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Introduction


Building Telecare in England (Department of Health, July 2005) set out the arrangements for the Preventative Technology Grant (LAC(2006)5, March 2006) and the allocation of £80m of non ringfenced funding to build telecare infrastructure and increase the number of older people who would be supported to remain independent with telecare solutions.

Building Telecare in England’ indicated that there were 1.4 million people with some form of telecare, mainly in the form of pendant alarms. 
The Commission for Social Care Inspection (CSCI) were asked by the Department to collect data from the 150 social care authorities on their progress. This included numbers of older people receiving one or more items of telecare and the expenditure on infrastructure, equipment and services. In addition, in April 2008, CSCI were asked to collect responses on two additional questions covering outcomes and mainstreaming of services.

This document covers the responses to the two additional questions.
Expected outcomes from the Preventative Technology Grant

The Care Services Improvement Partnership (CSIP Networks/Putting People First) were commissioned by the Department of Health to provide PT Grant implementation support for local authorities and their partners in health, housing and social care and have carried out analysis of the CSCI data to examine how the grant has been spent. A range of reports are available from www.networks.csip.org.uk/telecareoutcomes.  
Building Telecare in England indicated that the PT Grant should be used to increase the numbers of people who benefit from telecare, by at least 160,000 older people nationally. Its use was intended to: 
· Reduce the need for residential/nursing care;

· Unlock resources and redirect them elsewhere in the system;

· Increase choice and independence for services 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.
The Whole System Demonstrator Programme (2008-2010) will examine telecare and telehealth at scale within a randomised control trial across three sites and provide some answers to aspects of clinical and cost effectiveness of integrated care with technology support.

As the counts of CSCI information would only provide headline numeric data for older people, two additional questions were asked on the 2008 Performance Assessment for social care authorities:

2.1OP036 - Evidence of the outcomes resulting from Telecare services for those receiving new Telecare services since April 2006.

2.1GN037 - CASSR's plans to mainstream and ensure sustainability of a range of Telecare services with partner organisations from 2008 onwards.

These were obtained as text responses from all 150 local authorities as part of the CSCI 2008 Performance Assessment. (Details are published in late November/December 2008).
This document lists the responses in alphabetical order by social care authority. 
If you are interested in finding references to a particular service area eg ‘dementia’ then use the ‘Find’ facility in Word (Usually Edit/Find or Control-F on the keyboard).
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The Whole System Demonstrator Programme (2008-2010) will examine telecare and
telehealth at scale within a randomised control trial across three sites and provide some
answers to the clinical and cost effectiveness of integrated care with technology support.

Asthe counts of CSCl information would only provide headline numeric data, two additional
questions were asked on the 2008 Performance Assessment:
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2.10P036 - Evidence ofthe outcomes resulting from Telecare services for those receiving
new Telecare services since April 2006

2.1GN037 - CASSR's plans to mainstream and ensure sustainability of a range of Telecare
services with partner organisations from 2008 onwards

These were obtained as text responses from all 150 local authorities as part of the 2008
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Use ‘Find Next’ to locate instances of the term that you are interested in. 
Further formats and data sets on telecare outcomes and mainstreaming are available from www.networks.csip.org.uk/telecareoutcomes.  
This document was prepared by Mike Clark for the Telecare Learning and Improvement Network.
Telecare Learning and Improvement Network
Putting People First
Department of Health
3rd Floor, Wellington House
133-155 Waterloo Road
London SE1 8UG 
e-mail: telecare@csip.org.uk 
Web: www.networks.csip.org.uk/telecare
Barking & Dagenham

Outcome Response:

Careline services provide emergency alarms to over 2000 people; last year all users were sent a questionnaire to evaluate satisfaction and outcomes.  Annually around 10% of the service users are new users, equating to 200 new users.  The survey showed that the vast majority of service users were satisfied or very satisfied with the service and that felt that it increased their sense of security and independence.  Of the 20 new users (at March 2008, now 60+) of the telecare pilot in 2007/8 all would have required a higher level of care if this service were not available (often homecare hours).  This service has enabled users to maintain dignity and control.  Following substantial development work over 30 referrals per month are now being received, the target of 200 new users of bespoke telecare solutions will be achieved in 2008/9.
Mainstreaming Response: 

The long term viability of telecare is important to LBBD, to ensure a firm foundation we have:

• Re-commissioning of the very expensive Careline service will fund the mainstreaming of telecare. A recent review recommends outsourcing to another Council or external provider to improve value for money whilst maintaining quality.  At the same time the telecare pilot will be incorporated into the specification of the new design.  

• Significant investment from the PCT to expand the pilot on an ongoing basis has been secured, this will also enable the expansion into telehealth products to meet a wider range of needs. 

Barnet

Outcome Response:

• Barnet Telecare provided across all client groups. 80% of the original installations of telecare are still in situ.  20% of all installations were decommissioned including 9 people who died and 13 moved to residential care.  Telecare packages are customised to individual needs resulting in users remaining on telecare for a long time.  50% of initial users are still using telecare

• The pilot evaluation Oct 2007 and telecare reviews demonstrate that telecare is resulting in support and independence through e.g. quick alerts of falls, risk alerts for people with dementia wondering outside their home, encouraging mobility in the knowledge that a fall will be quickly responded to. 

• 1 in 3 of those referred to Telecare have dementia. 

• Carers say that Telecare gives peace of mind and reduces stress

• Evidence of Telecare smoke alarm saved life of service user with dementia

• Telecare referrals from hospitals support safer discharge
Mainstreaming Response: 

• Telecare is mainstreamed. Assessors (PCT, LBB, Acute, ICS.) are trained in Telecare. Training programme is ongoing. Nos of staff referring increasing steadily. 

• Business process from referral to installation reviewed and refined

• Telecare equipment integral to care planning. Assessors are able to access and order telecare equipment online.  Telecare is included in ICES contract.  

• Publicity material is available via the intranet and internet. Internal and external browsing increases awareness & choice.  

• 2 permanent Telecare demonstrations sites offer public viewing. 

• Regular external events are held to promote telecare.

• A Telecare Broker is being appointed to work with people with low/moderate needs.  

• Work progressed with local vol organisations and the Fire Service to promote telecare as a mainstream service.

• Agreement being finalised with Fire Service to provide joint Telecare smoke alarms.

• Telecare technology incorporated into 102 new extra care units.
Barnsley

Outcome Response:

We have received numerous written compliments from service users and their families endorsing the positive impact Telecare has made on the quality of their lives. We have undertaken postal and face to face survey activity to evaluate service users and their families perceptions of Telecare measured against the targeted outcomes, with positive results.

We have undertaken a series of case studies which evidence the value of Telecare with one case in particular demonstrating the benefits of safeguarding whereby a Smoke Detector was triggered as a result of a kitchen hob setting fire, the fire brigade were alerted putting the fire out with the outcome indicating that the service user’s memory was becoming worse after similar incidents which triggered a re-assessment

Mainstreaming Response: 

The year end balance of £192,000 from the PTG will be earmarked for 2008/09 to develop a further 156 core packages and we will be working with CSIP and our Health colleagues on researching the quantitative benefits to justify mainstream investment in 2009/10.

We will continue to work with the Intermediate Care Team, Falls Nurses and Memory Support Team in Health, plus Stayput from the 3rd sector in the identification of new service users who will benefit from installations.  We intend to market the lifeline service particularly towards those who may not meet our FACS eligibility criteria with a small charge to make the service self-funding.

Bath and North East Somerset

Outcome Response:

An evaluation report of the Telecare & Telehealth pilot in B&NES was produced in December 2007.  The pilot assessed five projects ranging from a heart failure service to support within Extra Care schemes. Overall three projects were active in the B&NES area:

Extra Care - items such as flood detectors were installed, outcomes included stabilised care packages, more effectively targeted visits, improved tenant independence and confidence

Dementia Care – Just Checking system used, outcomes included improved assessment of behaviour leading to medication reviews, more effective prescribing, increased family/carer re-assurance, strategic use of services to support the individual and an overall reduction in placements

Telemedicine – used within an Extra Care setting and with heart failure patients known to specialist nurses, outcomes were limited in this case however clients were enthusiastic about its use and felt re-assured about their vital signs.

 Some reduction in the number of home visits by heart failure specialist nurses were noted.

The pilot concluded that the most significant benefits and the most positive outcomes could be evidenced for people with early to moderate dementia, who were supported to remain at home indefinitely, or for longer than anticipated periods, before being admitted to residential or nursing care.  Of the 8 people in the trial, 7 had been assessed as requiring residential or nursing care or hospital admission.  As a result of equipment being installed 4 of the 7 remain at home, 2 delayed their admission to residential care by 20 weeks and 1 died at home.  These cases alone resulted in improved quality of life for service users and significant financial savings to the authority.

Mainstreaming Response: 

Specific recommendations from the Telecare & Telehealth evaluation report have been incorporated into the Joint Older People's Commissioning Plan, key actions for mainstreaming the pilot include:

To mainstream and integrate the identification for telecare and telehealth equipment within the general assessment process for health and social care and to increase the number of people using it

To increase information and training together with a public information strategy to improve staff and public awareness and knowledge of the potential benefits of the equipment

To integrate the use of telecare and telehealth equipment within community services to support people with long term conditions and mental health needs, focusing on long term prevention and health education rather than acute hospital admission                                                                                                                                                   The (Draft) Older People's Housing & Support Strategy, 'The Key to Independence', makes further recommendations in relation to the mainstreaming and improvement of Telecare and Telehealth services and support, specifically i) To explore the business case for creating a staffed response to alarm monitoring to safeguard those who may not have access to a named contact for emergency responses ii) All new homes built in the area should comply to Lifetime Homes standards iii) The use of call centres for 'check up' calls in sheltered housing to free up Sheltered Housing Officer time for clients with more significant needs iv) The development of a dementia care floating support service to complement the gains made through the assistive technology pilot for this group.
Bedfordshire

Outcome Response:

Our telecare service has recently been showcased by the BBC Radio 4 programme ‘You and Yours’ as an example of using technology effectively to support independence. Telecare services are provided following a comprehensive assessment by our specialist telecare team.  Following the provision of equipment, our users are reviewed frequently for the first six months to measure the benefits of the service and all outcomes are documented. The following outcomes have been recorded since April 2006:

• increased choice/independence for user/carer - 35

• found telecare reduced anxiety of user/carer - 29

• provided support to carer - 7

• provided support to hospital discharge - 6

• prevented hospital admission - 2

• assisted fall/accident prevention 10

• achieved other multiple objectives – 220  Without the use of telecare equipment some of the less positive outcomes for our service users would have been:

• Residential Care – 41

• Nursing Care – 6

• Hospital Admission – 44

• Input from a District Nurse – 3

• Increased/new home care – 142
Mainstreaming Response: 

In April 2008, we mainstreamed our Telecare funding and have extended our Service Level Agreement with our existing provider, Aragon Housing Association.  We have begun to roll out the service across other user groups such as Learning Disability and younger adults in Physical Disability.  Telecare assessments have become an integral part of care management assessments focussing and building upon the positive outcomes documented through its use with older people.  We are working with our commissioned provider and Health colleagues to develop the option of Telehealth provision for the residents of Bedfordshire, building on our existing and highly successful telecare service.  Bedfordshire PCT have agreed an additional £200k capital funding for the year 2008/09
Bexley

Outcome Response:

BELL Linkline carried out a Customer Satisfaction survey 2007-08. Feedback showed the service improved feelings of safety and well-being and included the following comments:

 “Excellent service, I could not contact my mum via the phone, called BELL and they confirmed mum was OK”

 “Helpful to our needs, I feel secure”

 “I feel like I have a second person in the house- especially at night”

The Telecare Dementia Project provided more detailed outcomes based on advanced equipment in situ in peoples homes. Carers have responded positively stating that anxieties have reduced and they are now able to undertake tasks such as shopping. This pilot project finishes in July 2008 and a full customer satisfaction survey is a key element of the evaluation process. 

A case example is Mr A, an older man with dementia who lives with his wife and daughter. Risks include: him leaving the property alone and becoming lost (he recently got on a bus and was missing for hours before being safely found); flooding the bathroom; and unsafe use of the gas cooker. Various sensor and detector equipment were provided which alert his wife so she can immediately deal with the problem before it reaches a crisis. Mrs A is very pleased with Telecare system as it gives her the reassurance that effective systems are in place. Also she no longer needs to follow her husband around and says she is now able to do more in the garden which gives her pleasure and relaxation.

In 2007-08 88,595 calls were made to BELL. Of these 1,724 call outs were attended by BELL staff.

There were 104 call outs for the Telecare Dementia Project due to varying issues including:

* Sensors being activated as service user had left property

* False alarms due to incorrect time parameters set on equipment

* Flooding to service users property

* Door being left open but client had not wandered

* Family forgot to switch off door sensor when they went into the property

* Mains power failure

Mainstreaming Response: 

The Telecare Dementia Project ends in July 2008, a full evaluation recommended that this workstream will become mainstream in preventative services. Plans have made to continue resourcing the pilot customers.

This year BELL have upgraded the Linkline equipment to be compatible with Telecare call out systems, enabling more sophisticated sensor systems to be used.

The Equipment Stores now have access to Telecare equipment with a dedicated resource allocation stream, bulk orders have been made for Telecare equipment to meet assessed needs. All Assessment related staff have access to this system. 

The Change Transformation Programme will further enhance and mainstream this area through the integration of BELL and Contact Centre facilitating initial referrals into Social Care.

Birmingham

Outcome Response:

Feedback from people provided with telecare indicates that this is seen positively & assists with maintaining independence in a safe environment. It also enables choice in the way in which support services can be provided to them. Examples include:

• Using Wrist Care to maintain an older person in the community for about 2 years longer than the GP expected and reducing the stress on family

• Using Just Checking to support in an assessment where residential care was being considered. The use of the system and continuing family support allowed the individual to reamin in their placement in the community. This led to reduced stress for the carers and ensured that the most appropriate care package was delivered.

• Using Just Checking to support discharge from hospital and support risk taking by the individual.

 • Used in supporting disabled prisoners, such as an attention calling device for a prisoner who had Parkinson’s and was repeatedly falling, enabling him to alert prison officers.

• Used with severely disabled younger adults and feedback has been positive, with plans in place to develop enhanced communication particularly using broadband.

We have already opened equipment stores in new care centres and we are developing additional city centre hubs. There has been particular interest from self funders in these developments.

We have also installed telecare overlay within the BCC’s Extra Care Sheltered Housing schemes.  The new care centres have installed advanced telecare in them that will identify any risk within the scheme to the residents.

Mainstreaming Response: 

The Full Business Case for transformation has technology as a key component. The Assistive Technology strategy is being managed through commissioning and has a development manager identified. We are currently working on the Project Charter which will provide detailed working plans for the way forward including: 

• telecare targets

• ensuring that all assessors include technology in their planning

• self assessment and retail opportunities (including online and mail order options), beginning with the new care centres in conjunction with the commercial sector

• trusted assessor training for relevant workforce in conjunction with Assist UK

• the establishment of a SMART house with Housing and a 3rd sector organisation 

• establishment of an end to end call centre which can cope with low level monitoring, as well as responding to emergencies, in conjunction with Housing and NHS Direct 

• development of rapid response service to reduce the amount of blue light calls and admissions to A&E

 • development of information points around the city (Assist Birmingham) in conjunction with commercial and 3rd sectors

• RSLs etc to provide information, self-assessment, retail, self-care options, in conjunction with NHS (prevention agenda) and Housing

• working with 3 PCT’s to ensure compatibility of the interfaces between telehealth/telecare

• continue to develop assistive technology solutions with other agencies e.g. Prison Service

• working with Digital Birmingham to take advantage of digital investment and build systems which will support older and disabled people, particularly reducing isolation and provision of information

• working with carers organisations to ensure support is available to increase carer confidence

• working with several telecare companies to continue to develop solutions and ensure sustainability

Blackburn with Darwen

Outcome Response:

The outcomes from provision of telecare equipment to users in their own homes are monitored through the range of mechanisms already routinely used for capturing user satisfaction, ie feedback Q’aires following review, surveys, ‘Have your say’ forms etc. To complement these, the dept has now developed questionnaires specific to telecare, which are given out by the Independent Living Service following installation of equipment, a recent innovation, the results of which will be monitored during 2008/09. Beyond this ILS questionnaire, the department has not to date specifically developed in-depth outcomes measures for those receiving telecare services, because telecare is usually just one element in a much larger care package, and the key outcomes relate to all service inputs, not just the telecare ones. 

 Feedback on large-scale telecare installations, eg at the Mill Hill respite care centre during 07/08, has to date been via the staff now working at the centre; feedback from respite care users and their carers will be gleaned as the service use builds up during 08/09. As the pros and cons of specific types of telecare equipment become apparent over time, the feedback will inform future purchasing / commissioning decisions.  The feedback we receive re telecare is invariably positive and service users state the difference it has made to their lives, re maintaining independence.  Future feedback over 2008/09 capturing the views of medium to long-term telecare users will inform refreshes of the telecare strategy, and related commissioning decisions.
Mainstreaming Response: 

Departmental action plan sets out specific targets, timeframes and lines of responsibility, agreed at senior level. Developments to ensure future stability of the service have included purchasing a range of equipment to ensure that requests and needs can be met quickly and efficiently, and setting up a central delivery and collection point for this stock. To ensure that this new system runs as smoothly as possible, worker time has been allocated to co-ordinate the maintenance and monitoring of stock levels, develop operating and monitoring procedures and publicise the new system and stock availability. This system will be developed and improved as the results of feedback early operations become known, following a review in June/July 2008.The council has strong links with its major provider of equipment (Tunstall), and works closely with them to ensure that appropriate stock is purchased and training is delivered to installation staff and care managers.  As the telecare service develops, it is anticipated that this relationship will continue to strengthen. Similarly, the council has developed strong relationships with the PCT health who have contributed £20k for telehealth for use alongside social care telecare funding to develop formal links to increase both the quality and quantity of service provision. Users potentially requiring telecare/telehealth packages are considered at the weekly joint panel (telehealth funding can help unlock for support for people not eligible via social care).  Training including community nurses to be jointly delivered.

Benchmarking re telecare has been undertaken with other NW authorities to establish models and optimum arrangements re charging; the NW region is currently organising bi-monthly meetings to cover issues such as mainstreaming and telehealth options.

Blackpool

Outcome Response:

Since the start of the Enhanced Telecare Project there have been 131 installations and as at 31 March 2008 there are 89 homes with Enhanced Telecare equipment in Blackpool. At each Telecare home assessment information is collected on the outcomes that a service user wants to achieve and how Telecare will assist in achieving those outcomes. Of the 89 service users currently receiving Enhanced Telecare the following reported outcomes have been achieved (some clients reported more than one outcome):

Delay admission to a care home - 50

Delay admission to a nursing home - 1

Reduce care at home hours - 9

Reduce admissions to hospital - 36

Assist carers in monitoring activities - 7

Enabling discharge from Hoyle / ARC (residential intermediate care) - 5

Release from hostel - 1 Prevent respite admission to residential care - 2

Enable discharge from hospital - 1

Increase safety within the home - 2

Enable independent living - 8

Of the 14 people admitted to residential/nursing care during 2007-08 who had Telecare equipment installed, all cases had the equipment to prevent admission at the time of referral. These 14 people had Telecare for a total of 2,502 days - on average this delayed each person's admission to residential/nursing care by approximately 6 months.

The User Experience Survey 2007-08 found that of those who have Telecare installed:

75% either have no worries about their personal safety or have support to ensure they have no worries

95% feel their home is designed to meet their needs

85% feel in control or with help feel in control of their daily life.
Mainstreaming Response: 

We are developing Vitaline in line with a social enterprise model (launch June 08). Using pump-priming money from the Councils NRF we have appointed a Development Officer to target those living in the most deprived wards and also as a preventative measure those who do not meet the eligibility criteria. The NRF money has also been used to pay for a marketing contract with a local firm to raise the profile of, and attract new customers to telecare and telehealth. We have utilised Blackpool's Social Enterprise Development Organisation (LEGGI funded) to assist with the technical aspects of establishing a company and viable business. Throughout this process we have been working with TSA, the national accreditation body, to meet their standards and we will undergo the first assessment mid-May.

We have 2 main commissioning contracts in place; one with the PCT and one with Adult Social Care & Housing Department, plus a number of smaller contracts with Blackpool Coastal Housing, Lancashire CC, other RSLs and other council departments. The 2 main contracts deliver a range of Telecare services with a variety of partners inc Age Concern and Care & Repair. These services include the delivery of the Falls Prevention Service and the Falls Lifting Service (also linked directly to the Ambulance Trust who provide training).

From April 08 basic Telecare will be free to all regardless of eligibility or ability to pay - as a direct result of customer feedback that the previous charging system was too complicated and a deterrent to new customers.

A highly successful pilot utilising Telecare delivered to 35 people with COPD aimed at reducing hospital admission and increasing self-care is now being rolled out across Blackpool with a plan to extend the scheme to 200.

Future plans to develop the range of Telecare services include: development of silent monitoring arrangements for victims of domestic abuse; and extending the Out-of-Hours provision with RSLs.
Bolton

Outcome Response:

Immediate outcomes – in the course of assessments for telecare equipment we identify the service user’s desired outcomes which in 2007/08 were as follows:

29% Accident Prevention

18% Carer’s needs

16% Prevented  admissions  care 

14% Increased  independence

12% Prevented admissions  hospitals

  9% Prevented  increase care provision

  2% Assisted timely discharge hospital

  1% Improved well being

0.5% Adult protection

                                                                                                                                                                                 We have evaluated all service users in receipt of a telecare installation and established that the majority (90%) achieved some of their desired outcomes and over 70% of those evaluated had achieved all desired outcomes 

Tele-health project (ECG monitoring) outcomes.

All patients would have attended A/E:

65 %  GP referrals

26 %  No action

7.5%  Cardiologist OP

1.5%  A & E

Under 65 activity not accounted in figures above :

Telecare : 181

Telehealth : 429

In summary, telecare has promoted independence & safer environments; offered choice and control in daily living & diverted people from hospital/residential options.

Mainstreaming Response: 

 The joint CASSR, PCT and Bolton at Home plan sets out the delivery of telecare until the 31st March 2009 which includes the following key aims to ensure sustainablity and mainstreaming of telecare services:

- Continue the evaluation of the effectiveness of telecare to ensure that needs are being addressed and independence promoted

- Increase employment opportunities and independence of younger adults of working age by expansion of telecare to them

- Implement telecare  as a preventative service response & evaluate

- Consolidate use with individuals with complex needs to increase choice and options

Telecare co-ordinator post extended until March 2010 – funding for 2008/09 Plan funded from slippage from Prevention Technology Grant, plan to include telecare provision as a universal service alongside community equipment and other preventative services.       

 The PCT has appointed a permanent Telehealth co-ordinator. This role will pilot new telehealth initiatives and work alongside nursing and other staff to make best use of equipment to enhance QoL and promote independence. The mainstreaming of telecare within health settings will be ensured through this work.
Bournemouth

Outcome Response:

• A number of referrals have been received from the community where the clients needs have been progressive and this has resulted in short term intervention by the installation of a number of technological devices that has complemented the increased care and support required to maintain the person at home. This has given positive outcomes for both the service user and their carer. Active promotion of telecare service which has been facilitated by an appointment of a dedicated telecare officer has developed awareness in the Borough. 

• This awareness has brought about an increase in take up of community alarm handsets in individuals property and this has given those service users and carer’s greater confidence and more control to self and or self manage their needs. This can be evidenced through a number of services but primarily it has a greater impact on the carers emergency back up scheme. This was part of the action plan from our carers strategy.  • A recent Extra Care development has included a telecare assessment flat that has been used to assess and promote telecare equipment. Evidence of the use of this flat has been through the increase in referrals from health and social care professionals.
Mainstreaming Response: 

Following on from the funding, and the appointment of a telecare officer the proposal is to analyse the outcomes from the spectrum telecare devices currently in use this will be in conjunction with central control.  

It is planned to develop a focused approach to target specific groups that will benefit from telecare intervention it is envisaged that these groups will be service users with needs relating to mental health frailty and complex needs and carers . This will then be translated into an implementation plan that will be mainstreamed  across the partner agencies and the community as a whole,

Work is under way to look at the potential that tele health can be developed in partnership with PCT  

The management of funding of this service will be reviewed to ensure a consistent and sustainable service across the whole community 

A self assessment referral form is currently being developed, and to be used in a updated website planned in the near future.
Bracknell  Forest

Outcome Response:

A variety of equipment has led to an increase in independence and the ability for people with a long term condition to remain living safely in the community. A 56 year old COPD sufferer has benefited from a lifeline, a falls detector and medicine dispenser which has offered respite and relief to his carer. A lady with cerebral palsy has been issued with a lifeline, falls detector, a carbon monoxide detector and bed occupancy sensor. The lady is more confident and her family has peace of mind knowing that she is safe and can receive urgent support in an emergency. A 90 year old man with type II diabetes and high blood pressure with short term memory loss has been given a medicine dispenser which saves his son ringing several times a day to remind his father to take his medication. A 78 year old suffering from Alzheimer’s disease, living with her daughter and son in law, who both work full time. She has good physical health and is quite active. She has a history of wandering during the day and leaving taps on.

A flood detector in the bathroom, a property exit sensor and a passive infra-red detector for inactivity were installed. Both family members are relieved to know that they will be informed in a timely manner for prompt action should their mother leave the house or leave taps on. They are both able to continue in employment.

An elderly and frail 80 year old person living alone, suffering from osteoarthritis of the knees, osteoporosis, vertigo and reduced hearing wanted to remain living in the home she has had for 40 years. Provided with a falls detector, carbon monoxide detector and smoke detector her family now have peace of mind and she is able to continue living in her bungalow surrounded by her friends and neighbours.
Mainstreaming Response: 

Partnership working with the newly structured department of Environment Culture and Communities will enable continued development and progression in the use of Telecare Services.

Funding will be provided through Adult Social Care mainstream equipment budget where there has been an increase specifically to support Telecare equipment.  This will work alongside the Council's own Forestcare alarm services who provides the control room response through their call alarm system.

Community Matrons will be integrated with the Community Response and Reablement Team and situated within Time Square.  This will enhance the opportunities to develop an increase in telemedicine especially delivering support with the newly established Long Term Community Support Team, enhancing Intermediate Care and supporting people with dementia or stroke recovery. Successful partnership working with Forestcare has ensured a secure future platform for delivering Telecare locally.  The close links forged with both the Telecare link worker staff within Adult Social Care, and staff at Forestcare have been instrumental in this success.

In readiness for future proofing sheltered Housing locally have had a wireless mechanisms installed which will be able to receive any equipment installed for the individuals living in sheltered housing.

To date all have seen the installation of individual smoke alarms linked to the Forestcare control room.

The Telecare link worker will continue to promote the benefits of equipment and will share good practice examples to prospective candidates.
Bradford

Outcome Response:

The Telecare service has developed through a partnership approach involving Adult Services, PCT, Care Trust, Fire Service, Yorkshire Ambulance Service, Supporting People and housing providers.  Significant investment has been made in raising levels of awareness in the public and staff groups.  Referrals are either self referral or by a range of professionals across the District.  Referral protocol agreed with the Fire Service.  Close involvement with well-being cafes and voluntary groups.  The number of people in receipt of personalised telecare packages has increased steadily.

Outcomes resulting from telecare include:-

 • Carers reassured about management and reduction of risk and given more personal freedom and support e.g. bed sensors used for husband with dementia – “I could not cope without the equipment”.  

• Just checking assessment equipment (lifestyle monitoring) and voice prompt system reduced risks to service user with dementia to live on her own and prevented admission to care home.

• Use of bogus caller alarm, smoke detector to support young blind adult with learning disabilities to live independently.

• Service users reporting that they feel more safe and secure in their own homes.  Also telecare insulation has enabled people to be discharged earlier from hospital.
Mainstreaming Response: 

The telecare service is already part of mainstream provision and continued funding has been approved in the Department’s 5 Year Strategy.  Plans for 2008 onwards include:-

• Further development of partnership approach, including close links with PCT on the development of telehealth.

• Training days and awareness sessions for staff and open days at telecare smart flat for carers and users.

 • Telecare to be included on ADL Smartcare database to provide opportunities for self assessment.

• Expansion of telecare to intermediate care services and greater use on hospital discharge.

