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1.
Introduction
1.1 Earlier this year the Minister for Health and Social care announced the allocation of capital resources with the aim of supporting an extra 10,000 people in Wales in their homes with Telecare sensors and equipment.
1.2 In August 2006 the first meeting of the Merthyr Tydfil Telecare Strategic group took place. Membership consists of Merthyr Tydfil County Borough Council through the Integrated Adult Services (IAS) and Customer Community Services, Safer Merthyr Tydfil, Merthyr Tydfil Care and Repair, Merthyr Tydfil Local Health Board (LHB) and North Glamorgan NHS Trust.

1.3 The aim of this document  is to outline the strategy to deliver a Telecare service throughout the County Borough
2. VISION 
2.1 Our Vision “Is to give people the support and confidence to live as independently as possible in their own homes, whilst giving them and their carer’s peace of mind knowing that if needed, help is available”.
2.2 The anticipated outcomes of delivering a Telecare service are to:

· Reduce the need for residential/nursing care.
· Unlock resources and redirect them elsewhere in the system.
· Increase choice and independence for service users.
· Reduce the burden placed on carers and provide them with more personal

freedom.
· Contribute to care and support for people with long term health conditions.
· Reduce acute hospital admissions.
· Reduce accidents and falls in the home.
· Support hospital discharge and intermediate care.
· Contribute to the development of a range of preventative services.
· Help those who wish to die at home to do so with dignity.
3. What is Telecare?
3.1
Telecare is 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.

3.2
The prevalence of community alarm systems in Wales provides an infrastructure upon which telecare services are being built. This will facilitate the coherent development that is integrated into existing systems and services with the aim of providing single point of contact response centres. 
3.3
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 which may cause an unacceptable level of risk to the service user.  The community alarm centre is then able to speak directly to the service user, assess the situation and advise or summon assistance as required.

3.4
Telecare is a style of service delivery which offers security, help when needed, and privacy at other times.  The proper use of technology in care delivery is needs led and will not be used to take the place of personal contact.  Rather the good practice of telecare is where technology is used as a means to provide additional support, re-assurance and controlling the risks of living at home, and to that extent it will support the re-modelling of existing services to meet the demands placed on the current delivery of social care services. 
3.5
Tele ’well-being’ would, perhaps, be a better descriptor in view of its holistic role that

relates to people’s:-
· Health;

· Mobility;

· Social well-being; and

· Security. 

3.6
Telecare extends from the interface relating to the social and medical care of people to the more practical matters around housing and community safety. In addressing personal well-being telecare also contributes to the social and economic health of communities.      
3.7
Those that may benefit from telecare systems and services include, in the main, people with disabilities, mobility impairments, cognitive difficulties and/or sensory impairments. Many of which will be within the older population.

3.8
Telemedicine, by contrast, is confined to medical and clinical concerns. It is, in addition, usually used in institutional settings and associated with the transfer of medical data and visual images to help in diagnosis and treatment. 

3.9
The term telehealth is coming into greater usage among medical practitioners and clinicians as more holistic perspectives on people’s care are being adopted.  In so far as some medical treatment takes place in people’s own homes there is a potential overlap between telemedicine/telehealth and telecare.  This is especially the case as the role of telecare in helping to avert hospital admissions and the monitoring well-being during post operative treatment.  Many of the difficulties that surround definitions can therefore be resolved by using only the term ‘telecare’ to refer to services delivered remotely to people’s homes

4.
Strategic context

4.1
In exploring the potential of telecare, it must be constantly borne in mind that the context is that of a telecommunications revolution in which there is a growing and evolving use of technologies relating to Broadband, the Internet, Digital TV and the videophone in ways that give people more control over key aspects of their lives.  If telecare is harnessed in the same way we will be able to bring about new patterns of service delivery that fit with today’s strategic agendas by emphasising empowerment, self-care and the right to choose.

