge for any equipment purchased, supplied and installed through the Telecare capital grant. A charge can however be made for revenue services associated with Telecare – in particular the monitoring and response services. 

6.25 Response services will be provided free of charge. Current response services set the precedent. A social care response service will be responding to emergencies or to events that would otherwise have been the responsibility of home based services.

6.26 Monitoring service costs for those people to whom telecare is provided as part of an assessed care plan, enabling a vulnerable person to remain at home, will be charged within the Council’s Fairer Charging policy as part of their package of care. Demonstrable savings in monitoring visits by home care services will offset the small monitoring cost.

6.27 Monitoring service costs for those people who are not assessed and for whom the service is preventative will be charged privately according to the monitoring services contract prices. Currently, Powys Careline charges at around the Welsh average and this may reduce if the customer base is increased through promotion of the service.

6.28 In all cases, the community alarm system is provided via landline telephone rental of which will be the responsibility of the user.

· Extra Care / Supported Housing

6.29 Telecare equipment will play a significant role in the standard service provided by designated “extra care” and supported housing accommodation, reducing the level personal intrusion while monitoring, alerting to emergencies or health changes and providing assistive technology to increase safety and enable more control over their environment. 

6.30 The Project Team will need to identify standard equipment to be provided to all designated “extra care” and supported housing accommodation where such equipment is not currently available and for accommodation upgraded in future from sheltered to “extra care” accommodation.

6.31 New build accommodation for such purposes will have the same equipment included within build costs.    

· Workforce Training

6.32 Telecare in its full implementation, is a relatively new means by which to provide services and potentially impacts in a number of ways on the traditional style of service delivery. 

6.33 The will be a significant training implication for staff who will need to understand the options and benefits of telecare when care planning following assessment of need, how to explain telecare to users and also for staff delivering home based services on the role of telecare how to use telecare equipment.

6.34 Training programmes will therefore be delivered to run alongside the implementation of this strategy and funded through the telecare grants.

· Key staff to receive initial training will be:

· Social Services care management and occupational therapy staff

· Powys LHB Older Peoples’ Mental Health Services staff

· Joint Reablement Team staff 

· Powys LHB staff assessing for falls prevention.

· Social services and Powys LHB Learning Disabilities care managers and community nursing staff.

· Service providers – home care, home support, housing warden and learning disability floating support staff. 

· Review

6.35 Welsh Assembly Government will require the implementation of telecare services to be reviewed in May 2007 and again in May 2008. 

6.36 An evaluation plan will be devised which satisfies both the needs of Welsh Assembly Government and Powys County Council business planning when details of the government review are determined. 

· Performance Management

6.37 While Welsh Assembly Government has identified an output target of 10,000 extra people in Wales to benefit from telecare services, the real intention of the development of a service is to impact on the modernisation of services and the promotion of preventative services, thus to impact on acute service expenditure.

6.38 Welsh Assembly Government will be identifying performance targets that it will apply to all local authorities and Powys County Council and Powys LHB will require to evaluate the outcome of telecare implementation of key targets and for business planning purposes.

· Ethics

6.39 Telecare equipment will generally be provided in full collaboration and agreement with the user and it will usually assist the user to retain their ability to maintain their accustomed (or close to their accustomed) lifestyle. However, some potential aspects of telecare technology allow others to have intimate knowledge of an individual’s lifestyle and some people who would benefit from the technology may, due to cognitive impairment or learning disability, not fully understand the implications or give meaningful consent. Consequently, it is important that the service is founded on an ethical statement that encompasses all potential issues regarding mental capacity to exploit the benefits of the service.

6. 40 The Project Team will be responsible for presenting an ethical statement for the service to be agreed by all partners.

7) Service Implementation

7.1 The Project Team will be responsible for developing a detailed service implementation plan. In view of the timescales involved, it will be essential that each of the working groups contributing to the plan achieve the target dates agreed. The Action Plan will be completed by March 2007.

7.2 The Telecare Grants must be spent by 31st March 2008. This means that procurement decisions must be finalised by summer 2008 with the first elements of the service being rolled out in the autumn 2008.

7.3 Implementation of Telecare will be incremental as the intention is to mainstream the service from the outset rather than set up pilot schemes. An incremental approach will be necessary in order to sufficiently train staff and also to ensure that the Telecare is supported by an adequate response service. Incremental implementation will also allow “learning by experience” and consequent review the implementation plan. 

7.4 In view of the importance of a response service, it is planned that telecare services will be made available in geographic areas of Powys which are covered by a response service and then in order of the development of such services.

7.5 It is also planned that first implementation will focus on older people with a dementia.

7.6 In addition, Telecare services will be implemented in existing “extra care” and supported housing accommodation in which response services are already available.