• Formal evaluation is being undertaken to evidence the contribution of telecare.
Brent

Outcome Response:

There are as of 31.3.08 a total of 608 users of Telecare funded by Brent Community Care services. A consumer survey was conducted of the first 50 Telecare clients to find out their level of satisfaction: all respondents rated the current Brent Telecare service as either excellent (69%) or good (31%); that assessors have understood their needs and that when the equipment was installed the person had explained properly how it worked.  94% of respondents found Telecare made them feel a lot safer at home. Respondents also percieved outcomes for relatives and friends as very positive.  Respondents had not experienced an emergency situation that had avoided a hospital admission. Four people had died at home since receiving the Telecare services. This was felt by care managers to be a proxy for a positive outcome i.e people had died at home which was their wish, rather than being admitted to hospital.  Possible uses for elder abuse domestic violence cases considered. Work is underway to compare care packages received by Telecare clients with cost of care in residential, nursing homes or emergency hospital care. Included in the consumer survery service users completed the Emergency Admission Risk Likelihood Index to determine how targeted the service is toward those at risk of unplanned hospital admission in the next year, to see how far the service was supporting the PCT reducing inapproprate admissions: 33% of respondents have a greater than 47% risk of an emergency hosital admission within 12 months. Work is underway to determine possible savings in residential, nursing home and hospital care, arising from the introduction of Telecare to improves quality of life, safety and reduce anxiety for user and carer.
Mainstreaming Response: 

Brent is mainstreaming Telecare provision, following the success of the pilot, and will continue to monitor its effectiveness in supporting people at home and to increase take-up. Plans are in  hand for improvng efficiency - especially in the timeliness of the installation of more complex packages of Telecare equipment.  A particular focus  will be on promoting the use of Telecare for black and minority communtiies and for people with dementia through the voluntary sector.  The Telecare Steering Group which includes local health, housing and voluntary sector partners will continue to raise awareness and a new Telecare information link will be developed for the Council website. Training of new and existing staff will continue facilitated by the senior occupational therapist who co-ordinates the Telecare process. Community safety options for the prevention of abuse will be pursued with partners as part of safeguarding strategy and domestic violence.
Brighton & Hove

Outcome Response:

To date this has focused on individual user feedback and satisfaction, sometimes as part of review process. Feedback has been very positive. About 7% of the people who were part of this years detailed equipment survey were telecare users and overall feedback on outcomes was very positive. We are planning a more systematic review of the service as part of our development plans this year.
Mainstreaming Response: 

Telecare has been mainstreamed into the new Single Access Point (the service can be 'switched on ' at this point) and incorporated into the standard carelink service. This has promoted the referral and take up of the service. We have identified that requiring a telephone line and key holder for the service has discouraged some potential users and will be looking to resolve these 'barriers'. Discussion have begun re developing a Telehealth project with local NHS partners. We are also looking at the need for response services and alternative devices which may stand alone and the use of pager systems and mobile phone alerts as a back up to/alternative to the carelink response centre. In relation to sustainability we are employing a part time 1 year manager to move the telecare work from pilot to full integration with our community alarm service. A telecare technician is in post working with the community alarm service to install telecare and this is proving a success.
Bristol

Outcome Response:

Bristol City Council commissioned the University of the West of England (UWE) to undertake separate evaluations of the AT project & the Promoting Independence (PI) project. The two projects collaborated to provide AT/telecare to 154 service users during 2007-8; other AT pilots provided equipment/services to a further 226 SUs; & ACC’s established mainstream assessment route provided telecare to another 393 people.

For the AT & PI projects, SUs/carers fill in a questionnaire when AT/telecare equipment is installed & again after it has been in place for 8 weeks. The data is analysed and results have so far been published in two interim evaluation reports:

AT project interim evaluation report, March 2008:

 -‘results indicate that the AT projects are making a positive difference to SUs on all the well-being, independence, choice & control themes

 -Of the five attitude statements, ‘I am able to do the things I want to do at home’ saw the largest positive increase for SUs as a whole,  followed by ‘I feel I can continue to live in my own home for a long time’

PI interim evaluation report, Nov 2007:

  -‘Those clients using AT showed both an increased quality of life score & a reduced incidence of specific behaviours between referral & discharge eg forgetting to take medication, leaving the gas on or needing to use the alarm’

Cost-saving benefits:

380 new SU's benefited from AT provided through the PTG during 2007-8. Greatest potential savings accrued where assessors judged that without the provision of AT/telecare, the service user would have been placed in specialist residential care. Other savings come from: instances where it was judged that hospital admissions and the need to increase homecare provision were avoided; support staff hours in ‘supported living’ settings have been reduced.

Mainstreaming Response: 

The AT project, funded through PTG, established 12 pilot projects in partnership with other BCC departments, external statutory agencies and voluntary/community organisations.  The pilots have been extremely successful and will continue until the end of September 2008, whilst evaluation of outcomes is completed & learning is disseminated.

Between September 2008 and March 2009, selected pilots will continue, supported by a reduced AT team. The focus of this extension to the pilots will be to prepare for mainstreaming in April 2009, when funding from council departmental budgets can be allocated to provision of AT.

Mainstream processes & protocols are currently being developed for implementation during 2008-9 so that by April 2009:

-all care managers in ACC will consider AT to be part of their standard assessment of SU & carer needs;

-the range of practitioners carrying out AT assessments is extended to include health colleagues through Bristol’s pilot integrated health & social care teams (established under the LAA);

- access to AT though carers’ on-line self assessment is now standard practice:  this will be extended to other client groups through our transformation project;

- plans are in place to harmonise the monitoring/response services currently used by ACC and N&H departments 

- strategies are being developed to establish funding routes to continue the delivery of  preventative services that were established through the AT pilot projects; & to ensure that the involvement of external partners in case-finding, assessment & delivery of AT/telecare services will continue.

All planned mainstream AT processes are being developed with partners in line with Bristol City Council’s Quality of Life strategy for Older People & the Healthier Communities & Older people block of the LAA

-Currenty discussing inrorporating Telecare into the ILS Trusted Assessor Scheme.
Bromley

Outcome Response:

Carelink supports 2000 people living in their own home providing a 24 hour lifeline alarm scheme that helps vulnerable people to remain safely in their own home by enabling them to summon help in an emergency. The calls are handled by Bromley calls handler, Invicta Telecare who hold an accreditation to Telecare Services Association.

 • Service User with ABI originally had an intensive care package which decreased as their independence increased and is now supported in their home by Carelink, support from ABI coordinator and regular reviews

Mainstreaming Response: 

The Telecare is being mainstreamed over the coming year in the following ways:

~ As part of the Transforming Social Care programme work stream which is looking at rolling out to EHTS to support the rogue traders initiative and to support the development of specialist epilepsy service to support PWLD living in the community

~ Developing the use of assisted technology will be part of the plans for expanding ECH provision within the borough

Buckinghamshire

Outcome Response:

Evidence of the impact of Telecare services and the outcomes resulting from its use come under two main heading :-

1) Immediate benefit:-

 -  Information obtained from Managers of various Sheltered Housing Tenancies clearly identify the real & immediate benefits for individuals. An example of this being that one of these SH Tenancies support older people whose average age is 85+, most are female and chose SH after their husbands died and they felt physically & emotionally vulnerable & isolated. The safety and reassurance that Telecare provides for  them in SH  has increased their confidence,  quality of life & independence. 

 2) Long term benefit and organisational impact :-

- The Council has made additional recurring  provision of £350k pa for mainstreaming Telecare. 

- This funding was provided against a business case that anticipated medium to long-term benefits, rather than short-term benefits. These include the reduction in the number of people moving into residential care and reduction in the intensity of standard care packages for people in their own homes. 

- The Council sees Telecare as having a significant role to play in preserving people's independence, improving their quality of daily living, as well as enabling ASC to properly meet the needs of  increasing numbers of older people. 

Mainstreaming Response: 

Telecare was one of the two major projects adopted by the Council's  Corporate Transformation programme.

1) The Telecare Business Case is complete and has the support of Chief Officers.

2) Arrangements are being made to integrate Telecare services into mainstream services through a commissioning strategy and action plan for implementation during 2008/09, which  will be led by a Telecare "Champion".

3) The vision is that Telecare will complement other forms of care to enable people to remain independent and life safely  in their homes.

4) We have secured one-off funding of 244k from Supporting People and will use this to redevelop community alarms county wide targeting support across the whole range of tenure. 

 5) The plan for 2008 – 2011 is under development and will both clarify the level and types of needs people have, thus enabling us to set meaningful targets for ensuring that people get appropriate Telecare .

6) To take forward the strategic and operational development of the service , there are  three key stands to our approach :- i) raising awareness of the potential, ii) staff training , iii) investing and building on the existing capacity and infrastructure. 

7) Our partners have a key role both in the vision and in plans to ensure delivery, as the business case has involved the local authority, 4 district councils, health, probation and commercial partners as well as service users and carers. Implementation will be on the same basis and a multi-Agency Telecare Board has met regularly for over a year now to plan and prepare for this next stage of development our use of Telecare services.

Bury

Outcome Response:

15 tenants from Howarth Close hostel moved into their own homes in the community with telecare support, this improved value for money and flexibility. 489 new users in 07/08, in total 2317. Examples of clients supported in their own home who have dementia who as a result of telecare equipment have not gone into residential care. Man with MS supported to remain at home, subjected to a burglary & at considerable risk in the event of fire. Mr. B provided with a care link unit connected to his environmental control system in order to communicate with care link if needed. Fitted two radio linking smoke detectors which provide Mr. B with 24hr monitoring smoke detector system. At the review Mr. B felt very re-assured, felt much safer & everything is great. 

 Telecare service users are reviewed initially after 3 weeks and a customer feedback form is completed. This information is currently being analysed in conjunction with our telecare office manager software and will provide us with information on the effectiveness of the service and details of the outcome for service users.

Provision of low level intruder alarms, which includes a community alarm linked to the care link service, two passive infa red sensors, and a small button to arm and disarm the system upon entry and exit. This placed in a number of properties with people with LTC , disabilities and mental health needs.96% users report an increased feeling of independence, 87% report an improvement in quality of life, 98% feel safer and more secure.

Mainstreaming Response: 

Grant mainstreamed in 2008, development of telemedicine to be piloted 2008, through IMC, rapid response. Aims to target people with LTC, links with housing associations have already highlighted 50 new users, this partnership to be developed further. Existing links with community safety to be developed further, further expand and raise awareness of the use of and availability of telecare/ tele medicine through promotional stands in LIFT building, libraries and leisure centres. Close work continue to be shared through tunstall, to develop promotional materials, and share best practice. The use of telecare/ telemedicine have been identified through the commissioning strategy. 

 We are currently evaluating the cost savings telecare has brought to Adult Care services and the P.C.T such as preventing admissions to residential care, faster hospital discharge etc. A business case is currently being prepared to demonstrate this and hopefully obtain mainstream funding for the telecare service for next financial year 08/09.   

Telecare will be part of the new self assessment process. Further expansion of the range of devices will be funded either through mainstream, age of opps and reconfiguration of services. The outcomes of these services will continue to be monitored through user and carer group and the new quality assurance framework.
Calderdale

Outcome Response:

We increased the range of avaioable Telecare devices during 2007/08 thereby providing a greater range of options to service users and carers. Initial evaluation of Telecare indicates that one of the greatest benefits identified by both service users and carers is the peace of mind and sense of security that the devices installed has given them. We also have evidence that in some instances the installation of Telecare devices has enabled individuals to remain at home rather that be admitted to long term residential care. An example of this is an older woman with dementia cared for by her daughter where the installation of Telecare devices has enabled her daughter to continue to provide care with the confidence that when she is not with her mother there is monitoring of any risks to her safety. This has enabled the mother to remain in her own home rather than move to long term care.
Mainstreaming Response: 

We have agreed with the Primary Care Trust to jointly fund an Assistive Technolgy Manager to continue the development  and implementation of both Telecare and Telehealth services. Recruitment to this post will take place in the summer of 2008. In addition it has been agreed to increase the capacity for the installation of  Telecare devices which is carried out by the Community Alarm provider. The Long Term Conditions Board is taking the lead on moving forward the agenda on both Telecare and Telehealth and for ensuring that these services are both mainstreamed and sustainable. Close links have been developed with local housing providers, many of whom have their own community alarm systems, to ensure they understand the value of Telecare and the access routes.
Cambridgeshire

Outcome Response:

The PCT & CCC joint fund the countywide Assistive Technology & Telecare (ATT) Service. It works in partnership with 5 City/District Councils, with 5 independent call centres & with 10 main registered social landlords. In 07-08 people accessing this service included 152 with memory problems & mental health, 99 with physical disabilities & frailty, 22 with learning disabilities & 16 with sensory impairments.

For 398 cases issued with ATT equipment in 2006-7, a feedback & review questionnaire was sent out in 2007-8 & responses combined with an audit of the case records. 220 were still using their equipment, enabling them to maintain their independence, with 25 supported at home until they died. 15 people received a revision to their provision as a result of their feedback & 29 no longer required their equipment. The following direct quote was received in response to the questionnaire: “The equipment was a wonderful help & the service was outstanding from staff at a very difficult  time for us. It enabled us to keep dad at home. Thank you.”

This evaluation demonstrated £810,872 was saved in care packages, £76,162 saved in avoided admissions, £137,034 saved in residential home placement, £38,685 saving from respite & £48,199 in DEE prevention. By providing someone with an automated dossett box, there is a saving of 4 care calls per day, which equates to £5460 per year.

A survey in 2008 of users who received equipment or an adaptation to their home included over 100 Telecare users. 96% of these were satisfied with the help they received & 98% said that it has made their life ‘better’ or ‘much better’. 

Care Response 24 is 24 hour social care response team providing planned social care visits out of hours & a response service for community alarms & other detectors. This team has responded to 4,827 community alarm calls in 2007-8. This has helped to avoid unnecessary admissions to hospital or A&E, for example this service picked up 972 non-injured fallers.
Mainstreaming Response: 

One day training to become a competent assessor for Telecare equipment has already been provided to 420 front line professionals during 2007-08 to ensure that the dedicated ATT team only have to take on the more complex cases. Evaluation of the training programme has been completed & revisions are being made for 2008 to further roll out this programme. This training is for all health, housing & social care partners & vol orgs & is intended to expand capacity through changing mainstream services rather than ATT being a specialist service. Plans are in progress for an e-learning version of the programme. CCC is working in partnership with Luminus (RSL) who have a very successful demonstration smart home flat & training venue. The ATT team use this to run training for all frontline staff. Monthly support sessions for Telecare champions from 15 partner agencies have continued. Areas of lower up take of Telecare are being targeted to ensure take up is consistent across services. The provision of Telecare equipment is being considered through ICES contract.

Evidence of avoided costs through ATT is being used to support business cases to continue existing services & invest in Telehealth equipment. Geographical coverage of Care Response 24 was expanded to provide response services for all community alarms & Telecare services. CCC is working with community matrons & their very high intensity service users (VHISU) to expand Wristcare (automatic personal alarm system).
Camden

Outcome Response:

We have been piloting and testing a range of telecare solutions for best fit for clients and their carers. This way of working has enabled all our customers to remain at home. Anecdotal information on effectiveness of telehealth indicates that it is not the machine that tends to make the significant difference but rather that the patients know that there is a clinician at the other end looking at the results. All clients commented telehealth monitors were very good education tools and use showed significant improvement in there knowledge about their disease. One client has shown a reduction of community nursing visits from once a week to once or twice a month and reported better understanding of how she is using the machine. Anxiety is difficult and what was noticed that the machines can also increase anxiety to the point where it was actually detrimental to the patient.  These machines were removed.  Following consultation during the review of our Careline service we have retained our double-handed call out service in partnership with the PCT and London Ambulance Service. This has had a positive impact on reducing hospital admissions and supporting the service users to maintain independence within their homes.
Mainstreaming Response: 

We have re-organised our community alarm service and employed a second installation officer who will share responsibility for the promotion and co-ordination of telecare services in 2008/09. This post will be the focal point of contact for service users and partners on telecare.  The post will share responsibility in recording outcomes to help evidence the difference telecare is making on the well-being of client’s and carers and on use of intensive health and social care services. This evidence will be used to help secure the sustainability of telecare equipment and services. We will continue to develop our successful relationship with a VCS service provider, Mobile Repair, to conduct installations (particularly when CORGI registered engineers are required). Camden PCT has purchased additional telehealth monitors from NHS funds and look to continue to review impact of telehealth for clients with long term conditions in medicine compliance, GP presentations etc.
Cheshire

Outcome Response:

686 older people with critical and substantial needs received our “advanced telecare” using sensors in the home. 49 users when interviewed said -

  they felt more safe and secure

  the equipment aided their independence

  the equipment increases their confidence

  the equipment stops them from feeling alone.

179 Informal carers returned questionnaires. They felt helped in their role -

  peace of mind [62%] 

  reassurance [26%]

  feeling supported [5%] 

They said it helped the person they cared for -

  they remained longer in their own home

  they were more safe and secure

  it increased their independence

  they had improved well-being Funding was provided through the Supporting People process to provide 129 older people in rented /owner occupied accommodation with a basic care line thus enhancing the service.

Learning Disabilities Service [under 65] have provided “enhanced telecare” to 90 users living in supported housing. Savings on staffing for 2007/8 as a result were £202.5K.15 patients have received a telemedicine service in 2 PCT areas. Community matrons and GPs are already commenting on its value in targeting support to people with long term conditions.

There are about 120 adults with learning disabilities who are now supported using assistive technology having a positive effect on their lives. One example is of a person who lives on their own but who requires prompts to take his medication. However, he does not want staff actually calling at his house. By using some new technology, “Just Checking”, he has been able to keep his privacy & independence while maintaining his health.
Mainstreaming Response: 

Additional funding for advanced telecare has been established using Preventive Technology Grant equipping a further 200 service users whilst still supporting the 418 receiving the service at 31 March. The rural project is continuing. More older people with moderate needs can receive 6 months free service. Telecare is an essential option within our Social Care Redesign programme supported short term by the Social Care Reform grant but over time this will release savings for reinvestment to be funded through base budget. It will be an essential feature of our emerging reablement approach to maximise independence and achieve best value from available funding determined through our commissioning priorities. Telemedicine pilot will continue in West Cheshire funded by Innovations Forum.  100k identified to develop service with Adults with learning disability. A communal machine has been made available to a community in Ellesmere Port to trial community use.  Supporting people is now funding up front investment for tenants/owner occupiers who will then pick up on going cost.  The ‘Just Checking’ scheme is being piloted for people with dementia. Telecare and Just Checking are already used for 120 people with learning disabilities. We are positively promoting service as an option for younger adults.  3 Independent Living Centres opening in Cheshire give opportunity to establish telecare as a mainstream option in helping support people in independent living.  Joint working with PCT’s is on going to secure permanent funding.
City of London

Outcome Response:

Two individuals suffering from different levels of dementia had monitoring equipment installed, in order to provide a more comprehensive assessment of their assumed wandering at night as well as during the day.

The outcome provided Social Workers and Occupational Therapists with a better knowledge of the individuals resulting in better targeted provision enabling both to continue living in their own homes.  Following a burglary and assault when a client had lost his keys a key safe was fitted making the client feel more safe and no more incidents have taken place.

A voice activated message asking the client suffering from dementia not to go out has contributed to ensure that he is able to live at home, and has stopped his wandering.

Mainstreaming Response: 

The Telecare service is in the process of being outsourced and will include all local City and Housing Association Sheltered Housing units. The new service will also offer Rapid Response and as a complete service will be able to accommodate the introduction of Telehealth technology options in the near future. The package will be funded by Supporting People, the LA, Willow HA  and C&HtPCT.
Cornwall

Outcome Response:

Evidence taken from AT referral forms indicate that 24 people have had delayed entry into residential care and 6 for nursing care. 48 carers who were at risk of not managing their care duties were supported and 82 people supported to reduce the risk of physical injury. However this evidence cannot specifically state that technology was the reason for this data as other changes to care packages or support are not known. A qualitative benefit noted in discussions with individuals and their carers and through our surveys was the increased confidence that the technology offered to people. In many instances the technology also supported a previously unmet need.
Mainstreaming Response: 

• A mainstreaming strategy has been written and is under review.

• A SMART House has been developed and is in operation with a target of 200 staff to be trained (awareness of the technology that exists and applications) this year 2008 – 2009.

• Local lifeline providers monitoring systems updated to latest Tunstall PNC5 software.

• Telecare programmers / installers trained across sheltered housing providers, lifeline providers and Tremorvah Industries

• Assistive Technology links built into CCC website

• Assistive Technology referral form built into care management system

• Age Concern ‘Promoting Independence Project’ are a signposting service to assistive technology.

 ASC are developing of a countywide Crisis Intervention Service (Rapid Responders) to support those people without Lifeline responders.                                                                                                                                                                    Cornwall is one of 3 Whole System Demonstrator project sites in partnership with Cornwall PCT. £6.2M has been awarded over 3 years, to pilot Tele-Health and Telecare in Cornwall. This project will be subject to DoH measurement.
Coventry

Outcome Response:

Telecare is playing an increasingly important role in the programme of supporting independence and enablement across Coventry, allowing people to control their own lives and maintain independence, and also to prevent admission into acute or residential care. A survey of the objectives of Telecare indicated the following:

• 35% said people were enabled to continue living at home

• 24% said carers were provided with support

• 13% used the technology to monitor falls

• 13% used the service to guard against unplanned hospital admission

• 15% had other reasons including medication control

When asked the likely implication if Telecare was not used:

• 36% said more informal carer input would be required

• 24% said an additional care package would be required

• 20% said admission to residential care would have occurred

• 20% said hospital admission would be needed The following three examples give evidence of where Telecare has delivered outcomes for specific individuals:

• A woman in Housing with Care is a frequent wanderer and poor eater. Telecare has provided an alert to wandering and helped ensure nutritional outcomes were being met by use of a pressure mat in the kitchen area.

• A Man with dementia whose wife recently passed away. He has had to take on new roles around the house but has memory problems. Telecare has provided positive outcomes for him and his daughter as main carer through support to him and reassurance to his daughter that he is able to live independently and safely.

• A woman with dementia living at home. Outcomes achieved in respect of maximising independence as risk of night-time wandering would have led to admission to dementia care home had Telecare not been available
Mainstreaming Response: 

The work undertaken by the Council in instituting innovative telecare solutions to support our enablement & independence agenda is being integrated into care & services commissioned by the Council & partner organisations: 

• By delivering services in accordance with our eligibility criteria we have ensured sustainability beyond the PTG. Telecare is part of our mainstream suite of service options available to assessing staff to meet outcomes identified at the point of assessment, although telecare services funded by the Council have required individuals to meet our existing eligibility criteria (critical & substantial)

• Additionally, although Coventry has had a Telecare Project Officer to manage service development during the life of the PTG the responsibility for assessing & arranging services has always been integrated into our assessment & care management function & the Joint Equipment Store (ICES) who undertake installation & equipment maintenance •The monitoring function is also combined within the Coventry Communication Centre who also monitor community alarms.The sustainability of Telecare is further guaranteed through appointment of an Assistive Technology Officer who will work closer with assessment staff to identify where telecare might be used to meet identified outcomes&support our personalisation strategy

•A key part of this role in future will be to ensure staff learning is updated as technology develops&we become more sophisticated in the application of Telecare

•Further evidence of our commitment to the sustainability of Telecare is evidenced through installing telecare networks as standard across Whitefriars Housing Association Housing with Care& our intermediate care residential scheme

•We are working with PCT&Coventry&WarwickshirePartnership Trust to continue to roll out a range of Assistive Technologies including building on the pilot for older people with Dementia to support people in the community
Croydon

Outcome Response:

• A qualiative survey was sent to all service users in Nov 07 with a 75% return. 

• 99.5% of comments were positive and complimentary about Careline Telecare service. 

• 0.5% had experienced problems, which has since been resolved to their satisfaction. 

• At point of assessment, professionals are asked to record what the alternative provision of care would be if telecare was not available, the considered responses were residential care, increased home care, emergency hospital admission, emergency respite. 

• Reviews are carried out after 6 weeks and carers are routinely being asked to complete a questionnaire for their views on the effect on both the service user and themselves after telecare has been installed. 

This service has proved key to delivering independance and increase choice for older people living in the Borough.  It has also proved to be cost effective reducing need for more expensive and intrusive services. Croydon continues to act on customer feedback and is working with telecare companies to develop more service solutions.
Mainstreaming Response: 

• Continued joint working with SlaM to support people with mental health conditions to improve risk management in the home, enable independence and reduce carer stress. 

• To increase the installation of smoke detectors to 1000, negotiating a new Service Level Agreement with LFB. 

• Market the service to GPs and the PCT to support hospital discharge and prevent emergency re-admissions.

• Develop a partnership agreement with the LAS and other potential partners to establish a falls project to provide a timely response to falls reducing pressures on the ambulance  service and visits to A&E.

• Extend partnership working with the police to support victims of crime, domestic violence, etc. • Telecare is available to view and or purchase through the Equipment Store, alongside the traditional assessment route.

• Increase awareness and  take up of telecare with the voluntary sector through marketing on the  community mobile bus and through the Aztec shop.

• Continue work with manufacturers to develop new technologies, eg. safer walking etc.
Cumbria

Outcome Response:

The figures for telecare as distinct from single community alarms were identified in 06/07 SAS as increasing by 200 in 07/08. We have succesfully achieved our projected target. This is age specific data for people over 65 but other vulnerable adults have also accessed the service. Outcome: Support more people with complex packages of care who wish to remain living at home

We have commissioned an evaluation in partnership with Age Concern focusing on user/carer experience & based on postal questionnaires/individual interviews as required to evaluate the impact of telecare on the health and well being of those people who receive the service. Key preliminary findings include:

Service Users:

75% positive their views taken into account when discussing telecare/25% less positive (Outcome- improved choice and availability of services).

80% satisfied with installation of their telecare equipment/20% not (Outcome- Individuals can participate in decisions about how services 

 are delivered to them)

85% happy with the explanation of the service prior to installation/5% unsure (Outcome-.Provide a co-ordinated response network of care and support providers.)

Overall outcome: more than 4 in 5 drew very positive conclusion on telecare service 

Carers:

90% satisfied with the installation process. (Outcome-provide support, assistance and peace of mind for (non-paid) Carers of people choosing to remain at home) 

90% of people thought the equipment worked well (Outcome- provide an improved level of risk management within the home) 

67% positive that as Carers they had more independence due to telecare (Outcome-provide a co-ordinated response network of care and support providers.)

Overall outcome: high level of endorsement of telecare from carers

Comments on the survey from service user: “have fits…..worked perfectly”; “always someone (there) if I need them”

Recommendations will be developed from the survey, which will inform future arrangements for telecare.

Mainstreaming Response: 

ASC has agreed to change infrastructure arrangements for telecare by jointly commissioning telecare in conjunction with Supporting People community alarm services.  Extensive consultation has taken place with stakeholders pending a decision by Supporting People Commissioning Board regarding the shape of community alarm services for the future. This will achieve improved quality, consistency and efficiency. Plans include one call centre for Cumbria and the expansion of the response service.

This also offers further opportunities for other services to be linked in (such as the call centre operating a service to lodge contingency plans for Carers emergency breaks)

The project plan due for submission to the In Control Contracting and Commissioning Board will include mainstreaming telecare training for practitioners, devising a mechanism so that telecare services from ASC can be accessed via an Individual Budget, maintaining links with the fire service as stakeholders in home 

 safety arrangements, developing partnership arrangements with the PCT, maintaining  current support structure for telecare via stakeholder groups/ practitioner training in locality areas, exploring provision of telecare via brokerage via the Prevention contract with trusted assessors & developing service user & carer input to the services. Numbers of vulnerable people under 65 e.g. people with a learning disability or sensory loss will continue to increase.

A new Telecare strategy is planned to formalise these arrangements by December 2008.

The provision of telecare builds on the existing framework of community alarm provision from Housing Associations & charities & these relationships will continue to develop countywide. New contracts with response mode telecare providers will be implemented by 2009 to continue to build numbers & ensure positive outcomes for service users, incorporating learning from the evaluation & contributions from stakeholders on the design of future services.

Darlington

Outcome Response:

Darlington set up a Steering Group in 2006 to develop a service model for the delivery of a telecare service. The Steering group had carers representation who reported on the benefits of telecare. 

The Steering group were given the task of identifying a group of service users to pilot telecare equipment. A survey was completed following the pilot that provided evidence on the outcomes for individuals and their carers. 

Evaluation of the pilot and the ongoing usage of telecare services provided evidence that it can help in many situations. It facilitated early hospital discharge and helped allay the ‘revolving door syndrome’. It prevented inappropriate admission into residential care by being able to monitor individual activity, and support people with dementia in their own homes for extended periods.  It detected falls and so lessened the ongoing long term consequences. It alerted services to emergency situations which were then responded to. It improved quality of life by giving individuals more choice with their own care arrangements. The reassurance and respite given to informal carers was found to be the most evident benefit.