4.2
The strategy that follows is designed to help ensure that, in developing telecare services, Merthyr Tydfil County Borough Council, the Local Health Board and their partner organisations will do so in a way that responds to those agendas.  There is a clear emerging direction for future service delivery which can be seen through a number of key documents. (listed in appendix 1).
4.3
The listed documents point, to varying degrees, to the ways in which services at the interface of social and medical care are changing or should change.  The era in which the patient or service user is seen as the passive recipient of care has ended and there is a new emphasis on the relationship between service providers and the people whom they serve and where professionals and service users are genuine partners.

4.4
The Wanless review for Wales (Welsh Assembly Government, 2003), while recognising an important role for telemedicine, recommended that “the Assembly should give a lead in social care ICT” with compatible systems to facilitate the exchange of information relevant to health and social care needs. The investment required would, it stated:-
“Realise improvements in productivity and new service models that focus on prevention, promotion, primary and non-institutional care”. 

4.5
Such objectives were supported by the Social Services Inspectorate for Wales (2004) when calling for a radical shift in the pattern of services [for people] to achieve greater independence in the community, prevent inappropriate hospital admission and support timely discharge from hospitals.

4.6
The Strategy for Older People in Wales (2003) included the objectives of enhancing the engagement and participation of older people; tackling ageism, age discrimination and age stereotyping; promoting partnerships and establishing ‘unified’ assessment procedures for health and social care; and strengthening primary and community services.

4.7
Such objectives were reaffirmed in the National Service Framework for Older People in Wales (2005) with a major theme on Falls prevention.
4.8 
The new patterns of service delivery emphasise the development of community services that will provide a resilient foundation of support to sustain people as their needs change but which also give people more choice and control. Telecare should be seen as an integral part of both new and existing patterns of service to help realise these new opportunities for service users.

4.9 
The high prevalence of limiting long term illness and high levels of owner occupation emphasise the importance of introducing Telecare to promoting independence for older people in Merthyr Tydfil. The introduction of Telecare to people whose needs have been assessed would be a quick and effective way of prioritising allocation of equipment and modelling potential demand. There would also seem to be considerable potential for use of assistive technology for older people with dementia and their carers.  There is also a need to develop a range of Telecare options for older people across the County Borough and a particular need to develop additional low level support services for this client group.
4.10
The County Borough’s key Strategic Housing, Health and Social Care Documents reveal a number of common themes with regard to the provision of accommodation and support services for older people across the agencies.  Some of the key outcomes from the documents are highlighted below:

· To make provision for a wide range of housing development set within an attractive, clean, safe environment, supported by a high quality transport system (The County Borough’s Housing Strategy 2004/09). 

· To assist people to remain in the community within a range of suitable accommodation (The County Borough’s Social Care Plan 2002/05).

· To enable individuals with specific support needs to live an independent, integrated and valued life within their own communities (Merthyr Tydfil Health, Social Care and Well-being Strategy).
· To improve the health, social care and well-being of Merthyr Tydfil (Strategic Housing Partnership theme as cited in the County Borough’s Housing Strategy 2004/09).

· To help older people find the housing and support services they need in the most efficient way and remain in their own homes for as long as is practical (Welsh Assembly Government objective as cited in the County Borough’s Housing Strategy 2004/09).

· To develop a whole system approach so that health and social care services are integrated and delivered in the community (Merthyr Tydfil Health, Social Care and Well-being Strategy).    

· To promote the provision of high quality services and support that enable older people to live as independently as possible in a suitable and safe environment and ensure that community based services are organised around them and responsive to their needs (Merthyr Tydfil Wanless Local Action Plan).  

· To increase access to community based health and social care services for vulnerable groups and those most at need to enable individuals with specific support needs to live an independent life within their own communities (Merthyr Tydfil County Borough Community Strategy).  

· The Homes for Life Strategy, which is the key driver for change over the next 15 years and outlines the reconfiguration of service provision within the County Borough.