It concluded too that telecare can result in cost savings to health, housing and social care partners. 

A further more extensive evaluation of the use of telecare will be carried out following the Project Initiation Document (PID) that has been completed regarding the mainstreaming of telecare (March 2008). Consultation with the centre for Excellence in Living Sciences (CELS) will assist and support in the development  and design of an evaluation framework for the long term evaluation needs of the service

Mainstreaming Response: 

The Project Initiation Document (PID) clearly sets out the direction of travel for telecare, building upon the project brief, presenting a more detailed description of the project including a risk register, business case, project plan and details of the governance arrangements. This is intended to take forward the project to the exit strategy where a business case will be prepared for the long term sustainable operation of the service following the cessation of the current grant funding. 

The project will be required to consider the arrangement for mainstreaming of the service, including any charging policy, long term governance arrangements, and a commitment to pooling of budgets from our main stakeholders, Housing and Health.

 As stated in 2.1OP036 work is underway with a project lead identified and a Project plan has been developed, work has progressed with draft reports on the Communication/Marketing strategy and with the Evaluation and Reporting tool. 

We have interest from the PCT to engage with discreet pieces of work around specific telehealth care equipment.

The project group are involved in the North East Regional Telecare Group where our involvement with the Centre for Excellence in Living Sciences (CELS), has meant that with their support and guidance, the Telecare Group is developing a standardised Evaluation toolkit to support the decision to mainstream services.  

Derby

Outcome Response:

1.A full evaluation has been carried out, based on interviews and questionnaires given to service users and their carers as well as analysis of the impacts of telecare on traditional services.

2. Feedback from service users and carers indicates quantifiable reductions in carer stress, incidence of falls and dementia-related risks.

3. Comment from a carer "As I live approximately 50 miles from my aunt the service you provide gives me peace of mind. It also has helped to get my aunt back to her bungalow after her spell in hospital and respite care to continue to be fairly independent"

4. Comment from a service user "In the time that I have had this equipment you have been brilliant. I feel so assured of myself as if you were with me at all times. Please carry on old people would lose without you"

  5. The evaluation also found evidence that unnecessary usage of hospital and care home beds was avoided with sensible usage of Assistive Technology, thereby maximising service user independence.
Mainstreaming Response: 

1. A detailed evaluation of Assistive Technology usage in Derby to date has been completed and next steps agreed with key partners.

2. A commitment has been secured from the PCT to jointly fund telecare services in 2008-9 on the basis of evaluation material.

3. Supporting People will also be providing funding from 2008-9

4. A service specification and joint evaluation is being set up between the PCT and the Council. 

 5. The evaluation will be used to consider further expansion of the service from 2009-10.

6. Service Champions will remain in place to maximise the uptake from practitioners.

7. Derby’s Telecare service has achieved very positive outcomes in Falls prevention: work this year will also seek to maximise the benefits from dementia interventions.

8. A Project Manager will coordinate Health, Housing and Social Care involvement in the project.

Derbyshire

Outcome Response:

• 343 telecare cases were analysed, of which

1. 161 people had cognitive impairment with dementia type symptoms. 

2. 267 people were at risk of falls (the main reason for the telecare referral). 

3. 288 had carers supported by telecare

• Referrers estimated that without telecare 110 of the 343 sampled would need admission to residential care.

• 118 of the 343 sampled were thought to need hospital admission if the telecare was not provided. 

• Of people already in hospital 34 were assessed as needing to remain in hospital if the telecare were not provided.

• An estimated 20 service users had a reduction of up to two home care hours per week.

 The estimated savings are:

• For the 110 who would have needed admission to residential care, at an average weekly rate (independent sector) of £336 this amounts to a saving of £36,960 per week.  However, it must also be acknowledged that a home care package would still be provided for these individuals the costs of which has not been considered. 

• Of the 34 being discharged from hospital, an earlier discharge equates to a daily saving to the NHS of £125 per bed.

• Of 20 service users an estimated reduction of 2 hours per week at an hourly rate of £14.00, amounts to an approximate saving of £560 per week. 

Mainstreaming Response: 

This service will be mainstreamed in Derbyshire by April 2009. Discussions are underway regarding the mechanism for funding future provision which may include a combination of mainsteam funding from Social Services budgets for the future purchasing of telecare equipment and the use of Supporting People funding for the ongoing funding of the monitoring and response service (where people are eligible for financial help following a financial assessment). 

The extent of the mainstream funding required will in part depend upon the number of service users in receipt of the service at the end of 2008/09, future service targets and estimated future savings based on the research in Q2.1OP036. A planned review of the community alarm services across Derbyshire may also bring about Supporting People savings that can be reinvested.

 Although the telecare equipment is provided free to service users there is a potential charge of £5.00 per week for the monitoring and response service. Individuals on a low income can request a financial assessment from the county council to determine whether they can receive financial assistance with this.  

At present the authority is still working with eight main providers to provide the telecare service and this will continue until 2009 when the alarm service will be reviewed and retendered. The provision of a telecare service will specifically be built into these future contacts.  In the near future the telecare service provision will also be supplemented by a countywide Handy Van service being put in place which will offer an additional resource to speed up installations particularly in hospital discharge cases.

Devon

Outcome Response:

Devon has undertaken three pilots to trial the use of telecare.  These have taken place within an integrated health and social complex care team, one within a Carers Link, and one within a Learning Disabilities team.  Evidence from these trials suggest outcomes to users of telecare include:

o Reduction in stress & anxiety to carers, leading to a reduction in the need for respite / sitting services and reduced levels of carer exhaustion

o Delays in admissions to residential settings for older people with dementia 

o Improved levels of safety and security felt by people remaining in their own homes

o Reduction in the need for sleep-in night services for people with learning disabilities 

o Increased independence and choice for people with learning disabilities living in the community

• Created a business case for telehealth use with Primary care  / met office - over 30 GP practices signed up to use this and public health will evaluate

Mainstreaming Response: 

Devon’s plans to mainstream access to a range of telecare services include:

o Telecare assessment process is embedded within SAP (use tested within pilots).

o Telecare assessments will be delivered through the new Trusted Assessor service (along with other equipment & minor adaptations).  It is planned this service will also install the equipment from April 09.

o The strategic review and service redesign of the Community Equipment Service will incorporate telecare equipment.

 o The strategic review and service redesign of the Community Equipment Service incorporates telecare equipment.

Appointment of full time senior Project manager to support change and embed in mainstream practice – implementing through our Care Direct plus and Integrated teams

Embedded into service redesign priorities of the PCT including falls & out of hospital care Wide ranging staff training programme across health, housing, social care, and third sector organisations will be undertaken, focussing on use of telecare equipment in meeting assessed needs.

o Individual Budgets and Direct Payments will include telecare equipment.

o Market development will be undertaken to enable direct access to a wide range of telecare equipment.

o Work with Practice Based Commissioning consortia will continue to develop the use of telehealth equipment in enabling people to self manage their long term condition.

o Embedded in service redesign priorities for PCT and Joint Agency falls project.

Doncaster

Outcome Response:

488 users were issued with pendant alarms during the year, with all new users receiving a follow up satisfaction call following installation.These users receive calls when in distress  details are taken and carers/family contacted. Emergency services also contacted if required by central control staff. Mobile warden service is available 24/7, providing emergency response to users at home. During the period 07/08 the service received 13860 calls. Of these the graetest number was 9932, where users were given immediate reassurance that reduced their anxieties and resolved their problems. There were a total of 509 calls whereby the user needed attendance by emergency services and therefore received timely and appropriate intervention. In addition to this a further 491 users were able to summon assistance following a call which resulted in them receiving prompt attention thereby increasing their feeling of safety and security in their own home.  Mobile wardens attended 1636 calls where the call had been made but no voice contact had been achieved. This ensured prompt attention for those people who may have been in need of medical attention. There was a variety of calls requesting advice, reporting feelings of anxiety due to fear of crime and anti social behaviour.
Mainstreaming Response: 

A dedicated budget has been identified to ensure continued and sustained developments within the council.  Further work is being done to finalise the policy and progress the implementation plan, building on the role of the dedicated workers in ACT. Temp post continued to ensure further embedding into practice. Ensuring appropriate fit into personalisation and prevention workstreams is being built into implementation plan, linking to self assessment and OT service. Discussions are taking place between council and PCT to look at an integrated approach to further developments in this area.
Dorset

Outcome Response:

A full evaluation of our Telecare Service has been completed by an external Social Care Consultant and by our own Research Officer.  The results of these are available on the "Dorset For You" website in report format.  The evidence of the success of the Service includes case studies, direct quotations from Service Users and Carers and statistical data confirming significant cost benefits for the Directorate and for Service Users.  The Dorset Fire Brigade funded £11,000 in addition to the Preventative Technology Grant to supply specialist Smoke Detectors.  In excess of 550 Service Users were referred to the service and subsequently assessed for provision.  Dorset County Council provided Telecare equipment and a monitoring service for a proportion of these (329) and some service users chose to self-fund following advice and guidance.
Mainstreaming Response: 

The Telecare Board has agreed to mainstream this service within the structure of the Integrated Community Equipment Service framework, as a result of the successful pilot.  A specialist small Telecare team has been funded and recruitment is underway.

The Telecare service will be included in Dorset County Council's proposals for the "Retail Model" of equipment provision which is a joint funded service with Dorset Primary Care Trust and will be launched in November 2008.
Dudley

Outcome Response:

We carry out a telephone quality check 6 wks after the equipment has been installed, the survey asks about improvements in confidence, reassurance and signposting to other services. The results of these surveys indicate that in July 07, 43 people would not have remained in the community without Telecare and maintaining independent living and safety in the home were the objectives in 52 installations.  Carer support also scored highly as an objective.

We survey clients on quality issues, we aim for Telecare Services Association (TSA) accreditation.

 Examples of improvements as a result of Telecare, 3 former long stay hospital residents are now living in two Council rented bungalows, their Telecare is linked to a shared support worker who responds but no longer has to sleep-in.We have evidence of reduction in care calls through the provision of pill dispensers.We kept a client out of long term residential care for 9 months with a wandering detector fitted to her alarm on discharge from an EMI ward.We used a Falls detector to assess frequency and timing of falls with a client who was falling repeatedly, we adjusted the care package to alleviate some of the risks. This has so far prevented his admission to residential care.  

Mainstreaming Response: 

The Home Call Community Alarm Service was mainstream funded prior to the Grant via HRA and SP, and we generate income from owner occupiers, and we have been able to invest in the infrastructure making recent growth in the service more sustainable for the future. We have trained variety of staff in many aspects of Telecare, and we have plans to ensure that Telecare is part of every initial assessment.  We have excellent partnerships with the Fire Service through fire safety checks and installation of smoke detectors, and with the Police through rapid information sharing following bogus calls or crimes. We are working towards telemedicine with the PCT and this might enable us to share costs. We are evaluating services made to other parts of the social care economy and we hope to be able to redirect some savings into telecare services. We are reaping the benefits of co-locating our Out of Hours services at the Call Centre, and we have access to better information and a co-ordinated response as a result of this arrangement. We are installing telecare into our new Assisted Living assessment and demonstration centre creating a "Smarthouse" facility.
Durham

Outcome Response:

A detailed evaluation of Telecare provision in County Durham was carried out.  

71 evaluation forms were completed by staff.  According to this evaluation, Telecare:

• enabled 90% of users to remain in their own home; 

• prevented 85% of users from going into residential care; 

• reduced accidents in 70% of users’ homes; 

• improved long-term conditions for 70% of users; 

• increased 55% of users’ choice and independence; 

• supported 55% of users’ informal carers; 

• prevented 50% of users from being admitted into hospital care; and

• supported 30% of users in their hospital discharge.

User satisfaction surveys were sent to 150 Telecare users.  90% of users reported that the service was "Excellent" or "Very Good".  97% said that Telecare helped them feel “a lot” (78%) or “a little” (19%) safer.  In addition to older persons’ provision, a Telehealth pilot was conducted for 12 patients with long term conditions.  Evaluation has demonstrated a 16% reduction in GP consultations, a 26% reduction in District Nurse visits and a 38% reduction in hospital bed days during the pilot period.  The majority of patients found the system offered reassurance and improved their quality of life.  

Further services have been offered to people with learning disabilities and people with dementia. In one case, a large Telecare package has enabled a man with Down’s Syndrome to continue living independently at home after his parents died.  So far, Telecare has enabled him to stay in the family home for over 7 months.
Mainstreaming Response: 

Telecare services in County Durham consist of two types of provision: community alarm services provided to over 13,000 vulnerable people, and Telecare peripherals which have been provided to over 500 older people in 2007/08. 

Community Alarm services are funded by the Supporting People Programme and Telecare peripherals are funded by Durham County Council through the PTG with 10% matched funding from the Primary Care Trust and Strategic Housing Authorities.  

2007/08 has seen a focus on improved take up of Telecare; to this end a multi-agency strategy group has led on marketing, publicity, training and awareness.  Durham County Council have agreed to roll-over the remaining PTG and matched funding to progress the delivery of Telecare in 2008/09.   The detailed Evaluation and progress against the Telecare Strategy will be updated and a Full Business Case for Mainstreaming Telecare will be produced by May 2008 in order that partner agencies can build Telecare activity into financial management plans for 2009 onwards.  

The Business Case will address sustainability by closely linking Telecare delivery into other mainstream provision; this includes the significant County-wide community alarm infrastructure which receives an annual investment of £3.7m via the Supporting People Programme together with the requirement to fully integrate Telecare options as standard elements of community care, support and preventative services which help to maintain older people at home, and contribute to the choice and personalisation agenda. In addition, dedicated Telecare coordinators have been appointed to improve service delivery and to ensure high quality services to end users.   The Business Case will address future options for Telecare provision, including widening the eligibility for Telecare to extend its value as a preventative service and further exploring the benefits of Telecare provision in supported housing settings.

Ealing

Outcome Response:

A telecare user survey was conducted in January 2008 as reported as part of the IWC inspection. 86% of the users reported the service as being excellent or good. 84% reported that their family and friends were happier about them living at home. Of those who had experienced an emergency 66% were very satisfied and 34% were quite satisfied with the response they received. 50% said they would have gone to hospital had it not been for telecare. An initial cost benefit review was carried out in 2007 for 25% of the installations. This showed that the annual average cost for the product installation, monitoring and a single call out was £520. It was estimated that this amounted to an average saving to the health and social care system of £1609 for each service user
Mainstreaming Response: 

From 1/4/08 telecare equipment and installations have been incorporated into the new integrated community equipment contract with Medequip. A notional budget of £60k has been allocated for new telecare equipment from a combination of health and adult services.  The initial focus of the telecare service has been preventing falls however in 2008/09 we are extending the service to people with dementia.  In light of the benefits to the health system, the PCT is part funding the infrastructure costs. Adults' Services has picked up the remainder of the costs within its mainstream budget.  Age Concern is a trusted assessor partner and prescribes telecare equipment as part of its Fallsafe service. Alzheimers' Concern Ealing is closely involved with developing the dementia management service. Awareness training and presentations to older peoples' forums are ongoing throughout 2008/9.We continue to work very closely with Tunstall who provide the telecare equipment, run the call centre and support the overall development of the service. The response service is effectively covered by in-house homecare during working hours and the Community Ambulance Transport Service out of hours.
East Riding of Yorkshire

Outcome Response:

6 monthly reviews are conducted to monitor & evaluate service delivery.  Evaluation forms/interview are collated to evidence outcomes, views of service users & carers.

• 2 people who were previously in residential care were able to return to independent supported living with the aid of telecare & the support of an extra care scheme.

• The grant has enabled the service to be more accessible to residents of the ER, many of which live in rural & isolate areas. The range of sensors available enables us to make each package ‘person centred’ as part of a holistic assessment.

• Support carers to fulfil their caring role in the knowledge that the person they care for has access to support on a 24/7 basis. Working in partnership with Carer Support we offer a ‘carers card’ register & emergency response which tells individuals that someone requires help if the carer is taken ill or has an accident whilst the person they care for is in another location e.g. at home or in a day centre.

 • Prevent hospital admissions & facilitate early discharge for service users

• Support medical needs i.e. people with epilepsy

• Support dementia suffers to remain independent

• Improved partnership working with colleagues in Health

Case Studies are produced on an individual basis where the equipment has proved to be invaluable to the service user clearly enhancing life skills & independence, choice & dignity.

A 94 year old, who lives alone & is in poor health with (Arthritis, a skin complaint, poor mobility & is deaf) recently had a fall & remained on the floor for over 6 hours.  A Lifeline unit was fitted which enables the individual to summon help or reassurance. The alarm was fitted in the bedroom where the individual felt most vulnerable.  A key safe was also fitted to enable us to gain entry in an emergency, as there are no other key holders. With the aid of the Lifeline & Warden service the individual can remain at home & doesn’t require residential care.
Mainstreaming Response: 

• Develop a SMART flat within the Applegarth Extra Care Scheme to promote & demonstrate telecare services to a range of people with particular reference to new equipment.

• To complete & evaluate a telehealth pilot with the PCT focusing on COPD and Diabetes.  12 pieces of monitoring equipment are in use, this includes 1 machine in a sheltered housing scheme, giving all residents access. This enables the patient to take their own vital sign measurements in their own home & healthcare professionals remotely observe the measurements.  This allows early identification of deterioration resulting in a planned co-ordinated & proactive approach to LTC management. 

Following evaluation of telehealth pilot develop options to roll out telehealth initiatives across the East Riding.  Planned review & modernisation programme for warden services to ensure a sustainable and robust 24 hour response for telecare users. 

• Continue to grow and develop an already robust service  & through the social care transformation programme put the use of technology as a central strand.  Maintain current levels of investment and actively seek opportunities to work with partners to develop new initiatives. 

East Sussex

Outcome Response:

We have commissioned an independent evaluation in order to evaluate the service in terms of processes, outcomes and value for money.  The first phase of the evaluation is a high level service description which summarises the development of the Telecare service covering the service provision and numbers of service users, performance indicators & promotional activities, as well as success stories and lessons learned.  

It concludes that service user distribution is evenly spread across the county indicating equitable distribution, and a low attrition rate of less than 5% also indicates high user satisfaction with the service.  

 Satisfaction surveys are issued to each service user and as of January 2008 there was a response rate of 41%.  Using a three point Likert scale, 100% of participants said they were satisfied with the service: 94% very satisfied and 6% were fairly satisfied.  No-one said that they were ‘not at all satisfied’ with the service. People also felt that the service had helped to improve their independence, security and peace of mind for themselves and their families. 

Some of the feedback from service users includes comments such as:

 “Service more than excellent …I have never felt more safe & secure since the service was installed”

“I was at a low ebb; it has made me feel so safe”

Case studies also show further information regarding positive outcomes of the service including reduction of ambulance call outs and service users feeling able to remain living independently at home rather than moving into residential care.  This will be quantified with the further 2 phases of the evaluation.
Mainstreaming Response: 

ESCC has been committed to provide telecare as a mainstream service across the whole county since the introduction of the PTG.  

A sustainability plan will be developed during 2008/09. It will include a projection of the cost and resource implications of providing telecare post PTG; including revenue gained from charging and any other potential revenue sources (e.g. partners, Supporting People etc). This work will be integrated into the implementation of Putting People First. The additional funding needed has already been identified in our Three Year Financial Plan. We will also run a Telehealth project in partnership with the PCTs and Wealden & Eastbourne Lifeline which will be jointly funded.  It will enable us to evaluate the potential for multi-agency partnership and whole system working in the provision of care closer to home. The aim is to run this scheme as a preliminary to mainstreaming telehealth in the community on a long-term basis; this would place East Sussex in a leading position in the implementation of telecare and telehealth in the UK.
Enfield

Outcome Response:

Evaluation of information & feedback shows: 60% of equipment being installed within 5 working days of assessment, 20% within 10 days & 20% over 10 days.100% of users & carers reported they felt more reassured & their levels of confidence in the equipment & service had grown considerably. 80% of users reported they felt safer & more independent since the installation of equipment & were keen to embrace new technology. Of carers asked, 80% acknowledged the peace of mind the equipment provides as the single biggest factor for relieving anxiety when they are not present. The 20% of clients & carers who feel less confident with the equipment have been contacted by CA(Community Alarm) who have further explained the equipment to increase their confidence in the service. CA has supported some high needs customers with identified Residential/Nursing needs to remain at home, using the Telecare technology in partnership with Homecare provision & there are plans for further expansion in this area
Mainstreaming Response: 

We have trained 93 trusted assessors within our care management teams.Telecare now forms part of a holistic & person centred assessment process. The delivery of the community alarm service has been reconfigures within the council with adults social services taking resonsibilty for the mobile warden service & for the assessment & care management service. Income collection incorporated in fairer charging policy arrangements & this has been supported by investment in an integrated information system. We have developed new partnerships with RSLs & extra care housing providers.We have developed plans to expand the range of assistive technology available & will include Medication dispenser & Gas alerts. Telecare peripherals will be funded through annual corporate funding after 2008/9.
Essex

Outcome Response:

In addition to providing telecare to greater numbers of older people we have also provided telecare to 552 working age adults. Through the use of telecare the OPMH team has supported 47 people to remain in their own homes, be that general needs or sheltered accommodation. Without the telecare and OPMH response these people would have been admitted to a residential setting. As well as the benefits for these individuals the scheme also generated potential cost savings of £245,000 for investment in other services. The PTG has been used to fund the initial 12 weeks of service for individuals. Providing the initial period of connection has been a good incentive for people to try telecare and as a result only very few have returned the equipment at the end of the period. Approximately 900 ECC and partner staff have been trained as Telecare Trusted Assessors.Several case studies previously supplied to RBM - further below.'Smart House' has attracted many visitors who then took up Telecare Case studies provide important evidence of outcomes from telecare services. Bed occupancy sensors have received very positive feedback from users and carers for people who are sometimes distressed or disorientated due to their condition. A service user was found by the response team asleep on the stairs having got out of bed and not returned. They were comforted and encouraged to return to bed. Other feedback from carers about telecare services include “Thank you very much as your alarm system enabled my father to get to hospital very quickly, very much appreciated.”  “The medication dispenser seems to be working well and it has alerted ….. on a couple of occasions when tablets have been missed. The Pendant alarm is usually situated next to mum’s bed (but is not worn). We are now reassured that mum is OK and taking her medication.” One extra Care housing scheme has assessed every resident for telecare and is installing monitors and sensors around the premises.
Mainstreaming Response: 

Our telecare infrastructure facilitates the mainstreaming of services through all Social Work and OT teams for all client groups.  Access, Assessment & Care Management staff (AACM), and staff from partner organisations receive Trusted Assessor training to assess and provide telecare services and equipment.  We are working with Careline centres across Essex who have upgraded their installations to take a comprehensive range of monitors and undertake assessments on our behalf for low level equipment provision. Our support team work with Social Work teams to improve assessment and provision and we have funded a number of geographical and targeted schemes with the PTG. We have identified AACM funds and are rolling over PTG funds to continue this provision and will be top-slicing care budgets when savings from telecare are identified. In this way the provision of telecare will deliver savings in care packages which will also be used to commission more telecare services.  There is a revised action plan to improve take up and we have several SMART homes in Essex.  Regular awareness events are held and will continue in 2008/09.  Our Development Manager works nationally as well as locally on the telecare agenda and is also working with manufacturers on product design. Partnership working is still to be fully developed but there is more interest now from PCTs which we anticipate will develop into integrated provision. Carelines are developing their skills and understanding and actively engaging with us on service delivery. We have linked the provision with the Prevention Agenda and provide Telecare for moderate needs to support this. The further development of telecare services is integral to our Self Directed Support Programme, both in terms of prevention and our reablement service avoiding admission & facilitating successful discharge from hospital.
Gateshead

Outcome Response:

An ongoing study of outcomes for customers with an Acquired Brain Injury has already indicated improvements in: the potential for customers to remain in their home of choice; confidence that they can access support and assistance when required; self-management of medication. A reduction in the need for other forms of personal assistance was also identified. In addition, family carers reported an increased confidence to pursue their own interests and aspirations.   Older people are more able to remain in their own homes, people with a learning disability are able to be more independent in their own homes and family carers are supported to maintain their caring role.
Mainstreaming Response: 

The funding for telecare services in Gateshead has been mainstreamed for over 10 years. The provision of these services is supplemented by Supporting People funding, with particular reference to dispersed products and peripheral devices. Capital investment to ensure sustainability and growth will continue to be delivered through partnership arrangements with Gateshead Housing Company. A pilot Telehealth Project is to be undertaken in the summer of 2008 in partnership with Gateshead Primary Care Trust, funded initially by the Preventative Technology Grant. Once the outcomes of the pilot have been evaluated, we aim to expand the service and identify mainstream funding through the Primary Care Trust.
Gloucestershire

Outcome Response:

We have undertaken a number of evaluations of the project

· The Psychologist in the PCT have undertaken a survey of carers and service users of Telecare, and clinicians.

· We are currently undertaking a cost benefit analysis of Telecare. 

· An independent consultant has been commissioned to undertake an overall evaluation.

Initial findings are demonstrating positive outcomes in the areas of independence, quality of life and service users and carer confidence. Comments included "If you take my Telecare away from me, you may as well take part of me away with you as well", and "I would be lost (without Telecare)"

 We believe the cost benefit analysis will also demonstrate financial efficiencies relating to the use of Telecare.  

 Case Study A. A young man living with relatives, had a history of chronic epilepsy, he had been hospitalised on numerous occasions following falls related to his fits. The provision of a falls detector not only increased his confidence it resulted in less hospital admissions but of importance to him he has moved into a flat caring for himself with minimum support.                                               Case Study B. An 89-year-old lady living on her own has suffered from blackouts and falls for a number of years, often resulting in her hospitalisation. The introduction of a falls detector has changed her life, whilst the falls continue she now is assisted promptly through the alert system and has not been admitted to hospital since.
Mainstreaming Response: 

The mainstreaming strategy has been agreed and will be implemented if the anticipated outcomes are achieved. Initial findings of the evaluations lend weight to the mainstreaming strategy.  In addition the Primary Care Trust have made a significant contribution towards Telecare and Telehealth in 08/09 financial year and a proposal for combining resources to support both projects under health act flexibilities has been submitted for consideration.
Greenwich

Outcome Response:

Satisfaction is monitored following every intervention which necessitates an emergency home visit and on each occasion a new service user is connected and has equipment installed. A periodic survey of all users is also carried out. Satisfaction levels are high across a range of indicators with service users and carers indicating that provision allayed anxiety and assisted them in living independently.  They placed a high value on the equipment and response to emergencies.  A survey of all users (2007) evidenced outcomes such as living independently, people feeling safe and secure, support following hospital discharge. Users reported that their quality of life improved giving them more confidence. The service works closely with health, with interventions taking place as part of its falls reduction programme, intermediate care and hospital discharge.  There has been an increase in the level of referrals and installations completed with over 5,000 property’s now having equipment. There have been good outcomes for Telehealth.  Patient reaction to equipment installed for service users with Chronic Obstructive Pulmonary Disease was positive, patients reporting that it helped them with the self-management of their condition.  Patients reported a reduction in anxiety and an increase in feelings of control and confidence. Analysis of readings showed that equipment was able to predict when someone is in danger of hospitalisation.  Overall there was a decrease in the number of hospital admissions. An independent evaluation of the project estimated a 25% reduction in hospital admissions across a cohort of 12 patients.
Mainstreaming Response: 

Telecare is included in commissioning statements and referenced in key policy and performance documents. Over 150 staff received awareness raising training during 07/08 and this will continue during 08/09.  Capacity has been increased to match level of referrals, with installations carried out by Greenwich’s own in house service with a contract in place to deal with more complex installations. It is proposed to interface the telecare database and calls handling system with Greenwich’s Electronic Social Care Record.  The Council’s commitment to expand and fund telecare services is set out in the document: ‘Building Telecare in Greenwich’. Budgetary provision has been made in the next financial year, with a projection that 1,100 new service users benefit.
Hackney

Outcome Response:

The Telecare service is responding to approx 40 fallers per month – each individual who  falls is placed on the falls pathway & is offered one of a number of options:

• Reassessment of need 

• Access to LBH/C&H PCT’s Stop falls service 

• Bone Health Screening 

• Physiotherapy 

The outcomes of this monitoring will result in approx 480 individuals avoiding further falls leading to a potential costs savings of approx  £1.2m per annum.

In LBH, approx, 222 individuals receiving Telecare have some degree of cognitive impartment. We calculate that for each of these clients a delay of transfer to residential or other formal care settings saves £500 per client per annum – a potential saving of £1.1m per annum. 