· The development of Extra Care facilities both for Dementia and Older People in general.  (Need to add any specific Health plans).
4.11
The County Borough’s and the LHB key strategies suggest that there is agreement between the agencies on the need for a diverse range of accommodation options for older people and a shared commitment to move away from institutional provision to community based services as far as possible.  This vision supports the key assumptions behind the Telecare strategy. 
5. 
Population needs analysis

5.1
Merthyr Tydfil County Borough Council is the smallest unitary authority in Wales in terms of population (55,981) and the second smallest in terms of area (14 miles x 5 miles).  It is located on the border of the Brecon Beacons with Powys lying to the north, Caerphilly lying to the east and south and Rhondda Cynon Taff lying to the west.  The main urban area is Merthyr Tydfil where two thirds of the population reside.  

5.2
Merthyr Tydfil, although once at the heart of the industrial revolution, has experienced considerable economic decline as the traditional industries of mining and mineral extraction have effectively been closed.  
 

5.3
The County Borough is currently an area of high unemployment and significant deprivation with associated poor health and well-being.  The population suffers from a generally low educational attainment, above average levels of smoking, heavy drinking, low levels of exercise, poor diet and low social capital.  The older population in Merthyr Tydfil has the second highest Standardised Claimant Ratio (SCR) of all Welsh authorities for Income Support (now Pension Credit).  The SCR for Pension Credit in persons aged 65+ gives an indication of relative poverty.

5.4 The County Borough’s 1998 Private Sector House Condition Survey showed that 41%     of private sector homes were built before 1900.  In Wales the house type that has the highest rate of unfitness is terraced.  In Merthyr Tydfil 59% of housing stock is terraced. 
 5.5
In the 2001 census 98.9% of the Borough’s population described themselves as white compared with the all Wales proportion of 97.87%.  However, the area has a diverse range of minority groups living within it.  

5.6
There are 23,145 households in the County Borough of which 5,508 (24%) are pensioner households.  The overall population is also declining due to outward migration of younger people and a falling birth rate, while the population of people aged over 80 increased by 10% between 1991 and 2001.  
Table 1: Older people’s population broken down by age and gender  

	Age
	All Older People
	Males
	Females

	65-74
	4894
	2259
	2635

	75-84
	3267
	1190
	2077

	85+
	889
	229
	660

	Total
	9050
	3678
	5372



Source: Census 2001, Office for National Statistics

5.7 
The chances of an older person requiring services clearly increase with age. For that reason Table 2 considers those aged over 80.  Given the small numbers in the County Borough it is not appropriate to extrapolate ward data in relation to prevalence rates of certain conditions or future projections but it may be useful to analyse this data when considering where to locate new services. 

Table 2: Numbers of people aged 80 & over by ward.
	
	80-84yrs
	85-89yrs
	90-94yrs
	95-99yrs
	100yrs+
	Total 

	Bedlinog
	72
	45
	9
	9
	-
	135

	Cyfarthfa
	121
	50
	16
	3
	-
	190

	Dowlais
	147
	81
	31
	3
	-
	262

	Gurnos
	88
	33
	19
	3
	-
	143

	Merthyr Vale
	75
	30
	9
	6
	-
	120

	Park
	145
	71
	38
	9
	-
	263

	Penydarren
	125
	50
	16
	4
	-
	195

	Plymouth
	122
	57
	15
	3
	-
	197

	Town
	177
	98
	36
	4
	-
	315

	Treharris
	99
	55
	18
	3
	-
	175

	Vaynor
	90
	35
	15
	6
	3
	149

	Total 
	1261
	605
	222
	53
	3
	2144


Source: Census 2001, Office for National Statistics

5.8
Previous research undertaken by the Institute for Public Care (IPC) identified a number of factors that increase the likelihood of an older person being admitted to a care home. These include age (75 and older), living alone and being female.  At the time of the 2001 census Merthyr Tydfil had 1,505 older females in this category.  Living alone also increases the likelihood of an older person requiring community services.  Table 3 shows that 3,587 or 40% of the older population in the County Borough live alone.  