 We have collected case studies which show how individuals & their carers have benefited from the service. The former appear to feel more confident & secure as a result of telecare while the latter find that it offers them relief & respite

Example

A 75 widow living alone in a 2nd floor flat was admitted to hospital after knocking herself unconscious from hitting her head on the cooker which activated the gas.  We arranged a key safe and an alarm unit with a self-activating falls detector along with smoke & flood detectors.  Her son feels more confident that she can remain in her own home & she feels safer. Subsequently she received a big button phone with amplified sound to help with her hearing deterioration.

Mainstreaming Response: 

We are mainstreaming the LBH Telecare service in conjunction with City &Hackney PCT using Supporting People funding of £1,039,411. There is a further £167,114 to be used from roll over monies from the preventative grant.

 A project plan has been finalised with partners. This will locate the service alongside social work teams and facilitate the transfer of its management to operational managers.

Funding for Telecare is secure. Hackney has used its Supporting People Grant to underpin the provision of Telecare until 2010/11 will ensure its staff receives the training and information they need. Training is already provided.

Officers have also worked successfully with elected Members to secure their support for Telecare; they have received presentations on this subject and visited the Telecare flat.

Halton

Outcome Response:

New users of telecare are telephoned by our Contact Centre 6 weeks after the service commences and are asked a range of questions about the telecare service they are receiving. High levels of satisfaction with the service are recorded on a monthly basis. In addition we ask questions around safety and independence. Many Lifeline users tell us how it has improved their feeling of safety and that they feel it is helping them to regain their independence and allowing their family/carers to have peace of mind. Any issues raised by telecare users are raised with the Lifeline team who resolve them. All installed telecare equipment is evaluated and reviewed to ensure it meets a person's needs and their care plan outcomes.  Statistical information on outcomes delivered is also collated.
Mainstreaming Response: 

The council has agreed to mainstream the present development of Halton's Telecare Service for 2008. Work continues with local Registered Social Landlords to deliver services that meet the needs of service users. The advancement of Telehealth continues to be explored with the Local Primary Care Trust.
Hammersmith & Fulham

Outcome Response:

Cessation of overnight care package as bed and floor sensors were provided to alert call centre if client had a fall

More speedy hospital discharges as we install the sensors equipment prior to or within a day of discharge

Many keysafes are now being installed therefore reducing the need for the emergency services to have to break in to gain access

Medication reminders have been provided which can reduce the need for a care package, as client now receives an audible prompt to take medication

Epilepsy sensors and automatic falls detectors have been provided which enable clients to remain living independently with this condition A questionnaire was conducted service users and their carers during 2007:

• “I feel more confident having the Careline service” 100% strongly agree 

• “Having Careline helps me to stay at home” all agree & 80% strongly agree

• “Overall I feel that I am more independent with the service supporting me“ all agree 85% strongly agree

• Careline gives peace of mind to my carer/family all agree 95% strongly agree

Comments from users and carers :

• “My father has had many falls. The peace of mind I have knowing that Careline has keys and will assist him makes my life less stressful”

• “I really rely on the alarm”

• “Has made a big difference to my life I feel much more secure especially at night”

• “I am a carer for my mentally ill daughter so Careline really gives me peace of mind”

• I have used my pendant and Careline have responded quickly.I always make sure I wear my pendant it enables me to do more for myself”
Mainstreaming Response: 

We have established links with the Fire Service, who have commissioned the Careline call centre to install 16 smoke alarms per month that are linked to the call centre.  The Fire Service also make many referrals to the Assistive Technology Service if they identify a client that needs the equipment.

Similarly, links have been made with the police and with the Safer Communities division of the council. The Careline service will provide a response where there is a risk of bogus callers or distraction burglaries and reassure the client and call the police if necessary.  

We also carry out many joint assessments with the Occupational Therapists and the Physiotherapists from the PCT Falls Service.  The telecare equipment is often provided to complement their service and very strong links have been made with this service and with the Dementia Occupational Therapist at the Community Mental Health Team. We are also hoping to establish greater links with the local voluntary agencies who provide a Home Safety Check Scheme as we realise that we are serving very similar client groups and think we could work together very successfully.

We have also established very good links with the local Carer’s Centre who send many referrals through to the service.

Links between the AT Project Manager & the OT Service have been made. 2 Key staff within the OT Service are to work with the Project Manager in order to mainstream the use of Assistive Technology as part of the spectrum of care & provision of equipment.
Hampshire

Outcome Response:

We have developed an assessment tool used by all 11 providers, district councils & housing assocs, to identify the outcome expected from using telecare & at 6 month review to see if it has been achieved. Case studies are also collected by providers - outcomes include feeling safer at home thru' being able to raise help quickly or being alerted to risks quickly, feeling more independent & family feeling more reassured. For example, a 79 year old with dementia had a history of wandering from her home at night. Worried about her safety, her family felt she needed res care. The property exit sensor was put above the front door, it activates when the lady goes out at night, alerting the family so they can put her back to bed. This has given peace of mind to her family and the lady no longer needs to move. The lady’s daughter says:” Thank you. This has made a real difference. I can now sleep at night knowing mum is safe and well”  We have gathered information particularly in relation to falls, where older people who have fallen in the past and may have not been discovered for long periods of time are reassured to know that if they fall they will receive help quickly. Also there is a lot of evidence to show that the use of telecare for people with dementia can provide reassurance to their carers by, for instance, the use of door sensors to alert the carer to the fact that the person with dementia has left the house. The above case study provides evidence to show that admission to residential care can be delayed.
Mainstreaming Response: 

We have built a solid partnership with District Councils and have jointly commissioned telecare providers for each district. We have ensured that the service is funded for 08/09 through the budget setting process following the end of the grant.The funding invested so far has enabled the pump priming of telecare services across the county, as previously provision had been extremely patchy. A decision will be made during 08/09 as to whether block contacts are still needed to sustain this activity or whether enough funding has now been invested for the services to become self sustaining and for the council to move to a position of funding individuals who need telecare equipment.
Haringey

Outcome Response:

In line with OHOCOS & WBSF, our p/ships use technology to improve levels of independence. Feedback from sus, carers & professionals highlighted the impact on QoL, reducing anxiety & enabling people to manage risk & live with more dignity. This linked to LAA targets to increase no. of vulnerable people supported at home. As part of our IntC pathway, technology contributed to our overall strategy for reduced DToCs (by c50% most notably with soc care delay reduction) & to ongoing implementation of our Community Care Strategy & consequent reduction in admissions to long-term residential care by 48. With the PCT, we routinely monitor outcomes for sus eg for Telecare users, a 30% drop in 999 & CoM calls & 5% drop in A&E visits. Su feedback is very +ve, reporting a sense of security with their improved WB, evident from monthly randomly carried out Telecare user surveys. Analysis of funding panel cases shows that Telecare enhances levels of independence & reduces the need for other care. Case 1: prior to wrist care installation a su’s 3 hospital admissions cost £10,051 in 6 mths. After using the wrist care alarm there were no hospital admissions & a reduction to 9 CoM visits. Total cost of service over 6 months £754.86. Case 2: a wife had dementia & her husband could not sleep as he was worried she would leave the home. A door exit sensor was installed giving peace of mind. Case 3: at a CA User grp forum in 05, a lady reported she had fallen & the alarm not raised for 2-3 hours. She took part in a pilot scheme for a fall detector which helped her to stay safe at home for ›1 year before she fell again & was admitted to hospital. A recent Scrutiny Review of High Intensity Users of NHS services welcomed the ASC contribution to helping people live independently & minimising the need for hospital admission. It highlighted the role of Telecare & Telehealth & recommended ptnrs build on this success.
Mainstreaming Response: 

Our CA team provides an effective Telecare monitoring & response service. The Preventative Technology Grant & other HC funding was allocated to help those most in need by using Telecare as the 1st option for determining eligibility following a needs assessment. We work closely with our Telecare equipment provider to equip our workforce with the necessary skills. Intensive training for an extra staff member on equipment installation & marketing is ongoing. We promoted Telecare at 2 stakeholder events to reps from soc care, health, housing, VSCs, emergency services & the CA/Telecare users forum. The next event is in May 08. Since Jan 07 we ran 41 Telecare promotional demonstrations to int & extl professional services eg OTs, SWs, IntCT, CMs, East Borough GP forum, Councillors & the public. Demonstrations to community grps inc Greek, Jewish, Turkish, Asian, Caribbean, Chinese. We ran leaflet campaigns in community languages to inform public & Greek radio interviewed ERO. Sus can pay for CA/Telecare services by invoice, direct debit or standing order. Promotion of independent living is a shared target for health & soc care orgs, a LAA target & an important part of the WB agenda. SWs & OTs routinely consider Telecare at assessment as a tool for independence. Significant savings across health & soc care have been identified. As hospital admissions are reduced via telehealth, we are discussing with the PCT how to reinvest savings in preventative community services. Similarly, better risk mgmnt & reduction of domiciliary or long-term care is leading to savings in commissioning budgets. Service infrastructure is already funded from base budgets with capacity to expand to meet forecast demands. Real savings to commissioning budgets that have already been achieved (eg through reduction in long-term care) have provided flexibility to further invest in technology as & when required.
Harrow

Outcome Response:

An evaluation of the Telecare service done in February 2008 has been analysed. 

-Feedback received from care professionals is that telecare support has meant people has been kept at home for longer, delaying the time they would otherwise have been placed in residential care.

-Telecare has also prevented and/or reduced hospital stay or admission as people has been able to call for help quickly or alerts made when there has been problems. 

-The overwhelming comment from service users and carers is how much safer the system has made them feel and the peace of mind it has given. 

Mainstreaming Response: 

-Targeted increase planned for 2008/9

- Remaining grant funding secured to deliver the service for 2008/9 – target is significant increase

-Work towards mainstreaming the service is a priority for 2008/9

-Telecare will be an option under self directed car
Hartlepool

Outcome Response:

Telecare evaluation completed; including 28 people who received only this service. Service reviews and testimonies confirm that this service has promoted early intervention and responds to crisis effectively (report available). People reported feeling safer in their home and more able to remain in the community. They were confident they would receive an effective response over a 24 hour period. 

Telecare has led to increased usage of intermediate care services (+12%) and using preferred nurse/therapy assessors at A+E has minimised unnecessary admissions into hospital/res. care, avoiding 6 inappropriate placements. Time in hospital is reduced and safer discharge promoted. Exemplary discharge performance is maintained.

Falls equipment and door sensors are considered most valuable, we have invested heavily in providing this equipment. The number of overnight packages has reduced from 466 nights to 79 nights by using Telecare to support individuals and to give reassurance to relatives.

 41 staff have been trained to use Mangar  Camel and Elk moving and handling equipment as a direct result of the Telecare initiative
Mainstreaming Response: 

Evaluation of the Telecare Service completed with very +ve outcomes, resulting in a mainstreaming action plan. Delivery model strengthened to provide care to those with higher needs and Telecare capacity increased by 30% to support this. The council recognised the value of Telecare in promoting independence and agreed to mainstream 100k of telecare grant and to continue to fund a part time Telecare lead.

SP contract negotiations with key partner, Housing Hartlepool (HH) have resulted in a three year contract for continuation of the service. Following a successful presentation to the PCB Board negotiations with PCT are underway to roll out Telehealth services for the town

Agreement reached with HH to remodel a sheltered scheme to create an extra care facility that that will include Telecare overlays as part of the scheme, this is in addition to existing Telecare provision. The Hartfields development is linked to Telecare via personal care provision.

Havering

Outcome Response:

Over 50% of actual Telecare installations have been for people with more complex health needs and have required 4 or more sensors.  We have worked really closely with the Community Mental Health Team, where a large number of gas shut off solutions and property exit sensors have been installed for people who have dementia, who ordinarily would have been referred for residential care. We have also started to introduce Telecare into supported living developments for young adults with learning disabilities.  This is being done with the full consultation of  families and it is hoped that waking night carers can soon be withdrawn, giving much needed independence to  residents and  moving them in to the right direction for  independent living. We have also worked closely with the Metropolitan Police, to modify the bogus caller equipment to be automatically activated by the outside doorbell.   The police have identified a number of vulnerable residents that have already been victims of bogus callers, and have part-funded this service.  So far, it has been really successful as  residents on the trial have reported feeling less vulnerable and their carers feeling less anxious.

Results of independent survey of all Telecare users and/or their carers currently in Havering:

92% of service users felt safer in their homes because of telecare. 

Over 70% of carers stated that their stress levels had reduced significantly with the use of telecare and increased their ability to care for their family member at home for longer, with over 94% stating that they would recommend telecare to others

63% of stakeholders identified that telecare had reduced the need for residential placements with 80% considering that telecare had relieved carer fatigue and improved carers’ lives

Nearly 80% of stakeholders considered telecare could lead to budgetary efficiencies for their service.

Mainstreaming Response: 

It is envisaged that the mainstreaming of telecare will enable opportunities for marketing the service across the borough, with the service being made available to those who wish to purchase to minimise the revenue implications for the Council. This will be undertaken in conjunction with any marketing of the community alarm service and the roll-out of the peripatetic, floating support service to the community.

It is proposed that in order to make the case for mainstreaming, the telecare pilot should continue until September 2008.  As part of the work to establish how a mainstreamed telecare service would be designed and funded, a business case for investment-to-save by the PCT will be prepared. Discussions on this have already commenced with the PCT. 

 During the extended telecare pilot phase, the work by Housing, Adult Social Services and Finance on creating a funded model for mainstreaming the service will be completed and presented to members for approval in October 2008. It is envisaged that a mainstreamed telecare service would be funded by a combination of all or some of the following:

- charges to service users, as at present, although they may need to be increased, subject to member approval 

- efficiencies accruing from the combination of telecare with the peripatetic, floating support service and reprovisioning of Communications Centre functions

- cost reductions elsewhere accruing to Adult Social Services directly from the implementation of telecare, notably, reduced residential care and home care costs

- revenue funding from partners, for example, the PCT

- Supporting People Grant.

Herefordshire

Outcome Response:

Telecare services deliver positive impacts for users, reducing anxiety & increasing control users have over their lives.

At point of installation of Telecare equipment users are asked to gauge anxiety. Eg fall detector - what level of concern at falling over & being hurt - High, Moderate or Low?  Anxiety level reviewed at 3 & 6 months to evaluate what impact the Telecare service has had for the individual. 

Telecare survey conducted in 2007 found:

78% level of concern of falling & not being able to get help was reduced

81% felt less concerned about forgetting to take medication due to Telecare reminding facility.

76% felt safer and more independent.

86% Telecare has enabled them to live differently – Examples include, carers having said that they now feel confident leaving the individual user alone & increased confidence has meant the individual can go into & enjoy the garden.

53% Telecare has enabled them stay living where they are.

Further details in the survey report. (REF 000) Following a presentation to CSIP meeting in Birmingham in February, describing the success of Herefordshire’s Telecare services & outcomes, Dr. Kevin Doughty of York University asked the Telecare C-ordinator, David Rainbow to write a paper for the Journal of Assistive Technologies on the evaluation of the Herefordshire pilot scheme, which included a selection of positive case studies.
Mainstreaming Response: 

The future of the Telecare Service in Herefordshire has been assured by the allocation of funding from the Adult Social Care core budget as a result of financial modelling carried out following an evaluation of the success of the initial Preventative Technology Grant funded project. This provides funding for the infrastructure, equipment purchase and installation costs of the service. A recent bid for Supporting People funding has been successful, enabling the monitoring costs to be met for a further 3 years from September 2008. The current monitoring agreement (also funded by Supporting People) with Herefordshire Housing comes to an end in September 2008 and the new contract will be awarded following a formal procurement process. The Telecare service is working closely with ICES, which is now undertaking procurement and management of equipment stocks, and with Herefordshire Housing, which is currently providing an installation service. Assistive technology – services set up to ensure that vulnerable people can have access to a range of services that enable them to live at home.  Someone who would have gone into res care was able to remain at home due to the Just Checking assistive technology. We were able to establish the persons daily routine and to them put services in when they needed them The technology also meant that the family could check on their relative via the internet.
Hertfordshire

Outcome Response:

A comprehensive survey of telecare users and their carers identified 90% feeling safe and confident, finding it also very helpful and less stressing for friends and relatives providing care.  Deaf mother now increasingly confident using a vibrating alert system to warn if her 2 small children get out of bed.  Evidence suggests that service users and their carers feel safer at home alone; more willing to take risks and more confident in the physical aspects of daily life.  Examples include staff pager to alert when blind service user gets up at night so she can be guided to toilet - this also helps her to learn the way.  A temperature extremes detector has probably saved a service user's life, when he became unconscious whilst cooking.  Falls sensor has enabled couple to stay together and reduced need to increase or provide respite care.  Room movement sensor enables relative to sleep and feel better able to cope during the day. Telecare provision rolled out to whole county by Oct 07.  Partner agencies have benefited; - wristcare devices in Intermediate Care allows nurses to monitor mobility levels and focus support on those who are less active, or whose pattern suggests ill health.  Telecare linked to community alarm systems.  Programme of talks and demonstrations to public and staff groups in health, housing & care organisations has lead to increased awareness and an increase of people using pendant and pull cord alarms with Supporting People funding.  Telecare is key element of 2 new extra care schemes with property exit sensors and bed occupancy sensors for 10 people with dementia; movement alerts for 46 tenants, allowing staff monitor to focus care on those in most need.  Telecare demonstration area established in Hitchin resource centre.
Mainstreaming Response: 

The Telecare Commissioning Manager post will be made permanent.  ACSMB have agreed long term funding to include Telecare in community care packages where it meets fair access to care criteria.   We are promoting Telecare in our services for learning disabilities, especially around resettlement, including the use of medication reminders.  Telecare will be a key element of our accommodation review, which aims to increase the availability and effectiveness of extra care housing.  We are maintaining our team of specialist Telecare assessors and expanding the range of people trained to undertake Telecare assessments.  We will explore newer technology such as GPS location devices.   Use of telecare is part of staff induction and learning, with updates for staff in ACS Staff e-newsletters.  Further demonstration location to be established in south Herts.  Increased demonstrations to raise awareness for staff, partners and community groups and the public.  Specialised telecare assessor will be funded in HPFT for older people with dementia; Telecare will be integral to the 600 extra-care places target to enable people to continue to remain at home, despite increasing needs; Wristcare project to be extended to include those with long term conditions, enabling community matrons to monitor the activities of people, as part of the management of their illness.  Telecare will be integral in contributing to the development of the Intermediate Care and Falls Prevention Strategy.  Telecare will be included in the Transformation of Community Equipment, which is being considered.
Hillingdon

Outcome Response:

During 07/08 Hillingdon built a robust infrastructure to support the delivery of telecare.  This includes agreed use of the Integrated Community Equipment Service contract with agreed timescales for installation as well as linking with the current community alarm service.  Hillingdon has agreed care pathways for response with Hillingdon PCT.  These pathways link to provide a preventative service to groups such as the Hillingdon Falls Service.  The new elements of telecare in Hillingdon are currently being evaluated alongside the existing telecare services i.e. community alarm service.

Examples of outcomes include:

- the pilot telecare service has targeted 12 older and vulnerable adults with assistive technology including medication monitors, door wandering devices and bed occupancy sensors to enable these 12 people to remain living in a community setting.  

 -Without this technology these 12 individuals would require an intensive package of social care or even residential care to ensure that their needs are met.

- informal feedback from users/carers indicates the telecare service is delivering improved outcomes e.g. 'I work full time - having telecare has given me and my brother peace of mind about my dad living at home' (Carer, May 2008); the regular Community Alarm survey (2007) confirmed 99.5% of users felt the service met their expectations; and 99.5% said the alarms were very important or important to them.

- the Community Alarm Service is seeing an increase in use year on year - in 2007/08 2226 people used the service, an increase of 125 new users

Mainstreaming Response: 

The Joint Commissioning Strategy 2008-2012 for older people seeks to safeguard independent living, wellbeing and choice.  Assistive technology is a key element of this multi-agency strategy.  The strategy sets out the target to pilot additional assistive technology in 2007/08 to complement the existing community alarm service and to mainstream telecare in 2009/10.

To ensure long-term sustainability of telecare services, Hillingdon has invested heavily during the pilot to ensure the infrastructure is robust to deliver a timely and responsive service.  This includes:

- integration into the Community Equipment Stores contract to ensure the wider benefit from existing value for money and operational efficiencies

 - ensuring links between care pathway planning and models of health care practice.  In Hillingdon, the Council and the PCT are only 1 of 5 areas to have successfully agreed a joint care pathway approach to respond to any appropriate health alerts i.e. the
Hounslow

Outcome Response:

Telecare has been a priority area for Hounslow in 07/08. In addition to the numbers of new Telecare users aged 65 and over, 96 new service users aged 18-64 have been provided with Telecare equipment. 

An evaluation of the Telecare solution provided is undertaken at the 6 week review.  This has demonstrated that Telecare is being used to extend the period in which the user is able to live independently in their own home. Alongside this, six 3 point evaluations have been carried out to gauge the opinions of the user, the carer and referrer. In one example, Mr P (at risk from nocturnal wandering outside his own home) previously not known to the department, was provided with a property exit sensor. This gave his relatives the ability to continue informally caring during the day and the peace of mind that they would be alerted at night, should he wander.

 The evaluation exercise particularly highlighted the reassurance experienced by carers.  One example: a 16 year old with severe epilepsy was provided with a video monitor in her bedroom, so that her family feel confident to allow her to have her own room without constant supervision. 

Discussions with some of the borough’s LD providers have resulted in improvements being made to a supported living environment - change from waking to sleeping night staff.  This prevents the need for staff to regularly check visually that clients are safe and well – thus affording greater privacy and dignity. These providers have committed to assess for Telecare options for all new referrals to their service.  

In order to improve outcomes for clients going through the ART service, staff have been trained as Telecare assessors.

Mainstreaming Response: 

Telecare will continue to be a priority for Hounslow in 08/09, mainstreaming it will form part of Hounslow’s Transformation Agenda.

The Department is currently negotiating with Hounslow Homes (the borough’s Community Alarm provider), to mainstream the service and provide a dedicated Telecare Coordinator, installation and monitoring service. Remaining funds from the Preventative Technology Grant will be used to fund the annual service fee in 08/09 with a sustained service being provided by top slicing the home care and residential care budgets. The challenge in 08/09 for the Department will be to encourage the use of Telecare at an earlier stage to benefit from savings via reduced packages of care in forthcoming years. 

Telecare will be further embedded in the care management process in 08/09 by team managers asking why Telecare does not form part of the care package, as they sign off each care plan.

 Using the leaflet developed for service users explaining Telecare, the  Calen Disability Living Centre, 3 guest flats in sheltered accommodation (set up as Telecare demonstration sites) and the quarterly newsletter for staff, Hounslow will continue to actively promote Telecare solutions to staff and residents.

Hounslow’s recently established ‘Emergency Responder Service’ will be expanded further, allowing Hounslow residents who do not have anyone willing and/or able to act as keyholder to access Telecare services. It is expected that this service will be key in assisting Hounslow in mainstreaming Telecare solutions to residents previously unable to access the scheme.

Hounslow will continue to work with its supported living and residential care providers to encourage the use of Telecare equipment in all cases where it may be of benefit.

In 08/09 all staff in intermediate care services will be trained in Telecare.

Isle of Wight

Outcome Response:

Between April 2006 and March 2008, telecare services have been available through the provision of the pendant alert community alarm. 1,141 new people have received this service for the first time since April 2006, giving many vulnerable older people the opportunity to reduce the risk of living independently in their own home. In addition to the reassurance offered by the community alarm to individual people, the monitor and full response service available through mobile wardens for all areas of the LA acts as a support to both family and carers at periods when other care services cannot always be maintained.  The service has been particularly important at the time of assisting prompt discharge from hospital and installation is available 7 days a week. However, the limitation to the use of the pendant alarm, ie for some people with dementia or at high risk of falling, requires the LA to make sure it provides other forms of telecare sensor equipment to meet their risks. This is being undertaken as a matter of priority in 08/09 by mainstreaming telecare services available through the PTG into existing care assessment and service delivery. Equipment is immediately available and processes for referral, assessment, installation, response and charging have been incorporated into existing practice.Based on referrals received during April 2008, it is planned to install telecare services to approximately 120 vulnerable older people’s homes during 08/09.
Mainstreaming Response: 

Telecare services were mainstreamed into social care strategies & processes in 03/08. Based on utilising existing systems for providing community alarms, all care managers, OT’s and other referring agencies have been introduced to the important benefits of a range of telecare services, particularly to assist in falls prevention and helping people with dementia. The criteria for approving care packages that include telecare services are based on the existing eligibility criteria reviewed in 2007. Community equipment technicians, control room and mobile warden response staff all received training for their role in ensuring telecare services are managed effectively, building on practices already established for installing, maintaining and responding to community alarms.  The needs of individual people are at the forefront of this telecare strategy. Achieved by embedding telecare services into existing criteria and practices, with the need for a range of sensors and response options all being assessed to take account of individual risk. To sustain the viability of telecare services beyond the period of the PTG, a charge of £1 p/wk for any number of sensor devices has been applied for 08/09, in addition to the existing charge already made for the provision of a community alarm. All charges are subject to fairer charging assessment. The level of charge for 09/10 will be reviewed in line with all other charges for social care services once the level of telecare provision has been fully established.
Isles of Scilly

Outcome Response:

Equipment has predominantly been used to enable people to remain more safely in their own homes and to offer carers some relief from concerns.
Mainstreaming Response: 

Any Telecare is already mainstreamed due to size of grant and resources available.
Islington

Outcome Response:

ICES supplies a wide range of sensors including falls detectors, chair & bed sensors, PIRs, intruder alerts and seizure sensors. 

A follow-up contact is made with clients 6 weeks after installation. Responses show the Telecare service provides peace of mind and additional security. 

There were 354 Telecare alerts over the year and the service made 32 call-out visits to clients at risk. The service has played an important part in risk management: alerts have enabled mobile wardens to respond to service users who have fallen and prevent long lies on the floor. Telecare has provided alerts about an actual fire, which was swiftly extinguished, provided alerts to gas risks and helped to manage service users at risk of wandering. Islington PCT has identified a reduction in numbers of unplanned admissions and is looking into the contribution Telecare has made on this trend.
Mainstreaming Response: 

The Council has agreed mainstream funding to continue the development of Telecare as a community care service option for people who meet eligibility criteria for a community care service or who are referred through specialist clinics.

Referrals come from all Islington teams, including locality, hospital discharge, MHCOP, falls clinic, CRT, district nurses, learning disability with packages tailored to meet individual need. Assessors are trained to ensure that Telecare services are considered as part of the range of community care options and are carefully targeted to individuals who will benefit from specific Telecare options to ensure optimum use of resources. In 2008-9 we will be working with providers of supported / extra-care housing to consider Telecare options for these residents as part of the council's preventative strategy. We will also be working in partnership with local voluntary organisations to deliver the service in a more cost-effective way and develop the service further.
Kensington & Chelsea

Outcome Response:

2207 residents have telecare, 352 ASC funded & 67 had sensors (Mar08) 

Telecare user survey (50 replies) in April08 showed 82% felt safer & 77% said family were less worried.  34% had used CAS.  9 said they would have gone to hospital without telecare. 

There were 176 “whole year equivalent” (WYE) PTG users on telecare visiting service in 07-08. There were 124 incidents serious enough to warrant a CAS visit (1:1.4 WYE users) & 78 occasions when an ambulance was called (1:2.3 WYE users).  There were 2,938 “re-assuring” contact calls.   

 A “profile analysis” shows some users are “borderline residential”, others have high risks managed more effectively & others have lower need where reassurance & swift response can reduce or delay the need other support. Sensors are used to manage risks linked to falls & dementia

In implementing telecare, ASC works with community health services, with CRS on the project group.  ASC have facilitated discussions on telehealth, which PCT propose to pilot in 08.

Mainstreaming Response: 

CAS, with RSLs, has provided a service for over 20 years & this funding is secure. 

ASC funds telecare in extra care housing & R&N placements from mainstream budgets. 

In 07-08 some telecare costs were met from other budgets so PTG could be carried forward to fund the telecare pilot throughout 08-09, & ensure it was embedded into practice & cost benefits better understood.  Decisions on LT term funding of PTG led expansion of telecare to be taken in light of this. 

Current evaluation indicates the marginal cost of telecare to ASC is small.  E.g the basic call alarm, depreciated over 3 years, is £2pw, & sensor  packages cost £7-8pw.  The profile analysis of a user on the margins of res. care showed the cost difference between her res. & HC was such that saving 1 week in res. would pay her telecare for 20 weeks, or, if 20 people on telecare prevented one going into res. care it would be cost effective. We are optimistic that the cost benefit evidence will ensure sustainability.

Kent

Outcome Response:

The outcomes and benefits accociated with Telecare Services have always been difficult to quantify hence the DH Whole System Demonstrator programme. Kent however commissioned a report from the University of Kent at Canterbury in 2006 which set out a number of examples of improved quality of life for individual users (through a case study approach) and undertook a significant interview-based survey of 100 users and 25 carers which identified extrememly high qualitative outcomes. 92% of service users interviewed felt more independent since they received Telecare, and 92% also felt safer in thier own homes, with the support of the service. The Kent TeleHealth Development Pilot, the largest in the UK with 250 participants, ended for evaluation purposes on 31 December 2007. Participants completed evaluation tools, namely QuIL on entry and exit to the pilot and SF12 was completed every 8 weeks during the Pilot period.  Responses are still being processed along with the evaluation, prior and post trial, of interaction with services. Formal publication of the outcomes of the Pilot are anticipated later this year. Early indications are that participants felt more empowered, more confident and independent and as a result of that experienced less anxiety and thus interacted less with services but when they did access services it was more appropriately. As a result of that we've seen the number of bed days for the group decrease, emergency admissions decrease and where individuals have died, it's been at home rather than hospital which is better for the individual, better for their carers and better for services.
Mainstreaming Response: 

The roll out of Telecare across Kent is fundamental to both being one of 3 Whole System Demonstrator sites across the country and an integral part of ALFA. KASS is currently undertaking an EU Procurement Exercise for Telecare monitoring across the county due to be completed by September. As a result, Telecare is viewed as a mainstream component supporting the Transformation of Adult Services, and in the longer term service users will be supported to access Telecare using Individual Budgets where possible. As part of the DH-funded Whole System Demonstrator (WSD), 1333 people will be provided with Telecare services in Kent by mid 2010. Whilst the evaluation of the Kent TeleHealth Development Pilot has closed and the outcomes will be published, it has been hugely successful. The 250 participants or their successors still benefit from the technology as TeleHealth delivery and monitoring continues in partnership with East Kent and West Kent PCTs. The technology is embedded in service delivery and will mainstream into the PCTs by April 2009. Also included in the pilot were other agencies such as Volunteer Groups and Age concern who support people who may not have a carer and need help with taking their measurements. More recently a group of service users from the Kent Pilot who've benefited from using the technology, have volunteered to support new and existing users by undertaking trouble shooting and answering general queries. They have recently undergone training on the technology and are fully supported by KASS. We're working closely with the PCTs to link the group in to other networks such as disease specific patient groups. We will continue to work in partnership, to improve our joint delivery of services to bring care closer to home in a seamless and positive way for service users. WSD will facilitate the installation of 1333 new users of TeleHealth delievered and maintained through partnership working.
Kingston upon Hull

Outcome Response:

Each new telecare referral has a visit from Hull Churches Home from Hospital team. This allows the potential user time to discuss the benefits of the service and how to get best use of the system installed; this ranges from using a pendant alarm linked to the lifeline to ensuring a patient is confident entering their health vital signs on the system each day. 

The LA has found supporting people in this way helps them become confident using the equipment and in their awareness of support services that are available too. 

In delivering Interactive Broadband TV to people’s homes the LA has been able to get instant feedback as users can email questions, ideas and queries. 

 The LA can also monitor how often the system is accessed for information or support. It has also recorded a number of user views through this service which can be viewed at www.streamonline.co.uk and from the home page click on the health and community tabs. This link will also demonstrate the wide range of organisations who are our partners.
Mainstreaming Response: 

A joint LA and PCT telecare and telehealth strategy has been drafted. This will support ambitions to develop a range of telecare and telehealth services based on 3 work programmes:

• self care/self serve – information and signposting services

• watchful waiting/assisted care telecare – remote monitoring

• vital signs monitoring/self directed care – telehealth

Funding will be budgeted year on year to deliver on these ambitions

The LA has also engaged third sector services as partners in delivering both the equipment and services.

Kingston upon Thames

Outcome Response:

During 2007 a questionnaire was sent to service users, carers, & care managers, to evaluate the outcomes of the service. Overall very positive from users & particularly carers, who identified peace of mind, reassurance, sense of security as main benefits. Carers have been involved thru consultation meetings - & ideas have contributed to the testing out of certain devices & evaluating the benefits.

Bogus caller alarms have been provided & delivered in conjunction with Trading Standards. A wide range of sensors & detectors available & demonstrated at the equipment shop. Devices available to people who have a learning disability, physical disability/long term condition. The 'Alert' call device available to those with a learning disability.

 Telecare sensors have been installed in respite rooms at two residential homes, one being a rehabilitation & assessment unit & the other for people with advanced dementia. When people return home after respite, devices can then be installed which are most beneficial.

Range of rehabilitation devices installed in rehabilitation unit in community hospital to enable OTs to demonstrate benefits to patients / families prior to discharge from hospital.

Regular demonstrations to falls prevention programme, targeting those most at risk of falling.

Mainstreaming Response: 

As a Council we are reviewing high cost placements & looking at developing creative, more local solutions. Telecare is likely to play a significant role in potential solutions & we are currently learning from other boroughs.

A new daily living centre is planned for 2008, which will demonstrate a full range of Telecare devices to the public & care managers. Telecare information will be made available through Smart assist which provides on line self assessment. Mediated self assessment will also be available at the new centre. Through these approaches the general public will be informed of the benefits of Telecare in different situations. 

 Devices funded by adult social care in 08/09 will be targeted at those people with substantial & critical needs. People with low to moderate needs are being directed to telecare devices which would meet their needs to keep them independent and safe. Telecare refresher training will be delivered to health & social care staff, focusing on the benefits to daily living of installing different devises & introduce new equipment that is available. Further evaluation of outcomes of specific devices will occur in 2008 & influence commissioning for 2009.

Kirklees

Outcome Response:

The Equipment Quality and Outcomes Questionnaire Report 2007-8 included the Carephone Service.  28.6% (206 clients), which is more than double that of the pilot survey of 16 other councils, said that they used telecare services and over the whole survey 95% stated their quality of life has improved with the equipment provided. Property Exit Sensors (wandering clients) have proven very successful for LD clients living in supported housing.The provision of telecare equipment is through either self assessment or part of a package developed by assessors and care managers. We continue to work in partnership with other agencies eg. WarmZone and Fire services to ensure appropriate referrals are made.  We are also working with health to develop models for Telehealth and have agreement to fund a pilot scheme. A wider range of individual assistive technology packages is being developed to enable people with more complex needs to be supported at home.  

 Bed Sensors / fall detection devices enabling clients with dementia (low level) to stay at home longer with their partners/families.

Monitored smoke alarms – Fire Service reported that several calls made by Carephones have prevented major house fires and possible injury.

Carbon Monoxide detectors – Clients feel safer in their own homes.  Evidence of two CO leaks (one fire and one boiler) Carephones alerted and incidents reported and dealt with within several hours.

A particular evidence of outcome is of a client returning to her own home with telecare after spending several months in a nursing home.  Although she had her own things in the nursing home really missed the space and garden of her own home. 

Clients who are repeat victims of crime or victims of domestic violence have benefited from the installation of  telecare packages that include silent monitoring alarms and burglar/intruder alarms, bogus caller alarms etc.  They report feeling safer in their own homes.

Mainstreaming Response: 

The provision of basic telecare such as lifeline unit, pendant, fall detectors, smoke alarms, CO detectors, flood detectors and temperature extreme detectors are already mainstream equipment that are fitted on installation where needed.  Any one item or all the items dependant on need and vulnerability are fitted.

Security packages for elderly clients in private rented or owner occupiers, will continue to be part funded by Private Sector Housing (£50,000 2008-9) and Carephones using the Anchor partnership.

 Clients assessed under supporting people will continue to receive telecare packages.

Personalised telecare packages will continue to be developed and mainstreamed eg property exit sensors, bed sensors, natural gas detectors and enuresis alerts.

We will continue to work with health colleagues on long term conditions and engage with health partners to enhance telecare packages with telehealth solutions.

Knowsley

Outcome Response:

One specific example, a 17-year old young man with severe physical and learning disabilities, unaware of general dangers both in and around his home, has had a number of falls, scalds and near misses, day and night. Relatively simple assistive technology solutions introduced, easy to install and cost effective. Alert parents to his movements and/or prevents access to unsafe areas. The technology helps to reduce some of the risks whilst being unobtrusive to the individual’s lifestyle or home environment. The family report real improvement to their quality of life.  Questionnaire developed and now issued to all beneficiaries in receipt of telecare approximately 4 weeks following installation. There has been a good response rate - 50%. Comments received indicate outcomes from a user perspective. ‘Very good to know there are people listening and caring – thank you’; ‘I think it is an excellent service at a relatively little cost’ ‘I and my family are more relaxed and confident since the equipment installed knowing that there is someone there at the other end who will respond quickly’. More surveys will be developed including staff experiences to improve both the quantitative and qualitative analysis.
Mainstreaming Response: 

Project lead worked in partnership with statutory, voluntary and independent sector agencies to implement telecare strategy launched in the autumn. A marketing plan developed raising awareness of the benefits amongst a wide range of audiences including carers, older people and younger adults with both physical and learning disabilities. Display board situated in council One Stop Shops so that members of the public can readily access information about telecare. Equipment purchased for a SMART home containing a range of adaptations and telecare and that the public can view. Extensive training programme for staff across council, health and provider services. Customer advisers in council Contact Centre trained to both give information about telecare and complete referral electronically. Road shows promoting the use of telecare and the commissioning processes delivered to wide range of council staff, RSL’s, voluntary and private sector care providers.   By October 2008, Knowsley will contract formally with a preferred supplier to establish a Call Centre for the future supply of equipment. Partnerships are also being developed with key local voluntary organisations and RSL’s to ensure continued provision of lower level telecare services. Improved data recording and training requirements of those agencies. Telecare has featured strongly in our POPP and the current exit strategy. Telehealth pilots include ‘Just checking’ equipment that monitors activity of individuals with dementia; a cohort selected from intermediate care settings are using equipment to monitor their own vital signs throughout the day. Community Matrons, GP’s and Call centre will access patient data to monitor trends and triage patients with conditions that include COPD, CHF, Hypertension and CHD. Reduction in hospital admissions through early intervention are one of the major efficiencies anticipated here.  

Lambeth

Outcome Response:

There were 347 People who received a preventative service that enabled them to stay safe in their own homes. We provided specific equipment to people with mental health problems and their carers, for example property exit sensors, that have relieved carer's stress and enabled clients to live more independent lives. We have also assisted a number of clients with physical disabilities to maintain control over their lives. We have also provided telecare to enable safer hospital transfer and this may have lead to a reduction in delayed discharges of care. Two practitioners secured fellowship funding to undertake research on the implementation of assisted technology in Sweden and findings are being incorporated into long term planning within Lambeth.
Mainstreaming Response: 

Our Telecare Strategy has identified the following three categories: 1. Preventative, 2. People who meet FACS criteria and 3. Telehealth. There is a strategy to increase the overall numbers from 3,500 To 11,000, the increase in preventative installations to be funded through charges, supporting people and community safety funding streams. those meeting FACS criteria to be funded through reductions in residential and domiciliary care and telehealth being funded by the PCT through reductions in hospital admission and early discharge. Identifies population need with a focus on prevention by targeting specific groups with long term conditions, dementia and single pensioner households.
Lancashire

Outcome Response:

The Lancashire Telecare Service (LTS) is provided by LCC in partnership with four Telecare Service Provider Partners. Lancaster City Council, New Progress Housing Association, Housing Pendle and West Lancs District Council. 440 older people with FACS banding moderate or above have received Telecare services from LTS. It should be noted that we have only counted users with sensors and a response service as Telecare users. We have conducted two surveys of service users and their carers. Due to the large percentage of Telecare service users with EMD and other cognitive problems it has proved difficult to obtain high numbers of appropriate responses to our surveys. So far we have feedback from nine service users.    The feedback we received from both service users and their carers was overwhelmingly positive about the reassurance provided to both SU and carers. Seven of the nine believed that Telecare has allowed the user to remain independent in their own homes as opposed to moving into long term residential care. LCC is in the process of setting up a Telehealth monitoring pilot in partnership with East Lancs Primary Care Trust & Housign Pendle. Eighteen patients with long term conditions (6 CHD, 6 COPD & 6 Diabetes) will be identified to have vital signs monitoring in their homes. There will also be two multi-user monitoring kits to be issued to community matrons for use in day centres and care homes etc. LTS has also commissioned an independent evaluation studyprovided by Integrated Care Systems.
Mainstreaming Response: 

The numbers of people receiving telecare has, as in many authorities, fallen short of the target we set ourselves.  As a result we have revised a number of the processes in arranging telecare. We have improved our prescribing and referral systems to make it easier for SW staff to obtain Telecare for citizens. It should also be noted that we have only counted users with sensors & a response service as Telecare users. This is because we believe that the Telecare service is more about what happens after the alarm is activated than the equipment itself. We have in place a robust service that provides monitoring and visiting response services for the same standard cost of (£8.86 weekly) throughout the county.  In addition to the Telehealth monitoring pilot in partnership with East Lancs Primary Care Trust & Housing Pendle, we are also in discussion with Central Lancs PCT around setting up a second Telehealth monitoring pilot. At the end of the 08/09 FY it is intended to mainstream Telecare by classing it the same as any other element of a standard care package. We are also working towards utilising the Telecare monitoring centres as the out of hours co-ordinating centre for all community based social care in conjunction with the LCC emergency duty team.
Leeds

Outcome Response:

Arrangements are in place to gather user and carer views on an ongoing basis through both a telephone survey process and face to face reviews of existing service users who have received Telecare services in Leeds over the last two years (2006 – 2008). 

Questions are focused around the difference Telecare equipment has made to people’s lives, how well existing equipment meets user needs,  identifying level of satisfaction with the service and any suggestions for improvements to the service. 

 So far evidence indicates :-

- perception that as a contribution to an overall care package Telecare can make the difference between being users retaining their independence in their own home or not;

- strong feelings of being safer at home as a result of the Telecare  equipment being in place;

- reduced demands on carers. 

Views from assessors are also collected on an ongoing basis with regard to what services would have had to be provided if Telecare had not been available. This provides a clear indication of savings made by avoiding the need for residential admissions in some cases, in others needing to make less use of other services, (e.g home care). 

The overall findings so far indicate improved quality of life for service users and their carers.

Mainstreaming Response: 

Proposals have been prepared  for the mainstreaming of Telecare which will cover the size and skill mix of a Telecare team, the model of service delivery and management arrangements. These proposals are located within a wider vision which emphasises the need to see the field of Assistive Technology as a whole.

There is a key focus on locating the mainstreaming of Telecare in a wider programme of work to improve the co-ordination of existing Assistive Technology provision, which will provide an holistic approach to supporting vulnerable people in Leeds and to ensure access to the best possible combination of equipment and other services.

 The overall approach has been agreed with key partners via the Project Board and will require sign off within Adult Social Care and a full report has been prepared to go to the Directorate Management Team. The intention is to build on the partnership working which has been a feature of the development of Telecare so far in Leeds – within the Council, with Health and with other agencies through initiatives in relation to fire safety and crime prevention. 

The case for mainstreaming Telecare is supported by feedback from service users and evidence from referrers that Telecare represents a cost effective component of service user support packages. Mainstreaming proposals have been costed and it is planned that these will be taken forward through the Adult Social Care budget setting process for ’09 – ’10. Other funding streams are also being explored.

Leicester

Outcome Response:

We have completed an initial evaluation of those using assistive technology by asking service-users to complete a questionnaire at the start of service and again after three months. The aim was to measure outcomes re maintaining independence, safety and security, and confidence. Although we have not yet completed a full analysis of the replies, so far the results show percentage increases over three months as follows; Independence 63%, Safety and Security 51%, Confidence 41%.  To evidence economic outcomes we are writing up individual case studies detailing scenario, solution, quality of life outcome, economic outcome, and possible economic outcome if technology solution not used. e.g. Poor medication compliance leading to repeated hospital admission, solution= electronic alarmed medication dispenser, cost/benefit Hospital Admission x 1 = £1500.00 Medication Dispenser x 2=£140.00
Mainstreaming Response: 

To ensure that telecare provision is effectively mainstreamed, all social work teams will continue to commission individual telecare solutions as part of a service package. At present we are working with three control centres external to LCC, and one internal, we will continue to build on this. In financial terms funding for telecare will become a mainstream expenditure within the community care budget. In order to deliver to those not meeting FACS criteria we are working with housing to include technology items in their prevention agenda re Safe and Secure communities. We also have plans to set up retail outlets within the LCC and in partnership with Age Concern.  Telecare support workers are located within teams to support the mainstreaming of telecare solutions.  This has been effective in keeping telecare on the agenda and ensuring knowledge is up to date in a fast moving technology market.
Leicestershire

Outcome Response:

• A feedback form is given to people who visit the SIGNAL bus and case examples of people who have used telecare recorded in SIGNAL DVD

• A range of equipment is provided through community care assessments to support people to live at home or for their carers.  Adjustments are made to the items based on which ones work most effectively  

• Surveys of community alarm users showed positive outcomes in the report by Peter Fletcher Associates into community alarm services in 2007 report .  Over 79% of respondents agreed with the statement that "I know that there's always someone there to turn to", whilst 67% agreed that "it helps to keep me independent". • Evaluation of falls prevention project included qualitative interviews with service users/carers to identify case examples where support has made a difference .  One carer described the falls detector given to his confused wife as "brilliant" in that  it supports his wife whilst allowing him greater freedom of movement.

• Evaluation of NW Leicestershire project into supporting people with confusion to remain independent is planned later this year, and this will include qualitative perceptual research into the views of service users and carers 

•  An evaluation of the Tele-health project at University Hospitals Leicester (Glenfield) is built into the project brief .
Mainstreaming Response: 

The telecare projects will all be formally evaluated during this financial year and those that demonstrate their cost-effectiveness will be put forward for funding in 2009/10.  Options of a charging regime will be explored. A number of protocols have been put in place and training for staff undertaken to support future use of telecare.   We are also working with partners to identify efficiency potential of future community alarm services/call centres based on the research commissioned from Peter Fletcher Associates, use of telecare will be considered within this Further training is planned with staff whose roles include:  assessing a person’s need for technology, installing the equipment in people’s homes, explaining the purpose and use of the equipment with the service users and carers to effectively manage expectations, control centre staff in order to know how to respond to calls emanating from a range of types of equipment, and cascading information about what equipment is available and the purposes for which it can be considered. 

 Protocols have been produced for the use of assistive technology for people with dementia, and the use of the “just checking” tool and a number of these purchased so they can be used in future. 

Also, information about types of equipment available and its potential uses has been produced and will be made available to the public once the call centres are fully operational in relation to introducing and maintaining it.
Lewisham

Outcome Response:

Telecare services are central to the prevention agenda in Lewisham.  The redesign of the care assessment process has enabled assessments for telecare and the provision of equipment to be undertaken for all referrals to social care.  This approach has been fully mainstreamed (see 2.1 GN 037) with Supporting People and adult social care funding.  The approach is widely shared with partners through LAA priorities and through close working with health and the fire service.  The ongoing financial commitment allows for a sustained roll out of provision across the borough, with a plan for 600 installations in 2008/9 and capacity to sustain this level in future years.  Types of installation range from basic alert alarms and smoke detectors through to full sensor packages to monitor and assist users with high levels of need. A randomised evaluation of client centred outcomes was conducted in March 2008 and presented to the PTG project steering group in April 2008. The evaluation was conducted from a client's, carer's and practitioner's perspective. From the sample, 65% of clients or carers agreed that telecare had assisted with keeping them at home for longer and 60% agreed that it had prevented the need for an increase in their care requirements. 45% of the sample also commented that telecare had prevented the need for a hospital admission or GP visit. When asked "Have you found that telecare has improved your quality of life?" 90% were positive about this. Carer stress was greatly improved and overall the Linkline telecare service received a 100% satisfaction endorsement. An early intervention pilot with an OT assessment of Older People for telecare and equipment prior to social care assessment showed a reduction in care packages for 32% of clients.
Mainstreaming Response: 

Telecare has been integrated into occupational therapy and social work assessment and was a cornerstone of an early intervention pilot within older adult social care which has now been extended to clients of all ages.  A specialist assessment tool has been developed which will eventually be integrated into the electronic Single Assessment Process. Partners in the voluntary sector and community health services have received telecare awareness and assessment training and this will be continued on a rolling programme throughout the year. Intermediate Care services have fully integrated telecare into hospital discharge packages and are aware of the application of telecare services to support admission avoidance.  

We are working with the new housing providers to ensure telecare equipment is provided systematically within adapted and supported housing stock. Following the ending of the Prevention and Technology grant, there has been carry forward of equipment funding and new Supporting People funding has been identified to undertake assessments thereby enabling the full mainstreaming of the service. The Supporting People funding is linked to performance targets for numbers of clients assessed and provided with telecare equipment.  The ongoing costs of the telecare equipment has been mainstreamed within the adult social care budget. A telecare component has also been built into the LAA projects in Lewisham and a telecare overlay has been integrated into the building infrastructure of Lewisham's two extra care schemes. Linkline has also entered into a partnership agreement with the local fire service to install linked smoke detectors into vulnerable people's homes.
Lincolnshire

Outcome Response:

Lincolnshire's Telecare service interim evaluation was produced in Dec 2007, the final report will be completed by 30 May 2008 (launched May 07).  The evaluation has collected views of service users, carers and staff, both before and after equipment was installed.  There has been significantly improved quality of life for service users, 84% claiming an increase in confidence, 89% of carers claiming a reduction in their anxiety. This has enabled more people to stay in their own homes and more carers to work and enjoy their own lives.  Under 65's with a disability can meet the criteria which helps more people to stay at home safety (over 1000 in total).  Improved health and speedy discharge from hospital/intermediate care has been assisted through vital signs monitoring and the home from hospital scheme using Telecare. 549 households have at least one person over 65 who requested Telecare specifically to reduce falls.  The majority also have a degree of dementia which is helped by the introduction of Telecare.  Working with trading standards and the police has enabled vulnerable individuals to access Telecare to reduce harassment and increase a feeling of safety.  All users are given the choice to self fund the monitoring costs or have costs met by supporting people/ASC.  Equipment is free and the installation/maintenance is met through the grant, therefore improving economic well-being for Telecare users.  Using Telecare in a preventative role has enabled more people to use it inventively to meet individual requirements.
Mainstreaming Response: 

Lincolnshire's approach to Telecare has been to mainstream services from the start.  We mapped existing services, providers and interested partners.  We worked together to understand issues that could affect the development of this service and together came up with a wide range of services and flexible way of working to encourage take up.  The approach has worked in that over 450 health and ASC staff have had assessment training and easy acess information is now on our website.  We chose not to have a specialist team but embed the use of Telecare in all assessors work.  We evaluated the service from the start to see if we were meeting needs and how we could improve delivery.   This interim evaluation has been used by partners to consider how we further mainstream and develop the service.  Housing, Health (£100k), Supporting People (£50k)  third sector and ASC (£350k plus roll over funding) are all committed to continue the work. A half day strategy meeting in June will take forward the evaluation outcomes and the feedback from the full day's development meeting with all housing providers.  New developments are in the 24 hour response service which will be a jointly funded service and will link closely with the carer's emergency card scheme.  We are almost ready to launch our self assessment tool for Telecare which will encourage more people to use Telecare both with and without ASC involvement.
Liverpool

Outcome Response:

Telecare was implemented in Jan 08 and the first formal  reviews of the service are to begin in May 08.  An external consultant (Mersey Consortium) has also been contracted to evaluate the service and it's implementation, this will begin at the end of June 08. 

Feedback from Service users and carers indicate that Telecare has had an impact on individuals , for example a 72 year old woman with a history of falls was helped to remain at home through the installation of equipment, following her death her family expressed their gratitude that she had been able to remain in her own home which had been her wish. 

 A 78 year old man with dementia (and history of leaving gas turned) used the 'gas alert' so the contact centre could call him when gas was detected and his cooker was switched off.  Gas alerts continued and the advisor rang Emergency services,  Transco responded and visited the property where a gas leak from the cooker pipe was identified. The property was made safe thus preventing a more serious incident and enabling him to remain in his own home.

A 76 year old man with a history of falls resulting from episodes of unconsciousness used a falls pendant – the man fell unconscious and was saved from falling by his wife, however, this meant that she could not get to the phone.  The wife pressed the button on the falls pendant and was able to alert the contact centre to the situation – the contact centre advisor called emergency services and ambulance was sent.

Mainstreaming Response: 

Plans to mainstream the Telecare service will be made following the production/receipt of the final Evaluation report.  The findings in the report and the Evaluator's recommendations will help to shape the statement of requirements. Discussions regarding the sustainability of the service will take place at the end of Oct 08. The service will then be put out to tender.  

Through liaison with neighbouring councils we have gained an insight into how they  have mainstreamed telecare services . this information will help us shape the future of the service alongside the evaluation due to take place in October. 

 We will also be working with the Supporting People team to explore opportunities to mainstream the service in line with the planned re tendering of community alarm provision to open access to a wider range of vulnerable people. We will maximise Liverpool's pathfinder status for the SP programme in terms of its flexibilities and opportunities for joint commissioning regarding the future of telecare.
Luton

Outcome Response:

We keep a data base of all customers who receive telecare. We track ; uptake, refusal,and changes in care needs. We are currently undertaking an analysis of our low uptake in this service to resolve any issues hindering the process. Mrs J. Living at Colwell Ct. Reason for referral: .Diagnosis: Vascular dementia and confusion, Myocardial infarcts and Glaucoma. Wandering at night and had recently fallen outside. Identified that this ladies confusion was exacerbated at night when she wandered outside. At  risk of falls as she forgot to use the walking aid. A bed occupancy sensor and property exit unit were installed in the property 12/09/07. OUTCOME: The sensors have been helpfull. She remains living at home in her own flat.Carers were contacted. Responses to survey were that they were very satisfied. 

Mrs. B  Lived with family that then moved out leaving Mrs. B living alone. Diagnosis: Epileptic fits, anxiety, Fracture neck of femur 2005, partially sighted. Referred by Social Worker 20/04 07. Falls detector and bed epilepsy sensor provided. Mrs B. already had a pendant that she wears during the day. Key safe was installed. OUTCOME: Client reports she feels safer at home and is very satisfied with the service. 

Mainstreaming Response: 

We ensure that assistive technology  assessments are carried out as part of the initial assessment. We have ringfenced and carried forward all remaining Preventative technology  Grant Monies. We plan mainstream assistive technology and finance this from the commissioning budgets. We are embarking on a remodlling of existing services to create an enablement service which will be multi disciplinary and across the PCT and acute trust. We will embed Assistive technology into all our processes around this work stream.
Manchester

Outcome Response:

400 Home Safety packages (HSP) purchased: Lifeline unit, Pendant Alarm, Bogus Caller button, Smoke & flood detector. 6 months joint pilot commenced April 08 between MEAP & CAS, offering all new referrals an HSP. HSP links to CAS, operating a 365 days 24 hours a day call out response. 50 installations in place since Apr 08. A questionnaire evaluation is taking place (results due 08), to identify outcomes 8 weeks after installation. Positive initial feedback from customers demonstrates improved safety & independence. e.g. Now she has much more confidence knowing that if she falls or if there is someone at the door she doesn’t trust help can be called. As a carer I especially like the flood detector, one of my big worries had been that Mum may leave the taps running, now we are much more reassured’.  Just Checking System allows more accurate support to be provided allowing people to remain living at home, ‘we were able to target the care package based on some of the risks areas we identified’
Mainstreaming Response: 

A project team has been established, working to plan the mainstreaming of AT and ensure its sustainability. The whole AT Project will go live on 1st October. The first part of the project underway is Home Safety packages, the second Just Checking.  Falls prevention will be next and a pilot at Whitemoss Residential Care Home will install enuresis bed sensors.

2,000 people in sheltered housing are not covered by MCC community alarms.  AT investigating extending the service to them. Project is working with key stakeholders seeking funding via health and supporting people, to raise awareness in service deliverers. Evidence of outcomes and benefits to customers & carers and cost saving to services will be available through the evaluation process.
Medway

Outcome Response:

The successes of Telecare in Medway have been and continue to be numerous, with many types of people benefiting from the whole service, for example.

• Enabling people to remain living independently longer in their own homes. 

• Delayed admission into a Residential or Nursing Homes.

• Facilitated early discharge from hospital

• Prevented admission into hospital, due to early detection and speedy response, especially with regard to Falls, and Wandering.

• Where people have anxiety and fear of crime Telecare has provided support and reassurance.