Table 3: Numbers of older people living alone by gender and age 

	
	65-74
	75-84
	85+

	Males
	437
	348
	96

	Females
	1201
	1135
	370

	Total
	1638
	1483
	466


Source: Census 2001, Office for National Statistics.
6.
Local evidence supporting decision for phase 1 implementation stage.
Dementia/EMI
6.1
Dementia in older people is often associated with a need for alternative accommodation and/or care arrangements.  The Alzheimer’s Society website highlights that there is an estimated 41,800 people in Wales who have some form of dementia.  The Society also suggests the following prevalence rates of the disease by age across the UK; people 65-70, 1 in 50, people 70-80, 1 in 20 and people over 80, 1 in 5.
6.2
Based on the 2001 population census data there may be a total of 697 older people with some form of dementia residing in the County Borough.  Most will continue to live in the community with the support of spouses and other family members but many will be vulnerable to needing alternative care and support as their dementia progresses, especially if living alone. 
Table 4: Dementia prevalence rates applied to Merthyr Tydfil’s population of older people  

	Age
	Number of Older People
	Dementia Prevalence Rate
	Likely number of older people with dementia



	65-70
	2609
	1 in 50
	52

	70-80
	4286
	1 in 20
	214

	80+
	2155
	1 in 5
	431


Source: The Alzheimer’s Society and Census 2001, Office for National Statistics
Falls
6.3
One of the Health Gain Targets for Older People in Wales is to reduce hip fractures in the 75 and over age group by 10% by 2012.  Osteoporosis is a condition characterised by a reduction in bone mass and density and increases the risk of fracture when an older person has a fall.  The vast majority of fractures and injuries in older people are the result of falls with hip fractures being the most common serious injury.  Most falls do not result in serious injury but the consequences for an individual of falling or not being able to get up from a fall can include psychological problems, loss of mobility, and an increase in dependency and disability. 
6.4 In order to reduce the number of falls amongst older people there is a need to address the environmental safety both inside and outside of the home.  Preventing falls in older people depends on identifying those most at risk of falling and co-ordinating the appropriate preventative action.
6.5.
Older people who are taken to A&E following a fall are being addressed to determine whether they are safe to be returned home.  Hospital admissions for hip fractures in people over the age of 50 have risen by a third from 1991 to 2002 with the highest rise being in the over 80s. ( A Statistical Focus on Older People in Wales 2004, Welsh Assembly Government)

6.6 
Table 5 below gives an indication of the numbers of people and the target group of people over 75 attending A&E at Prince Charles Hospital.
New Attendees Presenting Prince Charles Hospital A&E with Falls for the period 01/11/2005 - 31/10/2006
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Limiting Long Term Illness

6.7
Limiting Long Term Illness (LLTI) is a self reported measure of long term illness, health problems or disability that limit the person’s daily activities or employment options.  The 2001 census revealed that 30% of the total population of the County Borough consider themselves to have a LLTI.  This is the highest rate of all Welsh authorities and an increase of 8% from the 1991 census.  The Welsh average is approximately 23%.  

Table 6: Number of older people with LLTI broken down by age

	All older people reporting Limiting Long Term Illness

	Age
	Total Number
	Number of people with LLTI
	% of people with LLTI

	65-74
	4857
	3121
	64%

	75-84
	3157
	2281
	72%

	85+
	742
	609
	82%


Source: Census 2001, Office for National Statistics and IPC

6.8
LLTI is self reported and might not always reflect conditions that increase someone’s risk of requiring alternative accommodation or other support services.  However, in
the County Borough it is substantiated by the other information on ill health and by the fact that the area has the highest number of claimants for Attendance Allowance and Disability Living Allowance for those aged 65 and over of all Welsh Authorities. 
Older Carers  

6.9
How long an older person can be cared for in the community is often dependent on the availability of informal carers, e.g., spouses, other family members and friends.  

Table 7: Number of people aged 65 + providing care

	
	65-74
	75-84
	85 +
	Total 65 and over

	Provides 1-19 hours
	312
	94
	9
	415

	Provides 20-49 hours
	93
	43
	3
	139

	Provides 50 hours or more
	416
	153
	8
	577

	Total
	821
	290
	20
	1131


Source: Census 2001, Office for National Statistics
6.10
Table 7 shows that around 12% of the older population are providing care for another older person.  Significantly there are 577 older people who report providing more than 50 hours of care each week.
6.11
In many older couples, one person is caring for the other even though they may not be in good health themselves.  When the carer is no longer able to care, for whatever reason, the cared for person is particularly vulnerable to being admitted to a care home.