• Telecare has supported Families and Carers, providing respite and peace of mind
Mainstreaming Response: 

• Telecare continuing to be included as part of all Social Care packages

• Telecare to be included in FACS strategy

• Continued partnership working between Control Centre team and Intergrated Health teams.

• Expand successes with private support organisations i.e. Regard Partnership, MCCH and partnerships with housing association.
Merton

Outcome Response:

Evidence includes:

1. Numbers of people admitted to residential care have fallen or remained at a low level

2. Merton has very low numbers of delayed transfers of care from hospitals where the reasons are social care

3. The hospital discharge team is able to take people from hospital quickly and put in immediate packages of care

4. Key Safe installations have enabled members of multi agency teams to support people at home

5. Compliments received by the service regarding the peace of mind for service users and carers

6. There has been an increase in referrals for people of working age, showing that this is being seen as an option more often

Mainstreaming Response: 

1. Awareness raising sessions are planned for a range of staff in the council, NHS and third sector

2. A new referral form has been designed to improve and facilitate referrals

3. The base for the telecare service has been moved to be co-located with older people’s care management and OT teams, which assists in ensuring that telecare is always considered as an option. 

4. The developing re-ablement service has telecare as part of its menu of support

5. Funding for the service is being established on a continuing basis through redirection of funds from home care hours and residential care placements. Discussions are taking place with the PCT concerning NHS investment into the service.

6. Practical assistance for people to live at home is commissioned through Hanover Care

Middlesbrough

Outcome Response:

For older people we have been able to demonstrate the following outcomes: support and improve quality of life for carers evidenced by prevention of carer breakdown and ability to continue to care, particularly in relation to dementia.

We have been able to demonstrate deferred admissions to residential care and deferred increases in home care packages, this has resulted in demonstrable savings.

For people with learning disabilities we can evidence prevention of moves to high dependency care for people and decreases in overnight support for 2% of people in Independent Supported Living. 

For people with physical disabilities we have used Telecare to positively manage risks and reduce the requirement for continuous support. This has enabled a number of people to be more independent and in control of their daily life.  

95% of those in receipt of Telecre feel their quality of life is better. 29.4% felt they had more control of their daily life. 9.5% felt safer. For people with learning disabilities we can evidence prevention of moves to high dependency care for people and decreases in overnight support.
Mainstreaming Response: 

A multi-agency Telecare Group developed the Strategy for Middlesbrough in 2006 and continued to meet to ensure key actions were delivered.  This membership will be reviewed during 2008 in order to ensure all services are proactively promoting Telecare. Savings from Older Peoples’ residential care have been invested into the Care Link Service to ensure a robust response service.  Health and Social Care staff in the integrated teams are planning the introduction of Telehealth.  The development of strategies for supporting people with long term conditions and neurological conditions will link with Telecare improvements. The PCT annual operational plan has identified recurring investment in Telecare.
Milton Keynes

Outcome Response:

The Telecare Service is very successful and has delayed admissions to long term care and has enabled early and timely discharge from hospital to home for many people. For older people with mental health issues the installation of property exit and bed sensors have helped to manage risks of people leaving their properties at unpredictable and inappropriate times and enabled them to be supported by relatives and carers. Fall detectors have provided early warnings and prevented people from being left on the floor for long periods of time thus avoiding unnecessary hospital admissions. Service users report increased levels of confidence since the equipment has been installed and relatives and carers report reassurance and peace of mind. Call data from sensor activations is useful for case management.
Mainstreaming Response: 

The Telecare Service is part of the Council's city wide successful Community Alarm service and therefore will become  mainstream within this existing service. Telecare equipment will be provided following referral and assessment in the same way as other community alarm services are currently. The Council's aim is to offer the widest choice of "preventive technology" to older people and to offer more options to health and social  care workers to help achieve the aim of helping people to remain living safely in their own homes. Funding will come from a mix of carry forward PTG and existing budgets. Telehealth services are also developing in partnership with the PCT and we have 18 monitors for people with long term conditions.
Newcastle upon Tyne

Outcome Response:

Our telecare user group includes people with a wide variety of needs, and hence a broad range of personalised equipment and response packages.  Our evaluation of the ‘higher level’ telecare services introduced with the help of PTG is ongoing; full results are due in the summer, and will include research into service users’ view of the outcomes achieved. Evidence has already been gathered about an initial ‘test’ group of Social Workers’ perceptions of outcomes achieved. For example:

• 88% of social workers reported that telecare had reduced carer anxiety and stress

 • 88% also indicated that providing telecare had assisted in managing risky situations with service users

• 44% felt that telecare increased service user confidence to retain their independence

• 44% reported that telecare had delayed admission to 24-hour care.

As reported in 2.1GN037 below, we are developing a methodology to capture the financial savings achieved as a result of commissioning telecare, in terms of both prevented or delayed down-the-line costs and modernised responses to existing needs (eg: sleep-in and sitting services) which are both more cost-effective and help customers maximise their independence

Mainstreaming Response: 

In the PTG phase we established a positive relationship with Your Homes Newcastle, the Council’s ALMO.  From 2008, YHN’s telecare team is operating as an expert ‘arm’ of Adult Services, providing telecare consultants to technically fulfil individuals’ needs as assessed by Social Workers.  Existing electronic data exchange channels are being enhanced by enabling secure access for YHN consultants to ASD’s central IT system.  Assessment outcomes and installation and review information are already being exchanged; embedding this system throughout the social care workforce is a 08/9 priority.

A sustainable telecare service will be provided through social care capital funding (maximised through robust arrangements for equipment recycling) and Supporting People revenue. This makes best use of existing contractual relationship with YHN for community alarms, within which a substantial amount of ‘higher level’ telecare can be provided at no additional revenue cost. Our planned review of prices  during 08/9 will ensure costs are clearly linked to responses and outcomes. This work will provide a solid basis for a transfer of telecare services to personalised budgets.

As the telecare user group grows, we will be better able to assess where more intensive and expensive interventions have been saved and customers’ outcomes improved. Further developing this methodology is a priority, as capturing ‘down-the-line’ savings will be critical to providing an ongoing revenue budget. Separate projects to install telecare in resource and day centres have recently been completed, and the impacts of these will also be captured.

We are working with the North East Ambulance Service to identify people at risk of falling and provide falls detectors and mobile warden responses in place of inappropriate ambulance call-outs.  We are working with PCT colleagues to assess the resource saving to health budgets and to investigate whether contributions to the up-front costs can be made.

Newham

Outcome Response:

Benefits to service users included remaining in their own home, allowing them to live more independently, with greater personal safety, and getting better healthcare support. Carers felt re-assured about the safety and security of the cared-for person, able to leave them for longer and thus manage their own lives better, even get back to work.

2,248 residents receive a Telecare Service (as at Mar 08). This includes 343 (15%) with a very high equipment specification. Monitoring calls has resulted in over 51,000 contacts which included 3,550 ‘significant events’ (which include Bogus Callers and Emergency interventions).

Evidence of outcomes to date is from case studies:

K has Stage 2 MS.  Every so often he cannot stop himself falling and sometimes knocks himself out. As long as someone can get to him quickly, he’s fine but if left he would probably have to go to hospital and might not be able to return home.     Now K has a falls detector that alerts the response service the moment he falls so that someone can go round and deal with the situation promptly.  K’s wife is now back at work.  

A has learning disabilities.  He is a vulnerable adult who lives in a flat accessed via a balcony. His neighbour began gaining entry and abusing him. The police advised that A should be moved to Council-supervised care (initial cost of £1,000/week) as they could no longer protect him.  In addition to the usual telecare set-up, a bogus caller button was installed and memo minders to remind A to put the chain on before answering the door.  After this, the neighbour tried to gain entry and was unable to.  He was quickly put off continuing to try when he heard the Control Centre conversation with A, initiated by the bogus caller button.  Now A is able to continue living on his own in safety and not in institutional care.

Mainstreaming Response: 

Newham Assistive Technology (NeAT) has been mainstreamed into service provision and is managed by a dedicated manager within the physical disabilities integrated service.  Future projected benefits from the Whole Systems Demonstrator project have been factored into the Strategic Commissioning Plan by the PCT.  Demand forecasting work that has been done and that is included within the JSNA has also projected forward a growth in telecare and telehealth installations that will increase numbers of people able to live in their own homes and therefore reduce institutional admissions.  The NeAT project will continue to roll out telecare packages to both residents living in their own homes and those in sheltered accommodation with a target of 250 – 400 new users under mainstream services and 832 under the Long Term Conditions Whole System Demonstrator in 08/09.

 Work with provider organisations has already led to NeAT being installed in to residential homes and this project will continue through 08/09.

The main provider of the monitoring infrastructure is Newham Homes and the NeAT project has been fully integrated in to what was previously Community Alarms, a model which has shown to be sustainable in the long-term.

Norfolk

Outcome Response:

·Recent independent evaluation of AT service (by consultancy company Cordis Bright) confirms positive impact on people’s safety, security, independence and quality of life.  Also confirms main aim of service, keeping people living independently for as long as possible, is being met.

·10.5% of people avoided hospitalization, 38% delayed or avoided residential or nursing care and 28% experienced postponement, avoidance or reduction in domiciliary/ homecare packages.

·152 service users completed feedback questionnaires. Users generally very satisfied with the service they received during the assessment and installation phase

·Carers reported satisfaction in the service: “The equipment made life so much easier - probably more so for me as a carer than for my father.”  

·Norfolk Telehealth Project regional winner of the Innovative Health and Social Care Technology Award. UEA currently evaluating the project - expected to show a reduction in acute admissions.
Mainstreaming Response: 

·Assistive technology is an important element of the preventative agenda and the service has been mainstreamed during the course of the PTG

·Assistive technology specialist workers have been integrated into social work and occupational therapy teams, one in each locality, and provide the focus for the service

·Major training programme delivered early in 2007 to 430 staff to raise awareness and provide direct access to non-complex equipment for social care assessors

·New service agreements drawn up with alarm service providers and call monitoring centres within the county to establish consistency of service and ensure continued development of the service  

·Assistive Technology Service allocated an equivalent budget for the current financial year in recognition of financial as well as quality of life benefits
North East Lincolnshire

Outcome Response:

Carelink has responded to 173 fallers who are receipt of preventive service units during the last year and 4 of the above fallers were admitted to hospital.

We also commission a service from Carelink where individuals who are socially isolated are telephoned twice a week and encouraged, where possible, to engage with local activities.  The feedback from this service has proven very positive, in many cases being the only contact some individuals have during the day.

Mainstreaming Response: 

Development plans are in place to increase the numbers permanently supported and/or assessed using Telecare approaches. New installations are running at around ten per week.  We plan to maintain funding of this level of growth.  These developments address both the analysis/adoption of a wider range of Telecare approaches and the issues of mainstreaming Telecare via a joint health and social care approach to funding and charging.

Trials have been started with a focus on occupational therapists in older people’s mental health services, occupational therapists/physiotherapists in intermediate care services and other community based practitioners.  Further, an enhanced falls Telecare package will be offered via the falls service.  These projects with be supported by the PTG.  The CTP integration programme, through commissioning groups, will address sustainability as a joint health and social care agenda matter.

North Lincolnshire

Outcome Response:

The outcomes we have acheived from those receiving new Telecare services are: 1) The use of telecare has enabled a number of carers to maintain their independence and continue to remain in employment 2)Supported people to remain independent in their own homes and prevented being admitted to long-term residential care 3) Ensure people feel safe at home when carers out through door entry systems 4) Support hours following move from residential care reduced from 22hours to 12hours.
Mainstreaming Response: 

We plan to mainstream and ensure the sustainability of the range of Telecare services that we provide by continuing to develop this service in partnership with Age Concern, the Fire Service, the Council’s Neighbourhood Services Housing Agencies and Supporting People Providers.  The restructuring of ASC Services has placed Telecare within the rehabilitation and redevelopment home support services.  Long term funding will be made available via a combination of equipment budgets, the carrying over of the grant and the realignment of the residential care budgets.

North Somerset

Outcome Response:

There have been 1153 new users of telecare services since April 2006.  During the period from April 2006 to April 2008, the Carelink service handled 18,517 alarm calls from new users. 1313 of these required response from the nominated keyholder; 228 calls required attendance of emergency services; 156 calls involved people who had fallen.  All of the last group were referred to North Somerset's integrated falls service.  Only 18 of the new users were admitted to residential or nursing home care (2%).

Dedicated OT resources have remained in place to carry out more technical assessments for telecare devices and these OT's have been involved in training and awareness sessions with a variety of teams across the District.  They have also led on the evaluation of the use of new technologies and systems. Stand alone devices have been used where carers live with the person cared for.  100 devices of this type have been installed during the year.   Carers have felt supported and reassured and admissions to residential care have been avoided as a result.  

25 tenants in sheltered housing have received additional telecare equipment, mainly fall detectors and bed occupancy monitors again avoiding potential admission to care as a result of concerns about their safety.

More than 100 users of older people's mental health services have been supported with telecare devices during the year . In one case, expenditure of £348 on installation of a sensor care bed alarm and vibrating pager enabled an older person to leave the dementia care home where she  had lived for two year and move in with her daughter who had recently moved back to this country after working abroad.
Mainstreaming Response: 

In order to ensure that telecare resources are put to the most effective use possible, the need for specialist telecare assessment and installation roles has been identified and opportunities to develop this need to be pursued. Specialist posts established with resources from the Telecare Grant in 2006/7 and 2007/8 are being maintained in 2008/9. Additionally corporate capital funding of £500K has been requested to develop and expand current telecare services as part of an invest to save initiative. Agreement to this bid is subject to evidencing the success of telecare to date in supporting carers and avoiding residential and nursing home admissions.  Intial funding has now been agreed for this further development. Carelink, North Somerset's community alarm service, which provides monitoring and response services for telecare is being integrated with the Social Care Call centre (Care Connect) in order to provide a comprehensive response to service user needs on a 24/7 basis.  The call centre is in the process of being expanded to provide a single point of access for community social care and community health services in the District.  This will further increase our capacity to identify and respond appropriately to an increasing  range of needs on both a planned and emergency basis.
North Tyneside

Outcome Response:

Positive outcomes have been achieved through effective use of our demonstration suite. This has provided potential telecare service users and assessors with access to the full range of assistive technology available to them. The suite also provides a modern and bespoke training environment for staff and service users to utilise.

One gentleman who is unsteady on his feet and prone to falls has a bed sensor which alerts his daughter when he is trying to get out of bed. He also has a pendant to alert her around the house and garden this has prevented any further falls or admissions to hospital and enabled him to remain at home.

 A 34year old lady who suffers from unstable diabetes is prone to ‘hypo’ faints she now wears a neck pendant to summon help when she needs it. The pendant alerted her mother when the she suffered viral encephalitis and fell from her chair she was swiftly take to hospital and treated

Service users have reported a range of outcomes from the use of telecare including references to improved levels of safety, re-enablement, independence and a decrease in social isolation

Mainstreaming Response: 

North Tyneside’s Telecare strategy is delivered through the modernisation and development of 2 existing services, Care Call mobile response team and the PCT and Council partnership for ICES.  

We are nearing completion of the upgrade of incompatible base units, which are used by customers to alert Care Call in emergency situations.  This will enable all existing and new units to act as a universal hub for future connection of any of our telecare solutions.  

Our extensive range of telecare devices are demonstrated, supplied and fitted via the ICES and will, over time, replace many of the more traditional items of assistive equipment we currently offer.

This strategic approach is ensuring that Telecare becomes a mainstream service option for customers and has a clear exit strategy for funding.

 We are part of a regional partnership working with Northumbria University to develop and monitor the outcomes of Telecare, which will steer future strategies, and mainstreaming opportunities.
North Yorkshire

Outcome Response:

DVD produced 2007, (case studies Harrogate and Selby), for widespread circulation in County.  North Yorkshire Times published outcomes.  Case studies routinely collected.

A Directorate survey carried out in Spring 2008 which had 96 respondents indicated the following outcomes.  Respondents answered Yes to the following:

Has Telecare helped you to carry on living at home? 85.9%

Has the Telecare equipment given you more confidence/peace of mind? 90.3%

Has the Telecare equipment helped you to feel safer? 94.5%

Regarding assessment and equipment, 86% rated the assessment excellent or very good and were satisfied with the outcomes of  the assessment.  People had a range of equipment – lifelines, fall detector, flood and fall detectors, bed and door sensors and 88% were happy with how it had been explained and 92% with how it had been installed.

 When asked overall what did they think of Telecare,  92.3% answered Excellent or very good.

Of the respondents, 80% lived alone and 45% were owner occupiers.

Case Study:

Service Need: Mrs A, 89 yr old service user lives alone, frail, poor mobility but determined to maintain independence.  Gas cooker often left on, (had lost her sense of smell).  

Telecare Solution: Gas detector, lifeline installed.  

Outcome:- enabled to live safely at home and to exert choice to continue cooking maintaining her independence.  Significantly increased the safety of residents in block of flats by reducing risk of a gas explosion.  Family are reassured by the equipment notifying if an event has occurred.

A number of case studies are available. 

Mainstreaming Response: 

Commissioning and Change Assistants – Telecare  (CCATS) embedded in geographical areas in order to ensure that processes and procedures are embedded into Directorate practice.  Action plan for 2008/9 defines actions in a number of areas including   awareness raising with other agencies, potential service users and carers, training, partnership working, governance, performance targets developing policies and  procedures.

Dedicated central Project Manager supporting this.

Local restructured management arrangements have identified Telecare with the Area Managers, Health and PSI. 

Countywide training package being created for multi-agency use.  Range of multi-agency training sessions  part of work of CCATS.  Will be embedded in Directorate training activities for new staff. NYCC commissioning elements of Telecare service from housing partners, who have existing efficient and effective systems in place to fit, maintain and monitor lifelines However, review of partnership arrangements to ensure that sustainable partnership arrangements are in place.

-Care and Independence Scrutiny Committee has a Telecare strand and regular scrutiny takes place of implementation arrangements. 

Two demonstration facilities operational with roll out to other two geographical areas being scoped. 

Rolling out Telecare use for learning disability services with pilot ongoing with one provider and equipment supplier to test effectiveness of service solutions and outcome and financial evaluation. 

Programme of installation in EPH’s to ensure Dignity in Care

Telecare issues being considered alongside other transformational projects such as community equipment, personalisation and self assessment.
Northamptonshire

Outcome Response:

The Council published nationally recognised research on telecare which evidenced the impact for telecare interventions on those with more complex needs, for example: dementia. This informed telecare development with a focus on this group linked to the council's priority to divert people from residential and nursing care.  

The Telecare Service had it's public launch in 2007, including the launch of two accessible demonstration centres to promote telecare to professionals and the public. Equipment can be purchased from these centres.  474 assessments of those with complex needs led to 395 telecare support arrangements, with 24 hour back up.

Medication management has been targeted as a priority; 300 people now have medication dispensers.  Demonstration centres and access points hand out information, 6000 information packs distributed.  

Grant has been spent on £100k staffing, £100k equipment, £65k infrastructure.
Mainstreaming Response: 

The Council's strategy to support people with care managed needs means that ongoing funding is linked to savings in care budgets.  The Telecare Service will be further embedded in care managed services ensuring all new customers and those receiving an annual review are offered a call alarm and telecare as part of prevention strategy. Wider population will be targeted by providing free access to equipment at demonstration centres.  The 3rd sector, including care and repair services, and supporting people will be utilised to promote the benefits of telecare to all, with access to free equipment.  Evaluation of this approach will inform decisions for 09-10.

Partnership work with the NHS is leading to a Telehealth investment for prothrombin.  

Additional workers are being recruited to support the roll out of the plan.

Systems for social response are being reviewed for those people without next of kin. The balance of the grant is being spent on £400k equipment and £200k social response and infrastructure.
Northumberland

Outcome Response:

We have been gathering data about quality of life outcomes for people receiving telecare packages as part of our broader evaluation of our POPPs project and associated preventative initiatives, including case studies and semi structured interviews.

The information we have collected so far indicates that both service users and carers feel increased confidence about their safety as a result of telecare installations. We also have anecdotal evidence that these packages have avoided or deferred the need for long term or supported care.

We have received very positive feedback from the Northumberland Fire and Rescue Service about the impact of arrangements we have developed to enable them to make direct referrals for assessment for telecare services for people at particular risk from fire, including smoke alarms connected to our telecare call centre, and in highest-risk cases portable fire suppression equipment.  This was a winner in a County Council Best Practice Award scheme.

 Building on the evidence of the impact of telecare installations to date, we are now exploring the opportunities created by the creation of a unitary council, including the potential for the development of a single approach across the County to community alarm and telecare systems, linked to Supporting People flexible support and home handyperson services, and coordinated with developments in arrangements for adaptations and extra-care housing.

We anticipate that by 2009-10 we will be able to mainstream the funding of telecare installations by including it in delegated care management budgets, so that it can be considered as an alternative to traditional care planning solutions in all cases, and made available as an option for people with personal budgets.

Telehealth services have been provided as an integrated part of the same pilot, and are judged to have been sufficiently successful to justify a bid for mainstream NHS funding for the future.
Mainstreaming Response: 

The Care Trust is taking a number of actions to embed effective use of telecare in Northumberland.

Through Local Government Review (LGR) there is an opportunity to work in more effective partnership with housing to link up services. A PID has been prepared to implement one alarm service across the whole County, to network telecare to this system and to connect a number of low level preventative support services to this, including SP floating support and Northumberland STARS (Small Tasks and Repairs Service). 

This is being co-ordinated with Extra Care developments and provision of DFGs. There have been discussions regarding sustaining the joint work with Northumberland Fire and Rescue Service and to explore support for vulnerable people particularly at risk due to rurality issues in the County.

In conjunction with telecare services, the Care Trust has developed telehealth initiatives, which pending successful application through the Annual Operational Plan process, it will implement in the community. There is also a telehealth model being designed to support services in prisons.

The SMART flat is being maintained through SP funding to provide options on whether it is used either as a training facility for staff and service users/carers or as part of intermediate care services.
Nottingham

Outcome Response:

An evaluation process is currently underway to assess the qualitative and quantitative outcomes of the Telecare Service received by users, carers, professionals.  Qualitative through questionnaires (early result very positive), quantitative through impact on services needed / received – e.g. home care, residential care, admissions.  Some clear examples of residential care delay through Telecare. User with dementia refusing to let in carers, family wanted to put into care.  Door entry system as part of Telecare allows her to remain  at home.  Doreen has Telecare as was prone to falling.  She thinks system is marvellous and family are grateful for peace of mind.  All of user and carer questionnaires returned say Telecare is good/excellent, helps users feel safe and secure, helps family members feel less anxious about loved ones.
Mainstreaming Response: 

Funding has been secured for 2008 with PTG carry forward and additional PCT / CASSR funding.  Following the evaluation, a business case will be produced in July 2008 to set out the level of funding required to mainstream and sustain the service from 2009 onwards.  Funding will be sought from CASSR as well as PCT. Future service to be delivered as partnership of CASSR, PCT and call centre. Excellent partnership work has been achieved with PCT, Nottingham City Homes and Tunstall.  Links made with Fire Service, Trading Standards, Age Concern, Alzheimer’s Society, Carers Federations and others to promote Telecare.
Nottinghamshire

Outcome Response:

Evidence from assessors shows that telecare is being used to prevent or delay the need for residential care, reduce the burden on carers and manage the risks associated with supporting vulnerable older people to remain in their own homes.  Use of telecare in Extra Care schemes has enabled people with dementia who wander to continue to be supported in their own home and avoid the need for residential care. A joint scheme with the Fire & Rescue Service means that that service users with alcohol addiction problems are being provided with telecare smoke detectors to reduce the risks associated with them being unlikely to take the appropriate action if a conventional smoke detector is activated.  In addition a joint telecare scheme with the authority’s Deaf & Visual Impairment Team and the Fire & Rescue Service is reducing the risks to independence for some service users with sensory impairments, by providing specially adapted telecare smoke and environmental hazard sensors which alert both the monitoring centre and the householder through use of night time vibrating pillow alerts, and visual/sounder beacons.  We have had 3 cases where people have been prevented from suffering carbon monoxide poisoning when telecare CO detectors have picked up faulty appliances or blocked flues.  In these cases the telecare monitoring centre has provided immediate advice to the householder and dispatched assistance to prevent an escalation of the risk.   

Mainstreaming Response: 

The two telecare programmes outlined at para 2.1OP036 will continue during 2008/09 also using underspend of PTG and SP funding.  The SP Commissioning Body has approved partnership work with ASCH during 2008/09 to jointly commission from 2009/10 a countywide scheme which will combine in a single service, the basic alarm/pendant telecare system for people with low level needs, with a countywide telecare service which further develops the existing Safe At Home and Staying Independent telecare services.   Funding for this expanded community alarm/telecare service will be realised through estimated annual efficiency savings in the region of £400,000 (compared to current Supporting People contracts for basic telecare services) and additional funding from the Adult Social Care and Health Department.  The new service will contribute to 33 of the new National Performance Framework indicators for local authorities, support more vulnerable people to continue to live at home and assist with delivering strategic priorities among a range of partners, including health, the Fire & Rescue Service, Trading Standards and district councils. 

Oldham

Outcome Response:

We have installed around 1200 dispersed alarms since 2006 all with pendant alarms. We have installed over 200 pieces of equipment e.g. carbon monoxide detectors, CCTV cameras, carer alerts, bed sensors, enuresis detectors etc.  The care managers and families supply the evidence from outcomes.  We have a customer feedback form that is sent to clients.  This is currently sent to all clients receiving more than one piece of telecare, although as from April 08, customer satisfaction forms are sent to all new customers.  Also evidence is documented from the care manager during reviews.

 Telecare has made real changes to clients lifestyles. Examples include: a young man with learning disabilities & aspergers, who lived previously in supported housing with support on site 24 hours a day moved into his own apartment with telecare & limited support. He no longer needs sleep ins. A 44 yr old woman with a degenerative eye condition: we installed cameras + wide screen TV so she can see who callers are. Also pendant alarm so she can shower independently. Equipment has increased her confidence, making her less reliant on her husband thus giving him greater freedom.

Also enabling people with dementia to stay at home for as long as possible - installing bed sensors, door alerts etc.  Enabling rapid discharge from respite or hospital, installing the equipment if required on the day of request.

Mainstreaming Response: 

As part of our new Planned and Rapid Response team, a dispersed alarm is integral to this support, customers will have a more flexible approach to the support that they will receive, also for high level support requirements a new carer registration system will be in place within the next few months.  Management will automatically be notified if support does not arrive at the set time, allowing a safe, efficient and transparent service.  The dispersed alarms provide a reactive approach to emergencies, if someone falls they can summon help immediately, the responsive service then rapidly respond to these calls on average within 12 minutes.  

 This proactive approach ensures the sustainability of telecare, as it is integral to the way we provide support both for the client and authority.

Care management on assessment automatically include telecare.  Opened the criteria so that people who are low level needs are provided with telecare if required.  Working with RSL's providing installations of dispersed alarms - we are providing additional telecare equipment to clients who have a need, including the costing in Individualised Budgets.

Working with Villages Housing on a project scheme and local GP's to trial a new scheme utilising broadband and video conferencing. - 

Providing technology to people who require assistance, although do not have a care manager - people can now go direct to the A.T. Team and are provided with the appropriate technology if required.

Oxfordshire

Outcome Response:

We have made genuine improvements with a five fold increase in people receiving council funded telecare. Progress on this has been shared in the year with CSCI. Additionally increases in reported figures are due to clarification of the guidance with CSIP & inclusion of hard wired alarms and SP funded alarms.

Assessors record the outcome from telecare during assessment. This shows

• 13% enabled quicker hospital discharges

• 50% avoided future hospital admissions

• 5% enabled a reduction in home support

• 7% delayed entry into a care home

• 32% addressing assessed need of unpaid carer

• 72% reducing the impact of falls/accident prevention

We supported 9 older people with MH problems to have an extended assessment period. 6 people were maintained in their own homes & 3 carers purchased the 'just checking' unit to reassure themselves of the ability of their relative to remain at home.

For 07/08 the avoided costs for home support and care home admission were £342k A service user & carer outcomes survey is planned for 08/9. Quotes from Oxfordshire Telecare stakeholders this year include:

"Excellent service, alarm is a reassurance" – Client.

“I like it when the staff say good night to me when they go home” – Client.

“It’s a tremendous relief.  I normally lock the front door but if I forget and my wife opens it, someone at the monitoring centre calls straight away to ask if there’s a problem.  It’s taken a great burden from me.  You have no idea.” – Carer.

“It’s very reassuring to have this equipment. The experience so far has been very positive”. - Care Manager.