Table 8: Number of people aged 65+ providing care when carer not in good health

	
	65-74
	75-84
	85 +
	Total 65 and over

	Provides 1-19 hours
	77
	24
	Nil
	101

	Provides 20-49 hours
	34
	20
	Nil
	54

	Provides 50 hours or more
	133
	63
	7
	203

	Total
	244
	107
	7
	358


Source: Census 2001, Office for National Statistics

6.12
Table 8 shows that in 2001 the County Borough had a total of 358 older carers who considered themselves not to be in good health.  It is significant that 203 of this number reported providing 50 or more care hours per week.  The Tables show that around 32% of older carers consider themselves not to be in good health.  
7.
Implementation and Targeted Customer Groups
7.1
The provision of telecare has as yet not been integrated into main stream provision in Merthyr Tydfil.  The Merthyr Tydfil Telecare Strategic Group has agreed that within the limited resources available we will aim to target the customers which are listed below. 
· Dementia/Alzheimer’s; 

· Mental Health/EMI;

· Older people;

· Adults/children with physical/learning disability;

· Carer’s.
Telecare sensors will be provided as part of a care plan to people with assessed needs and the equipment will be provided free through the local authority linked to the Community alarm unit and tailored to individual need.  This initiative will give priority to extending the platform  from PNC3 to PNC 4 and will build on the existing call centre.
7.2
It is anticipated that the implementation of Telecare / Telehealth throughout the County Borough will be in 3 phases with Phase 1 of the Telecare Strategy prioritising the use of Telecare sensors for people with Dementia and older people who are at risk of falling. (For phase 2 and 3 please refer to the Timetable at section 14).
8.
Eligibility, Assessment and Review
8.1
The Eligibility criteria for Local Authority services are set at Critical and Substantial. Moderate and Low level Telecare need will be determined and provided through the partner agencies in the voluntary sector.  This will be achieved through the Unified Assessment Process (UAP) and the Care Programme Approach (CPA) in conjunction with the eligibility criteria set out by all partners.
8.2
In a similar way to other services, it is essential that the need for equipment is kept under formal review.  If the equipment is provided as part of a community care assessment then there are formal points (at 6 weeks and 12 months) where the equipment used can be reviewed alongside other services (e.g. homecare, respite, and day services).
8.3
This situation is more problematic when the equipment is used as part of a more preventative service with agencies that have no formal mechanism for review of equipment.  This means further work as there may be greater emphasis in this situation in the role of the housing provider to undertake reviews with their users. This will be critical to the recycling of equipment to meet other users’ needs.
8.4
In order to achieve these ambitious aims, we will be looking to developing effective partnerships and building on existing service relationships.  The Merthyr Tydfil Telecare Strategic Group will be aiming to work in partnership with the Local Health Board, Integrated Adult Services, Integrated Children Services, The Housing Department, Community Services, NHS Trust, Ambulance and Fire services, Safer Merthyr Tydfil, Merthyr Care & Repair, and Registered Social Landlords.
 
9.
Current Provision
9.1
The current level of telecare provision within the County Borough consists of a well established community alarm system that already demonstrates that it is supporting individuals to remain in their own home.  A review of the system in preparation for the development of further telecare provision has identified the need to upgrade the current system to meet the requirements of the proposed devices.
9.2
There is also a range of stand alone services provided by both the statutory and voluntary services and one of the key aims of the telecare strategy is to ensure the integration of telecare into those services.
10. Future Developments (Integration of telecare and telehealth)
10.1
Telehealth is recognised to have a particular role to play in the management of chronic diseases.  Specific proposals to pilot telehealth technology will be outlined in the forthcoming strategy for chronic disease management in Merthyr Tydfil.  The chronic disease management strategy will ensure strategic and operational links with the Merthyr Tydfil telecare strategy.  As outlined the Timetable at section 14, the links with the development of telehealth will form part of phases 2 and 3 of this telecare strategy.
10.2
Both telecare and telehealth have benefits for health.  A telecare falls package which improves the speed of service response to a fall by an elderly person in their own home may have health benefits in terms of improved recovery.  Telecare can also be used to more directly influence health outcomes.  For example, temperature sensors may be used to maintain and respond to a certain temperature range designed for a person with COPD or assistive technology used to remind someone to take prescribed medicines.   Telehealth, in contrast, more directly monitors health through measurement of clinical variables such as blood pressure or blood glucose.  Merthyr Tydfil’s strategies for telecare and chronic disease management will develop the links between telecare and telehealth.

10.3
There is likely to be frequent overlap in clients who would benefit from telecare packages and those who would benefit from telehealth.  For example, telecare can support programmes to enable people with COPD, diabetes, epilepsy and other long term conditions, to remain at home.  Integration of telehealth and telecare as part of a person-centred service will enable full advantage to be taken of these technologies to provide packages of support for the well-being and health of people in the community who are often elderly with complex conditions.
10.4
The transition of social alarms into telecare involves the increasing use of smart sensors that provide an automatic alert when a specific condition is detected.  It reflects a movement from what were voice based to information-based systems that enable the nature and location of any alert to be identified with information being provided to the person in the dwelling and, as appropriate, to a telecare service provider.  Response centres provided by or for telecare service providers will replace or supersede the ‘control centres’ that have characterised today’s social alarm services.

10.5
The transition can be seen, therefore, as involving a diminishing reliance on active devices such as pendant triggers; a move from simple ‘care phones’ to intelligent monitoring devices in the home; and the emergence of a new range of telecare service providers.
10.6
It makes sense that the new telecare services should be founded on the infrastructure that has been established by our current social alarm service and which has been proven in the field of risk management and supporting independence. This current service has also provided reassurance and, in so doing, have improved the quality of life of many thousands of people with support needs, their families and carers.
11
Finance & Charging Policy

11.1
The Merthyr Tydfil Telecare Strategic Group has agreed that there will be no charge for such equipment. However, there will be a charge for monitoring and support services where applicable and the existing changes for the lifeline system will remain.
11.2
Merthyr Tydfil County Borough Council has submitted a bid to Welsh Assembly Government (WAG) to provide our service users with Telecare Assistive Technologies equipment.

Allocation of the Telecare Capital Grant:

	Grant Allocated
	Year

	£60,180
	2006/07

	£111.763
	2007/08


12.
Summary 
12.1
The Merthyr Tydfil Telecare Strategic Group has agreed that the main priority areas for targeting the delivery of telecare services will be concentrated on Older People who are at risk of falling and Older People with Dementia and their Carers.

12.2
The aim is to enable people to remain within their own homes as independently as possible and for as long as possible and the approach will build upon existing service relationships, be integrated into existing strategic policies and be used to provide a longer term preventative agenda for the people of Merthyr Tydfil. 
Merthyr Tydfil County Borough Council Telecare Equipment Specification

	Device
	Specification
	Applications

	Telephone gateway
	Class 1 receiver to reliably detect transmissions at a free space range of 50 metres from sensor devices operating at a frequency approved for social alarms in Europe (not 868MHz which is for security products).

Battery back-up with >16 hours capacity and auto-warning of power loss within 4 hours.

Internal real-time clock with no loss of time if power interrupted.

4 or more daily recordable reminder messages.

Able to accept >8 independent ratio inputs.

1 or more switched output contacts.

Able to control external display & pager.

Provides speech messages in English or a second language selectable for each client.

Capable of providing voice tags to announce source of each emergency message.


	Essential for all 1st generation telecare outside sheltered housing schemes that have wired intercoms plus wireless overlay arrangements.  Hub for real time closed-loop control applications, relaying of coded alerts to a control centre, and driver system for providing messages for local carers.