“Telecare probably made the difference between Mr X being able to live in an ordinary house and not needing to move into locked residential care” – Care Manager.
Mainstreaming Response: 

We will build on the successful implementation of telecare & continue to support & train assessment staff to ensure that telecare is an option discussed with users & carers. To ensure that we meet demand we have secured additional financial resources. Plans in place to continue & further develop our existing telecare strategy include:

• strengthen the existing multi disciplinary strategy/steering group to include Police, Community safety, private sector providers & all District Councils

• Continue stimulating the market to deliver 24/7 person support in case of  an emergency

• agree a test site to trial tele health

• Expand the range of sensors to meet a wider variety of needs

• Consolidate services

• Revise existing leaflets & distribute to self purchasers

• Undertake a further outcomes survey in 2008/09

• Learn from good practice sites & further improve performance

• Appoint key staff on fixed term contracts to provide consistent advice & support to front line staff In parallel to the above we have developed a telecare strategy for Oxfordshire that will consider bringing together a consistent service model for all residents who are assessed as benefiting from a telecare installation. Key stakeholders engaged in the development of the redesigned services are Supporting People team, Age Concern, PCT, District Councils, Housing & response service providers, user of services & their carers. 

In October 2007 we undertook a survey of user of telecare. One of questions asked was ‘how has telecare supported you in living where you are?’ 0f the 149 users surveyed, 98 (66%) stated ‘feeling safe’ as one of the benefits.

We have successfully introduced telecare in one of the supported Living schemes for adults with a learning disability. This has resulted in increased independence & reduced costs. 4 further Supported Living schemes will adopt telecare in 08/09
Peterborough

Outcome Response:

137 referrals have been received since August 2006 which was when the service was established. 

£75,707 has been saved on calls to supervise medication for 15 clients following the installation of a variety of technologies to enable either family or independent supervision. (based on the cost of one call £11.40)

An estimated 19 clients have been able to remain at home where the only viable alternative would have been residential care at a cost of £416 a week giving an annual saving of £94,848. The reduction in risk to clients who may have fallen had the equipment not been provided and are subsequently admitted to hospital as a result is difficult to quantify. However with a routine #NOF costing £6,250 a conservative estimate of 7 clients have been identified whose history would support the feeling that a hospital admission has been prevented.

 To quantify the difference to quality of life is again difficult to quantify but anecdotal feedback from clients has shown that the services and equipment have been beneficial.   National evidence suggests that telecare interventions are cost effective and our local evidence supports this.

Mainstreaming Response: 

Telecare services continue to be commissioned as part of individual care packages as appropriate.  We have taken the decision that telecare will be integral to our ILSS (new integrated health, housing and social care and support services for all adults).   The use of assistive technology is embedded within our integrated Occupational Therapy services, to ensure that expertise is retained.   Telecare will continue to be an important feature of person centred planning and individualised budgets.   With increasing extra care provision and the new services described, telecare interventions will substantlially increase in volume in peterborough over the next three years.
Plymouth

Outcome Response:

270 rise in numbers helped by PCC = 88% rise 

In 2007-8, 137 users of Telecare equipment were consulted on how this technology had helped them feel safer and better supported whilst at home, particularly after a hospital admission. The following responses indicate the high degree of success achieved.

• 88% said the Telecare equipment had made a positive difference to them and that they were ‘satisfied’ or ‘very satisfied’ with the equipment.

• 67% agreed ‘it has meant that my family or carers have to worry less about me’

• 51% agreed ‘it has given me confidence to live at home independently’

• 38% agreed ‘it helped me stay living at home independently’

• Of the 68 users who had activated the alarm, 100% indicated that they received a positive response from the call centre staff.

• 15 users indicated that the ambulance had arrived in response to their call. • 96% of users were satisfied with the installation process, the politeness and punctuality of the installers and with the instructions they provided.

• However 10% indicated that they did not feel confident about using the equipment and 25% did not know how to test it.

• 14 users (10%) indicated that they had problems with the equipment and 8 (5%) were ‘dissatisfied’ or ‘very dissatisfied’ with their equipment

We have responded to these concerns by commissioning a low level housing support service to work with new clients to boost their confidence and link to wider support networks where necessary. We are also in the process of completing a review of the equipment offered on the basis of user views.

A further review of referral information again completed in January indicated that Telecare had facilitated 22 hospital discharges and prevented 66 residential or nursing admissions.
Mainstreaming Response: 

By working with key strategic partners Telecare is being mainstreamed and delivered by CES. Some of the essential support services are commissioned through Supporting People grant and ASC core funding.  These include a Telecare Floating Support service for people aged 50 plus who will work with users to boost their confidence when using Telecare and will also link the service user to other services where appropriate, so providing a holistic service. The service has worked with 117 users over the last 6 months with 96% of those maintaining independent living. SP grant is also meeting the costs of the floating support element of a telecare dementia pilot, which has worked with 15 users over the last 18 months.  The current 24/7 response to alarm activations provided by SWAST responds to approximately 30 calls per and will now be jointly commissioned by ASC and Supporting People. Integrating into CES reinforces Telecare being offered as part of a care management package and we plan for 15 new users per month. Although a reduction on last year we expect a growth in private telecare and are presently working with an independent sector provider to develop the private arm of Telecare, so that people outside of FACS are also able to benefit.  In the longer term we have invested revenue to be part of a pilot led by Thomas Pocklington Trust looking at developing Telehealth.
Poole

Outcome Response:

It has been clear that the profile given to assistive technology through the Grant has extended the use of assistive technology in Poole. Prior to the Grant, there had been minimal use of falls detectors, no use of medication dispensers, and no use of pro-active well-being monitoring using assistive technology. Whilst the numbers may still be relatively small, the project has successfully increased the use of all these forms of technology. An evaluation has commenced with all new users since May 2006 on the benefits they perceive from assistive technology. The outcome of this evaluation will be reported in September 2008. At this point, a number of case studies and anecdotal evidence suggests that for many older people it has given them a confidence to remain living independently within the community, and for some carers a confidence to sustain their caring role.  Cause and effect are clearly difficult but one of the primary teams utilising assistive technology from May 2006 has been the Partnerships for Older People’s Project (POPP). This Project ran alongside the assistive technology and for March 2008 the reduction in occupied bed days had reached 26.9%, and the PSA Support at Home had risen to 41.8%. Assistive Technology alone will not account for these figures, but the high use of the POPP’s team made of assistive technology will clearly have been contributory.
Mainstreaming Response: 

Funding from Supporting People Programme originally until 31 August 08 has now been extended until 31 March 09. This will fund a full-time Telecare Officer to provide the specialist resource and focus on the delivery and promotion of new forms of assistive technology. Part of the remit of this post will be to evaluate the impact and perceived benefit by service users of assistive technology installed since April 2006 as part of the Telecare Project. The outcomes of this evaluation will be used to inform budget building discussions in the Autumn 2008 for mainstreaming the service in 09/10. For this financial year (08/09), assistive technology will come within the care management process, with a capital cost of equipment being met through mainstream OT equipment budgets. The ongoing revenue associated costs of monitoring and response being met by the service user consistent with the Charging Policies of Housing and Community Services who operate the Lifeline Service.Three specific initiatives are being undertaken in 08/09;· Discussions with Bournemouth and Poole PCT on the development of Telemedicine utilising the evaluations undertaken in other authorities.· Linking assistive technology to the significant new investment of £440k to new Floating Support Services for older people.· Linking assistive technology with the newly commissioned Joint Intermediate Care Service. These initiatives, together with the evaluation will provide core elements for a sustained mainstreamed service.
Portsmouth

Outcome Response:

Evaluation by University of Portsmouth has just started, so no formal outcomes yet.  However, anecdotal evidence already indicates that people generally feel much safer and better supported following provision of telecare service, and in a small number of cases, it has proved to be a lifesaver.  Carers also report feeling less stressed. 

 In one particular case, it has enabled a user to move from residential care to supported community living, with major quality of life improvements for him, and savings of £500 per week for social care budget.  In another, involving a couple, both of whom have dementia, telecare (plus half-hour per day care package) is enabling them to remain at home, where previously residential care for one or both would have been the option.

Mainstreaming Response: 

· Business case for mainstreaming telecare approved by HHSC Directorate and by (Councillors) Executive Committee

· Commitment from departmental heads, and from PCT, to commit funds to develop telecare 

· The inclusion of telecare as an integral part of options for social care packages of care 

· Inclusion of telecare in joint commissioning strategies for older people, and in local service development plans

· Ongoing training programme for staff involved in community care assessments

· Telecare installations in Intermediate Care step-down facility and rehab flats

· Partnership with Age Concern to develop telecare display/marketing area in their high street building 

· Demo areas in Community Equipment Store, and in Resource Centres for Physical, and Learning, Disabilities

Reading

Outcome Response:

Reading’s Telecare Project was launched in Summer 2007.  Since November 2007 70 referrals have been received with 61 telecare kits installed in user’s homes by May 2008.  All RBC Care Managers and Occupational Therapists have been trained in the equipment available, with training extended to co-workers, including approx 40 district nurses and workers at Hazelwood Hospital in May 2008

Telecare is now an embedded part of the RBC service package, and is funded by RBC.Discussions are in hand with Reading university to seek additional funding.  The primary contractor is ForestCare, with good mutual relations, and positive user feedback about the ForestCare Service.  A full public launch is planned for autumn 2008 Although only a small survey of telecare users has taken place so far, (12% response rate), initial responses are favourable with people returning forms saying that use of telecare has reduced their anxiety levels.

See Also Document 2.1GN036 Telecare Project Brief and 2.1GN036a Telecare summary achievements
Mainstreaming Response: 

It is planned to transfer the responsibility of processing and managing referrals from the Telecare Coordinator to care management staff as an integral part of the assessment and care management process.

RBC will continue links with the main response unit, ForestCare and to develop and formalise links with Sovereign Housing. 

Negotiations have commenced with RBC Sheltered Housing to provide a flexible and responsive service to their residents which will be considered as part of the Review of Sheltered Housing.

Work is underway with Health via Community Matrons to look at provision for those with long term conditions.

All staff in Adult Care have received training in the available telecare services, and how these can benefit users choice of lifestyle and independent living Telecare solutions are being trialed in the Intermediate Care Scheme at Tanfield for service users who otherwise may have had problems in understanding the response process.  This has had a positive outcome for one service user who suffered a fall the day following her discharge.  She was able to respond appropriately and emergency help was summoned as a result. 

In House Home Care have agreed to provide a back up response service for service users without named keyholders which is providing a service for those previously excluded.  These initiatives will provide more choice and independence for service users.
Redbridge

Outcome Response:

Our recent equipment survey indicated that 94% of respondents (including telecare users) reported that their equipment had a positive effect on their quality of life. Outcomes from the use of Telecare include reduced carer stress and improved quality of life for service users and carers.  For example, people with dementia and those who go through the Intermediate Care Team are enabled to continue living in their own homes with simple (e.g. falls, carbon monoxide and natural gas detectors), complex (e.g. gas cut off value), stand alone (e.g. pagers for carer, providing less disturbed sleep patterns and improving stress levels) and mixed telecare packages. In addition, eight teams have been issued with 'Just Checking' internet based Telecare systems used primarily for assessment and care planning.  The system highlights what a person is still able to do safely for themselves in the familiarity of their own home. Professionals are able to keep some service users with moderate to severe dementia at home with improved risk management. Although this is yet early days to make claims of its effectiveness in Redbridge, it has been proved effective in other parts of the country. The Council's Lifeline and Telecare Control Centre successfully achieved accreditation in February 2008, by the Telecare Services Association, the trade body for Lifetime services in Britain. Redbridge is one of only 38 centres across the county to be awarded Premium Membership confirming compliance with the highest standards including responding to calls, installation of equipment and quality of systems.
Mainstreaming Response: 

The number of new telecare users, which can be seen in 2.1OP033/035, shows a positive increase indicating how we have made an excellent start in developing systems to facilitate the use of Telecare equipment in close collaboration with Redbridge PCT and other partners. Telecare is considered the responsibility of all professionals from both NHS and social care teams. As a result, over 130 professionals from the NHS and adult social services have been trained in the use of Telecare technology and made aware of the various benefits for service users and carers in different circumstances. Telecare has been part of the Integrated Community Equipment Service since August 2007 and all professionals are now ordering Telecare through Millbrook Healthcare, the community equipment contractor. We made this strategic decision at an early stage to ensure sustainability of the Telecare service beyond 2008/9. The savings made through increased recycling and efficient use of our equipment contract will be reinvested in the service to ensure the continuous development of Telecare in Redbridge.
Redcar & Cleveland

Outcome Response:

Our telecare service is integrated with Homecall, which has over 5000 customers across the borough who are supported through 24 hour emergency call monitoring. Packages include safe and secure at home, Falls detection and Dementia. Referrals are made by a range of Health and Social Care Professionals and more recently Telecare has been installed to the Intermediate Care suite. Extra Care Housing developments all have Telecare as an integral part of their design. Since 2006/07 more than 200 people have had Telecare installed - had they needed to be admitted to residential care this would have cost the Council approx. £1.17m. More recently we have been installing Telecare for people with terminal illness.This has been very successful when supported with other services, to enable people to spend their last weeks of life in their own homes, and provide some support for their families and carers at such a difficult time. Since the installation of Telecare we have seen many positive outcomes, including reduced demand for residential care, increased choice and independence, facilitation of safe early discharge from acute and primary care hospitals, increased confidence and reduced anxiety for individuals, their families and informal carers, reduction in accidents and falls at home leading to a reduction in attendances at minor injury units and A & E.In addition to this we have also seen a reduction in emergency bed days, average length of stay and repeat admissions.
Mainstreaming Response: 

We recognise that for Telecare to become truly integral and not marginal we need to see the potential for Telehealth and remote monitoring of people with Long Term Conditions, and we are working with the PCT and the Practice Based Commissioning Consortium to identify the benefits and savings that can be directly linked with the NHS - reduction in emergency bed days, reduced attendances at A & E and Minor Injury Units, and shorter lengths of stay for elective admissions. By installing Telehealth patients with LTC e.g.heart disease and diabetes can manage their conditions better at home, with results monitored remotely by their GP surgery and community matrons can alert patients. In addition to all of the benefits associated with telecare, telehealth would also impact on admissions to nursing homes and the number of prescriptions dispensed.We would see this taking forward the mainstreaming of telecare and telehealth and linked to personal budgets for both NHS And Social Care. We also need to market more effectively the availability of Telecare to people who are self funding, and plan through the consultation with residents on the future services for Older People, 'Real Voices and Real Choices', to take the opportunity to promote the availability. Part of our consultation in addition to public meetings and meetings with key stakeholder groups is to undertake one to one interviews with residents, which provides an opportunity to offer Telecare, and to introduce the concept. Matched funding from the PCT will enable expansion of the service, and the potential for the benefits of Telehealth to be accrued quickly.
Richmond upon Thames

Outcome Response:

• Pilot project assessing effectiveness of Telecare for older people with Alzheimer’s disease & carers installed Telecare devices (50 sensors) for 10 people. Included smoke, natural gas & carbon monoxide detectors. Property Exit (Wandering) detectors & temperature extremes. Flood, bed, sensor pillow alert & sounder/visual beacon sensors also installed. 

• No call for response service but feedback from carers indicates decreased anxiety & stress. Users supported to continue living at home through this risk management approach. The incidence wandering, home safety (gas/smoke/CO), flooding & falls has reduced.

• Sufferer from epileptic seizures with care package 3 visits a day given falls detector. Initially package reduced to once daily; now still wearing falls detector & package reduced to once weekly.

• User with Multiple Sclerosis forgetting her medication. Telecare medication carousel provided & with carer she is able to fill it. Anxiety reduced & medication taken

 • 85 year old living with her daughter, prone to getting up in the middle of the night to use commode & falling asleep on it, leading to falls. Daughter had to wake at intervals to check mother was safe. A bed sensor was provided to alert the daughter if mother left the bed & didn’t return within a few minutes. This enabled the daughter to sleep more soundly, relying on the sensor to alert her in a timely fashion if her mother had not returned to bed

• 72 year old who had a stroke was discharged 2 weeks early from Queen Mary’s Hospital to the Smart Flat. Falls & safety awareness assessed as risks. He used the falls detector, bed sensor and gas detector in Flat while assessed & given rehabilitative input by the Intermediate Care Service. He returned to his own flat several weeks later & didn’t need care package after the intervention. He reported that use of Telecare equipment in the Smart Flat had increased his confidence & helped regained his independent living skills

Mainstreaming Response: 

• Telecare strategy 2006-8 objectives have been achieved and telecare solutions mainstreamed. These were: upgrade of Careline Control Centre, upgrade of alarm system at Sandown Court extra care housing scheme, Telecare ‘smart’ flat, Assessment & quick response pathways, support for carers, Telecare and long term conditions.

• Identified budget of £90K available for 08/09 to fund telecare systems and peripheral sensors. The Council and partners are committed to the full implementation of self directed support and utilisation of individual budgets which includes the utilisation of telecare solutions to enable individuals to manage their own care as independently as possible. Consequently funding is available through individual RAS allocation on top of the identified budget for 08/09 and mainstreamed through SDS thereafter.

• Assessment pathways for users and carers including information of and suitability for telecare base units and peripherals have been mainstreamed.

 • Careline will continue to install base units and pendants (429 in 07/08) and order and monitor peripheral sensors.

• Older People and People with Learning disability accommodation and housing strategies include recognition and promotion of telecare with both corporate commitments and partner sign up to continued development.

• Housing partners (RHP and RCHT) improvement and refurbishment schemes for Almshouses, Warden flats etc, as a routine matter include telecare solutions

• Extra Care developments with RHP (one in Dean Road and another with a grant application) both include telecare solutions. A further extra care development for people with learning disability due to open in Summer 08 is currently exploring telecare options in order to maximise user independence

• Pooled individual service budgets will be encouraged where communal arrangements like extra care housing schemes dictate greater efficiencies to be gained by common service providers.

Rochdale

Outcome Response:

All Telecare users are reviewed on a bi-annual basis, the most frequently reported outcomes are:

• Users feel more confident and safer in their own environment since installation of Telecare.

• Family/carers have greater peace of mind.

• Prolonged independence in own homes reducing the need for residential or higher supported housing needs.

A service user being provided with 24/7 care including sleep over staff: several risks were identified and following installation of telecare the outcome has been greater independence for the service user and reduced costs of approximately £30K per annum to the local authority due to a reduction of over 80 hours per week in their care package. 

 A service user at risk due to leaving the property at night and walking through unsafe areas: a sensor was installed to alert family should the service user leave the property between prescribed times. The outcome has been to safeguard the service user and allow them to remain independent in their own home. Family are reassured as a result.

A comprehensive audit of Telecare services is currently being planned and undertaken through the Joint Assistive Technology Steering Group. This group consists of members from Adult Care, Housing, PCT, Strategic Housing, Supporting People, Commissioners and Practice based Commissioners. It is primarily focusing on all Telecare users and will be linked to Telehealth services that are being created in the Rochdale borough.

Mainstreaming Response: 

We have established a Joint Assistive Technology Steering Group to develop a joint strategy for assistive technology and to co-ordinate the joint commissioning and procurement of telecare and telehealth services. This group has membership from Supporting People, Adult Care, PCT and Practice Based Commissioners.  

We have involved service users with long term conditions to seek their views on telehealth equipment. The PCT has transferred £100,000 to Adult Care to add to the PTG. Practice Based Commissioners are also keen to invest in assistive technology, and we are working to establish a pooled budget with a number of funding streams. In addition we are planning to establish a Borough wide responder service for telecare users which will support the expansion of the telecare service across the borough. This has been previously restricted to sheltered housing residents and service users with independent keyholders. 

 An additional tenancy has been added to the physical disability supported accommodation scheme and a call system has reduced the need for overnight support.
Rotherham

Outcome Response:

Our customer satisfaction results for Rothercare (our mainstream telecare service) found 100% of those surveyed felt that the service had assisted them to maintain their independence. The service attained the Telecare Services Association (TSA) standards for telecare, call handling and installations. In addition, our Customer Inspection Service voted that Rothercare should receive the overall “Customer Excellence Award”. Our JSNA told us that we needed to develop preventative services such as assistive technology so that we keep people safe and in their own homes. The commissioning strategy commits to this aspiration and we are developing a commissioning approach for assistive technology in partnership with the PCT. We want to ensure that telecare is developed further using strategic commissioning and pooled budget approach so that development can be sustained and an exit strategy developed for PTG. We are a member of the telecare alliance which is a commissioning focused organisation. We made a conscious decision during 2007/8 to review our approach to telecare from a commissioning and provision perspective. We want to evaluate the current pilot being run with the PCT in order to understand how this will affect our implementation in the future. We engaged with Tunstall, a national organisation, to review the range and outcomes of the current and new technology that is available and looked at future options.  During 08/09, we will be devising a formal mechanism to record individual outcomes for those in receipt of a support plan or care assessment. This will form part an evaluation tool that we will be implementing as part of the roll out of our assistive technology action programme (using the Preventative Technology Grant). Our Project Manager will use the tool to gather evidence of the impact made e.g. preventing admissions to hospital, falls prevention etc.
Mainstreaming Response: 

Rothercare is the Council’s established in house provider of telecare covering all tenures. A dedicated post as Project manager for Telecare has been established to implement new assistive technologies and scope out further enhancements that can be built onto the existing service. This will build on the telehealth initiatives that is currently being piloted by the PCT. An evaluation report will specifically look to evidence the impact of new telecare developments to build the business case for further investment. A review of our housing and social care services for older people will also further embed telecare as a core element of our service provision, and that of partners.   We have devised a commissioning approach and development programme for assistive technology that seeks to build on Rothercare, the Council’s established in house provider of telecare covering all tenures. A dedicated project manager for Telecare will take the programme forward and will be implementing new assistive technologies and further enhancements that can be built onto the existing service. This includes evaluating the telehealth initiative that is currently being piloted by the PCT. The evaluation will look to evidence the impact of the programme and build the business case for further investment. The strategic commissioning and performance review taking place in the summer of 2008 of our housing and social care services for older people will also further embed assistive technology as a core element of our service provision, and that of partners.  This will include non social care services such as developing community safety initiatives with the CDRP.
Rutland

Outcome Response:

A limited number of items of equipment have so far been provided but feedback from case workers is that where telecare equipment has been provided they feel it has contributed to helping the individual to remain in their own homes.

Where life-line systems have been put into place it has been reported that this has enabled people to regain a greater level of independence. A local housing provider has installed a telecare systems in all of it's 85 flats. This has led to some significant benefits to tenants. For example hand held electronic portable door opening devices have increased independence and dignity.

Mainstreaming Response: 

A Team Manager role has been created to help develop the transformation agenda, including promoting the use of telecare services with service users, commissioners of services and partner agencies.

It is intended to increase the range of information and devices available for demonstration/assessment/provision.

Assistive technologies are now considered mainstream and will be incorporated into the budget for the provision of equipment and adaptations in future years.

Salford

Outcome Response:

Increased numbers of people using Telecare initiatives (over 4,000 in total)

Learning Difficulties supported tenancies have Telecare

Promotion of improved outcomes for some people within Extra Care Sheltered Housing e.g. linking response units to carer alerts

Increased range of choice for people in care settings

Evaluation of new equipment taken place.

We are currently undertaking work to analyse data with regards to providing formal evidence/outcomes for the Telecare service.

 2 examples in practice:

1. Elderly man with dementia & history of wandering, which often involved the police, remained in extra care housing for a further 12 months following the installation of door contacts. Without this provision he would have required residential care

2. A couple, Mrs with dementia & history of falls, Mr is hard of hearing & was not getting any sleep listening out for his wife. The provision of a telecare bed sensor has provided a solution to the problem & enabled him to get a good nights sleep.
Mainstreaming Response: 

The development of telecare based within Disability Services - Community Equipment section to ensure this is developed as a part of our overall approach to assistive technology. Over 300 staff from all sectors trained in assessment for telecare to ensure this becomes part of a single assessment approach. Performance reports are brought to the Independent Living Partnership Board, alongside equipment reports. In this way the service will continue to be ’mainstreamed’ when the grant ceases.

The new dementia care resource centre will provide a demonstration base for telecare. The central response service ‘Care on Call’, managed through housing services, will be located within this centre which will assist service development. Grant used to develop these.

Discussions with PCT to explore links with LTC and self managed care using telehealth.

Marketing to wider public.
Sandwell

Outcome Response:

There were 365 new recipients of Telecare and EAT in 2007, which is a growth of 350% since last year.  Feedback received via satisfaction surveys helps to inform the commissioning process and demonstrates people feel safer, are able to live more active lives and self manage aspects of their care.  Evidence shows that falls prevention, heat detectors and night lights have had the greatest impact.  Carers have fed back that Telecare has provided them with peace of mind and an increased ability to balance caring responsibilities with everyday activities; enabling them to continue their caring role. A range of response services, including those provided by the Community Alarm Service within Sandwell Homes, ensure that Telecare alarms are responded to effectively and in line with people's needs. A bespoke database provides information of the impact Telecare is having on the avoidance of the use of alternative, more costly, services.      This database demonstrates 517 weeks avoidance of residential care have been achieved, 110 weeks avoidance of nursing homes, a reduction of 445 home care visits, 308 home care hours per week and 523 hospital bed stays have been avoided this year. Specialist assessors and access criteria are providing a high quality and reliable service which has resulted in speedier delivery and prescription of appropriate equipment to meet individual needs and savings at a minimum of £500,000 in 2007/08. SAP holistic assessments are undertaken to provide telecare and fit adaptive equipment for safety/care support and people are signposted to other agencies/responder services, where appropriate.
Mainstreaming Response: 

We have ensured the provision of sustainable electronic assistive telecare (EAT) services is mainstreamed and have seen positive outcomes resulting in a reduction in the need for hospital, residential and nursing care.  EAT services are incorporated into new Extra Care Housing developments and we are increasing the number of self assessments for non-managed care with immediate access criteria. Referral pathways are publicised and known by all agencies. The range of responder agencies has increased together with family and informal networks. We have plans to build upon the current response infrastructures of community alarms and homecare. Financial cost modelling is continuing to demonstrate financial benefits to health and social care agencies, ensuring long-term sustainability. The Health and Wellbeing Board has agreed a joint implementation plan between health, social care, housing and public health for all adult age and client groups for 2008-12.  The Plan states how a target of 8000 recipients will be achieved by 2012 together with financial benefits of £4.8m. Joint funding arrangements are already in place and a Section 28a agreement details joint financial investment of £560k over 3 years and a project manager is in post, responsible for the implementation plan until 2012.  A new model has been agreed with a focus on public health, community safety and prevention/social care with Telehealth remote diagnostics being developed through practice based commissioning. An LDP bid for £138k from the PCT, £13k from the LA and £124k externally have been agreed to support substantial growth and sustainability of EAT services.
Sefton

Outcome Response:

The annual Customer Satisfaction Survey undertaken in November 2007 showed that 92% of the clients were satisfied with the equipment installed. 89% satisfied with the way enquiries were handled & 88% of the clients who had used the response service were satisfied with the speed of the response. The overall satisfaction rate for the service was 90%.

Client reviews are in place and this information together with call activity data is enabling staff to ascertain if the level of equipment is appropriate or if additional Telecare is required.

In conjunction with Skills for Care we are hosting an Assistive Technology Conference at which user experience will be shared.
Mainstreaming Response: 

There are a number of pilot projects in place with various partners.

A pilot scheme to support people with long-term conditions and EMI with low-level support and/or Telecare, via Supporting People, enables people to maintain their independence, prevent reactive placements and provide reassurance to families.  The main outcome of this pilot to prevent unplanned admissions and also to prevent repeat admissions & help maintain independence.  The pilot is due to be evaluated in June 2008 and if the required outcomes have been achieved a bid will be made to mainstream this activity via Community Care, Health & Supporting People funding. A pilot scheme to work along re-enablement to provide a package of 5 sensors to those people being discharged from hospital who have a long-term condition and to maintain the level of Telecare installation for 12 months is underway.  The main outcome is to prevent repeat unplanned admissions and the need for further interventions and enable safe discharge from acute hospitals.  Cases are being reviewed quarterly to establish outcomes and satisfaction levels.

Partnership with Mersey Fire and Rescue Service to provide Telecare solutions to those clients who have a hearing impairment is also targeted at personal / property safety.