	Pendant alarm
	Miniature, portable alarm button transmitter worn as pendant, brooch or as wrist bracelet.  To alarm if the battery level has become low.


	Active method of raising alarm within home or garden.

	Front door alarm button
	A form of button transmitter capable of being mounted securely close to door.  To alarm if the battery level has become low.


	To silently open channel to call centre for monitoring of conversations with callers.

	Wireless pull cord
	A ceiling mountable battery operated transmitter that is activated by pulling a cord.  To alarm if the battery level has become low.


	To provide a means of raising an alert in areas of high risk.

	Smoke detector
	A ceiling mountable battery operated transmitter that alarms (with audible warnings) when a critical level of smoke is detected.  To alarm if the battery level is low.


	To provide a sensitive method of detecting uncontrolled fires in the home.

	Heat HHHeat analyser
	A ceiling or wall-mounted battery operated transmitter that provides an alarm (with audible warning) when temperature exceeds a specified temperature (e.g. 35oC) for more than 2 minutes or if the rate of rise in temperature exceeds 1oC per minute for 30 minutes of 3oC per minute for 5 minutes.  To alarm if the battery level is low.


	To detect fire events in rooms such as kitchens where smoke detectors are unsuitable.  To detect cooker hobs that have been left on for extended times. To alert to heat stress in hot summers.

	Nocturnal wandering detector
	Battery-operated system to detect and provide independent alarms for:

an exist door left open for an extended period of time, or

a person leaving home and not returning within a reasonable length of time, during a personally programmed period of time, or when alarmed by a carer.

Battery-low alarm.  Capable of operating electrical devices such as a speech unit or external lights.


	Used with people with mid to moderate dementia to manage security challenges and the possibility of a client wandering away from home at an inappropriate time and becoming lost and distressed.

	Hypothermia alert
	Battery-operated device to provide a remote alarm if a client is at risk of a cold-related condition such as hypothermia.  Alarm condition must be detected by a combination of low temperature, time and a lack of movement.


	Helps to  monitor risk of hypothermia in clients with limited mobility and in those who may be experiencing fuel poverty.

	Lack of nutrition alert
	Battery-operated device to provide an alarm if a client is at home but failing to receive adequate nutrition or hot drinks over a 24 hour period.  Alarms if a battery-low condition is detected.


	Allows early intervention if  a person is at risk of malnutrition due to an inability to prepare and eat sufficient food and drink.

	Medication reminder alarm
	Battery-operated device to remind client to take medication several times per day.  Transmits alarm if client fails to take medication within a specific period of time or if devise is abused.  Alarm if a battery-low condition is detected.


	To help people reliant on medication to comply with their prescriptions without the need for staff to intervene on a daily basis.

	Pressure area monitor
	Battery-operated device to raise an alarm if a client has failed to move or turn over in bed for longer than a programmed period of time.  Alarm if a battery-low condition is detected.   Client should not need to wear any equipment.


	To help avoid the formation of pressure sores on people who are at risk due to low body weight, an inability to turn over and other factors.

	Nocturnal hypoglycaemia alert
	Battery-operated worn device that provides an alarm if the wearer suffers an abnormal pulse or excessive perspiration.  Audible and radio alarms needed and low-battery alert.


	To detect dangerous hypoglycaemic incidents in diabetics.

	Nocturnal enuresis alert
	Battery-operated system consisting of a sensor that fits on top of the mattress or inside an incontinence pad and a control unit that can be attached to nightwear or to the side of the bed.  Audible, vibrating or radio alarm outputs, and low-battery alert.


	To provide an early warning of an incidence of enuresis and to allow carers to toilet the client or to check night clothes or bedding before pressure sores develop.

	Electric cookerguard
	Mains operated system which detects abnormal use of electric over and/or hobs and which automatically switches them off.  Provides an alarm output.  Requires local reset switch.


	To make safe automatically electric cookers of people with cognitive impairments who still cook but who may leave oven/hobs on.

	Gas cookerguard
	Mains operated system switches off gas to hob in a sparkles manner when an alert is received from a combustible gas sensor.  Should be permanently wired to mains supply.  Reset should be only possible with a key held by carers or family.


	To make safe automatically the gas hobs of people with cognitive impairments who cook for themselves and who forget to light the hob.

	Food detector
	A floor mountable battery operated transmitter that will provide an alarm (with audible warning when a think layer of moisture (e.g. 2mm) is detected.  Switched contacts for operating valve equipment.  Tilt switch for alarming against tampering.  To alarm if the battery level is low.


	To quickly detect situation where water has leaked or flooding from baths, sinks, toilets or washing machines and to raise an alarm.  To enable auto switch off.

	Natural gas detector
	A mains operated device which will transmit a radio alarm and issue an audible warning when methane gas is detected at a dangerous level.  Switched contacts for operating valve equipment.  Warning if mains power is removed.


	To quickly detect either a gas leak or an incident of a cooker hob being left on but without the gas being ignited.

	Movement detector
	Wall or ceiling mountable battery operated device detects movements through the passive detection of infra-red radiation and/or microwave Doppler frequency shifts.  Provides warning of low battery.


	To detect intruders when no movement should be detected, or to detect a lack of activity over a long time.

	Wearable fall detector
	Battery operated miniature device with local intelligence to analyse measurements of 2 or more parameters such as impact, acceleration or inclination, to detect dangerous falls while avoiding false alarms.  It should not depend on a single monitored parameter such as angle of tilt.  Has button for separate active alarm calls.  Provides warning of low batter.

Should have pouch for wearing with dress.


	Detects the falls which might result in the wearer being left on floor for an extended period of time.  Detects incidents of syncope and some daytime epileptic seizures and collapses due to diabetic hypos.

	Nocturnal bed monitor
	Battery-operated system to non- invasively and non-intrusively monitor bed occupancy during a personally programmed period of time.  Should offer battery low alert plus 3 independent alarms:

if client has not retired to bed by set time

client has not got up in morning by an agreed time, and

client has got up during the night but has failed to return to bed within a certain period time.

Should allow automatic operation of lights and/or other electronic equipment through system such as X10.
	Helps to prevent falls and accidents at night through active lighting control.  Detects problems during the evening which would cause client to fail to go to bed on time.  Provides a warning of potential illness overnight.  

Ensures that an accident such as a fall that occurs during the night doesn’t result in a long lie that might lead to loss of independence.



	Nocturnal epileptic seizure detector
	A non-invasive and non-intrusive device which fits beneath the mattress of the bed to monitor movements including breathing.  Provides alarm if unusual pattern of movement is detected or if hyperventilation follows sudden movements.


	Offers a means of managing the risk people with epilepsy having an undetected fit during the night.

	Bathroom monitor
	Battery-operated system to detect problems in the bath, shower or bathroom based on unusual movement patterns.  Provides alarm if client has been in bathroom for longer than an individually programmed period of time.  Provides alarm if client has not moved in the bathroom, bath or shower for longer than an individually programmed time (different to above alarm).  Offers separate indication of battery low.


	Detects people having accidents or experiencing illness in the bathroom or, especially, in the bath or shower when they will not be using a worn fall detector or a pendant alarm trigger.



Timetable
	PHASE 1    2006/07

	· Build a Telecare/Health demonstration facility.
· Upgrade PNC3 to PNC4.
· Put in place a training schedule linked in to the social care workforce development plan for all staff within Lifeline, assessment and care management and the service providers on the assessment, installation and maintenance of equipment.
· Register with NHS. E.CAT on the Commissioning and procurement of equipment.
· Targeting Telecare equipment on people with EMI/Dementia and people who are at risk of frequent falls.



	PHASE 2    2007/08

	· Establish strategic and operational need for the development of Telehealth.
· Link Telecare service into the Integrated Falls service.
· Develop a protocol with the Fire Service as a provider of smoke detectors and a response service.
· Develop protocols with the Ambulance Service.



	PHASE 3    08/10

	· Install Telecare/Health into sheltered Accommodation.
· Extra Care Housing and Residential Care.
· Develop 24/7 response arrangements.
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