There are currently 1843 clients supported with Telecare solutions via Supporting People Grant and/or Community Care funding (resource allocation process).
Sheffield

Outcome Response:

In 2007/08 there were 1278 new customers of telecare. 243 people received the service as part of their intermediate care package and were successfully helped to remain at home. The City Wide Alarms service received approx 16500 calls a month at the corporate call centre, resulting in around 450 mobile responses by the wardens. In 2007/08 there were 2928 responses concerning falls, and 952 silent responses requiring a visit. 266 contacts necessitated an ambulance call, 108 GP visit requests, 27 District Nurse visits and 70 visits by the Emergency Care Practitioners. It is estimated the service has prevented 3000 unnecessary emergency call outs to the ambulance service. The service has its standard Quality Assurance processes with customer feedback on perceived benefits.  Examples include, "this is a life saving service and one which very much improves the quality of life for people with poor mobility living alone. Although nervous about relying on the system at first, my mother has more confidence". The new computer this summer will provide more PIs including the longer term benefits. Funding was secured to establish a user forum in the second half of 2008.

From the multi agency assistive technology strategy group, we supported a telehealth project with the PCT which won the regional innovative information and communications category in the health & social care awards. The remote monitoring of COPD patients led to people spending less time in hospital. The use of stand alone assistive technology also contributed towards enabling people with a learning disability to move from a hostel into supported accommodation.
Mainstreaming Response: 

The council has approved an Assistive Technology Strategy. The Care4you service has produced a financially sustainable business plan for continued expansion of enhanced devices beyond the preventative technology grant. A target of an additional 4,000 people using assistive technology by the end of 2010 has been set. Bronze, silver and gold services will be marketed ( 30k budget secured for marketing and promotions) to reflect the varying requirements of the customer base and the range of sensors and products on the market. The ‘core’ devices help people live more safely at home, such as bogus caller/panic button, heat and smoke detectors. This is linked to community safety and crime and accident prevention strategies. The Gold service will cover devices specifically geared at meeting the assessed health and social care needs of an individual, such as bed and chair occupancy sensors, enuresis kit, and property exit monitoring and epilepsy sensors.  The appointment of an Occupational Therapist (OT) for assistive technology is helping to ensure appropriate assessments and the introduction of clear pathways. The importance of embedding assistive technology into assessment and care management processes is essential, alongside the promotion of self-assessment and awareness-raising.

A new computer control system is being installed in the summer and this will have the full capacity to accommodate the range of smart technology, and most importantly, produce service and management information to report more accurately on usage and outcomes.

A review of the charging strategy for the range of assistive technology has been undertaken and the proposals will, in 08/09, be subject to consultation and cabinet approval with a view to any changes commencing in 09/10.
Shropshire

Outcome Response:

Use of Telecare has been undertaken alongside developing the use of Assistive Technology in Shropshire. We have achieved significant outcomes and substantial benefits to the quality of life of both services users and their carers, considering each case individually and enabling specific solutions to be identified and put in place. 

Overall, Shropshire people are being helped to remain independent and their carers reassured and able to carry-on with their day-to-day life, e.g. by continuing to work. Consequently entry to residential or nursing care has also been delayed or prevented. Outcomes achieved for carers include improvements in the relationship between the service user and their carers, improving the service user and carer’s confidence in the person’s ability to continue to live independently at home, and reduce the number incidents of carer breakdown.

 Domiciliary support agencies use telecare to monitor staff activity, resulting in a more effective use of resources.

For example, for carers of people with dementia we have identified door systems that warn them when the service user is leaving the house and mobile GPS systems that enable people to be quickly and easily located. We have also provided almost 500 free Alertacall subscription for a year providing the option of a telephone checking service.

Service users have been provided with increased opportunities to self manage their conditions and improve their confidence in their ability to continue to live independently at home.  We used the "Just Checking" system to inform the assessment of need by monitoring activity & have utilised falls detectors to reduce inactivity.
Mainstreaming Response: 

Building on learning from our projects, national reports and evaluations we have developed an Assistive Technology/Telecare Framework that sets out recommendations and a way forward for Assistive Technology and Telecare in Shropshire. We have taken account of demographic trends, projected changes in needs, expected increases in the number of self-funders, and policy and discussion documents including the Retail Market Model and Information Prescriptions. The Framework covers thee headline areas: Workforce Development, Information Provision and Transforming Access to Assistive Technology and Telecare.  

We have developed an AT and Telecare Brochure that is targeted at the public, at social care and health practitioners, and the voluntary and community sector, as well as other partners.  The brochure sets out different types of equipment available, cost and where it can be accessed. As well as distributing it to all teams we have made it available on the County Council website, and hard copies can be provided on request.  

Work has been carried out within our teams and across partner organisation’s teams including the Community Mental Health Nurses to raise the profile of Telecare and Assistive Technology, and our Assistive Technology Development Officer has given a presentation to Local Doctors as part of their Personal Development training.

We have made arrangements with a Telecare Provider, Worcestershire Telecare, to utilise our Telecare stock. Care packages requiring Telecare can be provided through Worcestershire Telecare.  

We also work closely with the Independent Living Partnership (ILP), a grant funded partner which provides access for anyone to be assessed, receive advice and try out different equipment.  

Slough

Outcome Response:

355 new users received a Telecare service and were enabled to remain living in the community in there own homes. During 2007-8 a referral pathway was implemented to ensure that all those who wished to access this service were able to do so.  A range of services were offered to all users including a smoke detector and a range of Telecare sensors. 

A preventative service has been established with Age Concern to enable those people with low and moderate needs who would not normally be eligible for social care services to access assistive technology.  Age Concern’s recent survey of all those receiving equipment services from them indicated a high level of satisfaction with the services being offered. 

Using specialist assistive technology allows equipment to track an individual user’s daily movements within their home.  This monitoring tool has been piloted in partnership with BHCT and is assisting with the assessment process of older people with low level mental health needs. 

Mainstreaming Response: 

Telecare Services are now routinely included as an option available to assessment and care management teams when considering care planning. We believe that the Telecare option will be self financing as there will be consequent reductions in the level of home care and other services required.  There is a need to have a robust responder service in place and we are in the process of completing a short tender to select a provider. This will help to mainstream AT by enabling those isolated vulnerable people, who are not able to name relatives or friends, to receive a response to an alert. Alongside this we’ve ensured continued training of health and social care staff in the use and value of AT in supporting people at home, which includes a target for referrals for AT from community social workers as part of the care planning process. AT is a significant feature in the plans for extra care housing schemes, the first of which comes on line in September 2008.
Solihull

Outcome Response:

Positive outcomes from the provision of new telecare services in 07/8 have been around the successful and cost effective management and reduction of identified risks and the improved levels of independence and quality of life enjoyed by both service users and carers.   Case Study: One client with Alzheimer's disease had begun to leave gas appliances on unlit and as a heavy smoker, she also left lit cigarettes in ashtrays. Smoke detectors and a gas detector / cut off valve were installed to manage the risk and as a result the lady was able to continue to live safely in her own home - carers were also reassured about her safety.  A costs benefits analysis in this case also demonstrated a purely finance saving of £14,500 per annum as compared with the financial cost of residential care.  Another service user with Alzheimer's lived alone and frequently left her home in the middle of the night - sensors were installed which ensured assistance was summoned if she left the house and this meant the risk was reduced and her son felt reassured his mother could continue to live in her home rather than need admission to residential care.
Mainstreaming Response: 

In 2008, the CT plans to: Work with partners, Solihull Community Housing (SCH) to roll out trusted assessor training which will enable an increasing number of staff, including Housing Support Officers to prescribe and order a range of telecare solutions; work with Voluntary and Independent Sector organisations (as well as within the Care Trust) to develop trusted assessors; Work with Care Trust commissioners to extend our range of telecare solutions to include telemedicine solutions particularly as we develop our strategies for promoting independence of those patients with long term conditions; Extend our range of telecare providers to give a more individual and person centred model of care - there is a plan to engage more effectively with providers who have a high national profile of mainstreaming telecare services; Hold public events - some with partners SCH - to publicise telecare services and raise awareness;  Hold further awareness raising sessions for stakeholders particularly referrers; Further develop and publicise low level preventative services as we have tended to concentrate on more advanced models of telecare - this would be in partnership with telecare providers and partners from the Voluntary Sector. We are developing telephone services for people with LTC, probably by using Birmingham Own Health.
Somerset

Outcome Response:

The telecare grant for 2006/07 benefited 595 service users and carers in a variety of packages. Some had Road to Recovery services to assist them returning from hospital. This is free for 6 weeks and after that they have the option to keep their community alarm for emergencies, take up after the 6 weeks is about 90%. The rest was divided between stand alone products issued from the equipment service and community alarm providers installing sensors and devices to support service users and carers. There has been some evidence that this can support carers to care for relatives with dementia and reduce the stress of caring. In some cases there have been reductions in home care packages and prevention of admission to long term care. In 2007/08 there have been 714 service users who have benefited from similar services, by widening the training on telecare to adult social care OTs we have been able to raise awareness further. There are some cases of support for service users with learning disabilities. Telecare has allowed some service users to remain living independently. Whilst others have moved from a residential supported living unit, only requiring sleep in care rather than more costly waking night staff. Further work continues with Somerset partnership staff, to look at more innovative ways to enable people who wander, to live at home for longer using stand alone devices to support them.
Mainstreaming Response: 

For 2008/09,work will continue to raise awareness of Telecare,we are appointing a project officer to work with SCC and partners to look at how we can mainstream services across the county. We are intending to hold a stakeholders day to look at how this work can be taken further.The Telecare services will compliment services funded through Supporting People around community alarms and development of community wardens scheme.Some of the infrastructure money around the POPP plans for falls has already been picked up by Somerset PCT under the POPP Sustainability Plan. Road to recovery services will continue to be funded by SCC as this is an excellent way to introduce community alarms to older people. A pilot scheme in Taunton Deane B.C using a dedicated member of staff to promote telecare services will be replicated in other Districts. Our joint venture partners SouthWestOne will be working with us bringing research capacity & their expertise & resources to look at how we can use assistive technology to compliment care packages with our care providers to support people in the community. Part of this forward year work will be focussing on promotion of the service to those who are not FACS eligible or who are self funding,to support them to make informed choices about how they are maintained to live at home.This will also include looking at local retail providers in Somerset and the products that they sell and how we can best promote these services. The development of community warden schemes will introduce a wider range of residents to community alarms. We have agreed updated terms of reference for a telecare strategy group involving key partners, including the PCT.
South Gloucestershire

Outcome Response:

The internal evaluation focused on understanding outcomes from a user & carer perspective. Interviews where carried out by occupation therapists and trainee social workers.

11 areas of concern where discussed, with 45 out of 47 individuals recording a reduction in concern level between the time of assessment and the date of review.

The three areas of concern with the high levels of concern at the outset which saw a reduction where;

• Living safely and independently at home. 51% reported a reduction in concern level between assessment and review, with only 17% not recording a reduction in concern from a high level.

• Falling over and being hurt. 65% reported a reduction in concern level between assessment and review, with 26% not recording a reduction in concern from a high level.

• Being unable to get help in emergencies. 89% reported a reduction in concern level between assessment and review, with only 4% not recording a reduction in concern from a high level.

 In the ‘prevention of care home admissions’ pilot 50 referrals were received from hospital social work (Feb 06 – Oct 07), 28 went on to receive a service; of those only 1 was subsequently admitted to a care home.

The Just Checking pilot identified positive outcomes in terms of carer confidence

24 referrals received for the falls prevention pilot (Feb 06 - Oct 07). 19 received equipment, at the time of evaluation 14 where continuing to use a range of equipment with notable success, particularly regarding confidence levels. However through the pilot concerns where raised about some of the specific pieces of equipment, particularly the falls monitors.

The telehealth pilot, focused on patients with chronic heart failure, demonstrated:

• advanced warning of the development of a crisis

• better adjustment to medication

• reduction in hospital admissions

• patients more aware of the management of their own condition

• reduction in average number of GP contacts per month (from 5 to ½)
Mainstreaming Response: 

• The multi agency project group which oversaw pilot phase is now moving forward to supporting efforts to mainstream telecare and telehealth having identified the need to continue to take a partnership approach. 

• Telehealth project (using remote monitoring equipment focusing on chronic heart disease) is being continued for a further year with an increased number of participants whilst expansion across South Gloucestershire is explored and discussed through practice based commissioning locality development groups. 

• Work is currently underway within to relocate and upgrade the technology available within its monitoring centre in order to enable a growth in the service and greater use of 2nd and 3rd generation equipment. 

• Within the Council’s three year financial plan funding has been identified to support the establishment of a more robust response service from April 2009, options are being explored and scoped jointly with our housing and health partners.

 • A full time project manger being appointed with responsibility for raising the profile of telecare and embedding telecare within the mainstream provision. This post will sit within a newly established and high profile joint transformation team and is explicitly tasked with working across the whole system to ensure that telecare is available when required. 

• The opportunities which may be presented through direct payment and individual budgets are being explored.

• Links are being made with our ambitious plans for the development of extracare housing in South Gloucestershire to ensure that the benefits and opportunities of technology are being explored at the earliest opportunity in developments.

• The needs of the significant self funding population within South Gloucestershire are being addressed within the planned approach to telecare mainstreaming

South Tyneside

Outcome Response:

A 45 year old woman recovering from a serious cerebral trauma, which left her suffering from episodes of forgetfulness & wandering.  An intensive care package did not provide sufficient support & her family were under pressure due to her vulnerability. A tailored telecare wandering package was used to allow her to live a more normal life.  The solution gave reassurances to her family that when she wandered she could be quickly located & during night the systems would alarm & alert people. 

A gentleman who suffers from seizures, was vulnerable to falling & was particularly at risk living alone, had telecare consisting of an epilepsy detection module & a falls detection unit installed with a 24-hours mobile response. During a 12 month period, intervention made 18 times preventing hospital visit or increase to care package. 

To date 10 SU kept at home who would have otherwise have entered res care, achieved over £220k in savings

Mainstreaming Response: 

With the support of the LSP we have been able to mainstream the Telecare budget within Neighbourhood Services enabling us to maintain the service in the future. The service will be operated from our ‘community warden service’ and will continue to be led by a cross directorate team. The team are in the process of drafting a Telecare Strategy. In addition we are working with South Tyneside Primary Care Trust to support them with the introduction of Telemedicine in the Borough. The demonstration ‘flat’ at the STAR Centre has been newly fitted with all the latest technology and a promotion campaign has been launched to raise awareness of how effective Telecare is in supporting people to live independently.
Southampton

Outcome Response:

A client satisfaction survey was completed for those clients who have recently been issued with a piece of Telecare equipment.  The feedback has been excellent.  Clients say that through Telecare, as opposed to more conventional care, they feel more independent and confident they can manage their care.  Carers and family members also state they have an increased independence and feel more assured that help will be called for the person they care for, should the need arise.  They feel Telecare is less intrusive than conventional care and in some cases Telecare enabled the client to be discharged from hospital sooner. The feedback from clients demonstrates that the Telecare processes have been successfully mainstreamed in to general assessment best practice. This includes explaining the process to clients, seeking their buy-in and support as part of the client’s care package and ensuring family members and carers views are taken in to account.

Regular equipment checks which are completed remotely allows the client to keep in touch with the Community Alarm Service.  This serves to ensure the equipment works but it also reminds the client how the passive sensors work and provides assurance when tests are responded to with the two-way speech function.

In summary, clients feel more in control in how their care is managed and that their wishes are taken in to account.
Mainstreaming Response: 

A multi-agency steering group manages the development of Telecare services. 

The infrastructure for the long term delivery of Telecare has been agreed – this will use the current Joint Equipment Store processes for ordering and maintenance and the current Community Alarm Service infrastructure for fitting and response to calls. Work will be done this year to scope the additional resources required in the Community Alarm Service to meet both Telecare and Telemedicine responses. 

The roll-out of Telecare and Telemedicine is being jointly undertaken with the PCT and approximately 200 staff have now been PIN trained in Telecare and can assess needs and order equipment. 

 Business processes have been developed including a specialist Telecare assessment embedded in the SAP form so that the Telecare process now form part of the mainstream assessment from initial assessment to deployment and ongoing service review. 

A customer questionnaire has been sent to clients to assess the benefits of Telecare and most have reported they feel an increased level of independence through its introduction. Both family members and carers feel more confident that the Telecare user is able to more effectively manage their condition and stay safe. Further evaluation is planned in 2008. 

Southend-on-Sea

Outcome Response:

The new Telecare service was launched in 2007-08 following training sessions for staff at a specially fitted Telecare flat which is also used to demonstrate available equipment to potential service users & carers.  Telecare is an essential part of our strategy to increase numbers living at home and reduce dependence on residential care.  We have already seen a reduction in our use of residential care. 

71 Older People have benefited from the new equipment supplied by the Council of whom 34 are between 85 & 89 years and 12 are 90 years or over. In addition there were 43 new users of existing Careline equipment.  In a survey, 48% of recipients said that Telecare had changed the amount of support they required e.g. they no longer required a carer throughout the night, increased confidence and safeguarding.

 We monitor impact through the Telecare SU Satisfaction Survey and have received comments as follows from service users: “Helped me to get home from hospital quick”; “Very happy; it has given me confidence” “I don’t feel alone any more”.  We also collect examples of good practice to promote telecare to staff eg: Mrs T had equipment installed, which she regularly used on occasions when she had a fall, or if she had a stranger trying to gain access. Mrs T was very happy with the care she received as this prevented her having to consider moving into residential care, which she feared would need in the future.
Mainstreaming Response: 

The Health & Wellbeing Partnership Board has agreed a programme of work to take forward the Transforming Social Care agenda.  As part of that we have agreed in principle with the PCT to optimise our Telecare service through combining it with Telehealth, this will help us achieve our goal of providing telecare to all vulnerable adults.  

We are also working corporately to review our Older People’s accommodation and identify opportunities to redevelop some of our Sheltered Housing into Extra Care Housing with telecare built in.  This is part of a major strategy where we are reviewing our floating support through Supporting People to ensure that we are targeting appropriately and are fully utilising agencies like the Home Improvement Agency, SAVS, fire brigade, police & ambulance service to promote their awareness of telecare & to ensure that we are making use of it as a preventative and safeguarding option. 

 The Corporate Plan clearly identifies this area as a major priority:  "Corporate Objective 5: Improve outcomes for vulnerable adults and older people". It will therefore be subject to regular scrutiny from Corporate Management Team and Members

There is an agreed comprehensive action plan in place which lists objectives for the year up to March 2009.

Southwark

Outcome Response:

Examination of outcomes shows we are helping to delay admissions to residential and nursing care, (one example is of a client who stayed in his own home for a year where a placement was proposed prior to Telecare involvement). We use Telecare as an assessment tool, which has given clinicians a better understanding of the service users needs and more insight to their day to day functioning - and so develop a more appropriate care package. One example is of a client suspected of wandering at night and so needing a night sitter. The Telecare assessment equipment found that the client did not wander, but slept in her chair, making her tired the next day. We set up a system to encourage her to go to bed rather than a night sitter.  Telecare supports a significant number of people to remain independent without any other care services. There are 2650 clients who receive the alarm scheme who do not receive any other package, and who otherwise may require a more costly care package.  Where it compliments a care package, it has frequently led to a reduction in care hours or a re-focus on the care provided to better meet the client’s needs.
Mainstreaming Response: 

We have maintained the Telecare Assessment Lead Officer role for 6 more months while we properly integrate Telecare into our SMART team – Southwark Mobile Alarm Response Team. This team was created to combine our Community Alarm and Sheltered Housing Out of Hours Service – to create a better service for these clients but also assess, install and monitor Telecare equipment. The set up of the team has taken longer than anticipated, but the team is now fully functional for Alarm and Sheltered services. By Oct 08 there will be new training, operational protocols and support in the team for it to fully take on its Telecare role. To ensure our objectives are met, we have combined the Telecare and SMART Project Boards so there is no separation of strategic vision for the service.
St Helens

Outcome Response:

Service Users report improved feelings of safety and security when a Life line unit is installed, knowing that a response service is available should they need to use it.

Additional Assistive technology is used for the most vulnerable service users who may not always fully understand how it operates.  However, Carers report improved confidence and peace of mind when leaving the vulnerable person at home alone, example of carer being able to sleep at night due to monitoring of partner.

Fire and rescue service has evidence of reduced inuries and deaths from smoke and fire sensors.

Falls detectors were anticipated to be the most widely used piece of Assistive technology, however there has been a greater demand for bed monitors.  Bed monitors have meant that alerts during the night can be responded to quickly therefore reducing the length of time service users are on the floor.
Mainstreaming Response: 

The Council has reviewed its Careline service and acknowledged that as assistive technology is a key feature of SDS, significant changes will need to be made with partner organisations to maximise the use of modern technology, secure VFM, maintain positive outcomes for service users & carers.  A no of changes have been agreed including:

- Integration of Installation & Repair Service with newly developing Home Improvement Agency alongside Care & Repair, Affordable Warmth and Disabled Facilities Grants

- Day time response service will be more closely integrated with inhouse dom care service

- Council presently exploring range of options for provision of improved night time response serv with a no of partners inc PCT & other providers The Council has acknowleged that the calls handling element of assistive technology could be more effectively provided by a larger org who is able to achieve cost savings through maximising the use of modern technology. A tendering process will commence in June 08 to identify the most appropriate provider.  Clear plans in place to maintain stability of service.

The Council continues to work with RSL's to max use of assistive techn in new ECH schemes coming on stream in 09/10.

Staffordshire

Outcome Response:

SCC currently working with ILA-provided residential homes for people with LD to enable them to move into more independent type accommodation. A key element of this is the use of telecare to support them to greater independence.  Approximately 5 people in each district were enabled to move on from residential care and are able to enjoy a less restrictive life style as a result.

A postal survey conducted in 2007 generated 77 completed questionnaires.  Responses show that:

• 82% felt the equipment had definitely or partially helped them to live in their own home

• 88% were satisfied or very satisfied with the equipment

• 91% were satisfied or very satisfied with the call centre service received. A telephone survey in April 07 showed a high level of satisfaction, with both users and carers valuing the comfort and peace of mind  the service provides:

• Enabled them to get on with their own lives

• Prevented a breakdown of the carer situation and admission of the service user to residential care.  

• Proactive responses by providers, e.g. sending a contractor to switch off the gas, were appreciated & gave users/carers more confidence in the service  

• All users said that support networks were good 

• All users said that having the equipment had lessened isolation 

• A person with epilepsy was supported at night during a seizure

Mainstreaming Response: 

Telecare re-launched across SCC, offering a wider range of kit.  SCC working to develop response services jointly with PCT & local housing providers.

Development of telecare services is a priority for the PDSI Programme Board & a key priority in the draft joint commissioning strategy for PDSI:

• Ongoing work in each district, to co-ordinate & implement telecare consistently

• Contracts currently held with local housing providers

• Assessing effectiveness of wellbeing technology - to prevent crisis & maintain people in their own environment where possible. 

• SCC working closely with the Centre for Usable Home Technology at the University of York, sharing best practice in the delivery of telecare to support people in independent living.

• Assistive Technology promoted via workshops & awareness-raising sessions with Housing providers  SCC in process of reviewing Telecare Services to monitor effectiveness, mainstream services countywide & ensure sustainability, hence refinements to the strategy, include: 

• Telecare audits in each district

• More streamlined referral process

• Updated catalogue

• Multi-disciplinary approach to deploying telecare – in partnership with NHS, Fire Service & Police

• Supporting People project to develop a floating support service enabling OP to live at home

• Potential link to growth of assistive technology

• County group planning SMART room to integrate Assistive Technology in service development

• Integrate Unique Care / Staffordshire Knot model to reduce unplanned admissions

• Plans for Assistive Technology to provide extra support for people with LD living at home, as aid to carers.  Further development through joint commissioning strategy workstreams.
Stockport

Outcome Response:

An evaluation survey has been undertaken with service users and carers who receive a second generation telecare service. The survey shows that 90% felt safer in their own home and 85% felt their independence had been increased. Carers reported the service gave them peace of mind and took the pressure off them. Service users and carers also reported they felt more confident and less vulnerable at night.The majority of services were provided to enable people to remain at home, facilitate discharge from hospital and for fall prevention.The probable consequences of non-provision of the equipment in the majority of those surveyed was either admission to hospital (A & E) or residential care admission. In two cases the provision of a telecare smoke alarm resulted in a rapid response by the fire brigade preventing a fatality and extensive damage to the home. Plans are in hand to continue to evaluate the service provided to both first and second generation telecare service users in 08/09.

 The Directorate has also made a successful bid through the wider Council Community Pride programme to pump-prime the trialling and roll-out of a revolutionary 'Companion' Machine in collaboration with Stockport Age Concern; this was launched over recent months and is devised to make it easier for older people without any computer knowledge to access day-to-day services such as teleshopping and support with medication including ordering repeat prescriptions through a local pharmacy. The machine is intended for use in both home and community settings. Evaluation and user feedback has been extremely positive and there is significant potential for offering support to people who are not eligible for services under FACS but need assistance with certain daily tasks. To build on work to date we are investigating in 08/09 the potential for increased service user access to the Companion, with a particular focus on day care and other community settings such as libraries.

Mainstreaming Response: 

The Directorate sees telecare as a key priority in terms of its overall joint strategy in maintaining people in their own homes. As well as the core funding already allocated arrangements are also in hand to use funding from the reform grant to further promote the service and widen its usage. This allocation is also assisted by the commitment of dedicated reserves from 07/08 specifically for telecare and related equipment. In terms of equity charging for telecare services are to be introduced shortly using  the FACS criteria under fair charging. To promote the service an Occupational Therapist has been seconded from Stockport PCT to act as a telecare project worker over the next 12 months with a specific remit to raise the profile of telecare locally with potential users and carers and evaluate outcomes. The policies and procedures have also been revamped and are now sited with all other commissioning forms rather than being seen as a service commissioned separately from others.  More generally arrangements are being made to purchase equipment that is compatible with all types of dispersed and hardwired warden call systems within the extra care and RSL sector of housing in Stockport: this will assist in developing our extra care services smoothly and ensure that all potential users of the service are covered. On a wider front the use of telecare within the supported tenancies for learning disability is being explored with users and carers as a possible alternative to staff sleep ins and to promote greater independence where appropriate. Discussions are also ongoing between the Directorate and Stockport Managed Care to look at the possibility of linking telecare and telehealth either through a pooled or aligned budget and integrated assessments. The aim is to have a pilot project based around specific health centres using the locality based commissioning project shortly once all the governance arrangements are finalised. 

Stockton-on-Tees

Outcome Response:

1. 542 separate pieces of equipment installed including sensors for bed, falls, temp extreme, CO, smoke, flood, gas, epilepsy

2. Prevented / delayed admissions to 24 hour care or hospital – of 90 reviews undertaken, 42 Telecare installations led to a reduction in care home admissions (47%); 24 installations resulted in stopping a care home admission (29%); and 7 installations led to reduced domiciliary care provision (8%)

3. 330 urgent and 6 non-urgent Telecare activations needing staff to attend client’s homes

4. 98% of all installations were carried out within the 7 working day target from receiving the referral

5. 99% of all call outs were attended within the 30-minute performance indicator, with average time 15 mins

6. The main sensors that are triggering call outs are Bed Sensors 33%, Pendants 28%, Property Exit Sensors 13% and Fall Detectors

 7. 64 Clients found on the floor, Bed sensor activations saving an average time of 6½ hours where the client would have been on the floor before being discovered by a carer or member of the family.

8. 31 Client Wandered activations where clients were found and returned safely to their property.

9. 100% of respondents of a Telecare Satisfaction Survey felt that Telecare enabled the client to remain in their own home longer.

10. 100% of respondents felt that Telecare gave the carer increased peace of mind.

11. The average carer saving has been calculated as £121.81 per week, estimating that Telecare saves SBC / North Tees PCT in the region of £250k per annum.

12. Evaluation of the pilot arrangements identified approx. £500k savings / annum based on investment of £200k focusing on non-admission to residential care and hospital accident and emergency services.

Mainstreaming Response: 

1. Telecare is being embedded in mainstream services through the steering group which has broad stakeholder representation and will enable sustainable plans and procedures for Telecare services are integrated within partners’ service planning arrangements. 

2. Improved communication between stakeholders has enabled sharing of ideas and identifying new marketing opportunities.

3. Investment agreed with PCT and SBC to mainstream Telecare -  £200k for next two years identified.

4. Currently planning impact of introducing Telehealth services and piloted “epilepsy” monitors for a number of people.  

 5. Project group meetings and demonstration of available equipment are developing ownership amongst partners. 

6. Marketing of Telecare has improved, e.g. there is a range of available equipment on display at Stockton Independent Living Centre; market stalls at events. 

7. Publicity through articles in local press highlighting the impact of service.  

8. Currently involved in developing links with neighbouring LAs to consider opportunities for sharing best practice and cost efficiencies.  

Stoke-on-Trent

Outcome Response:

Where residents have been upgraded from Lifelines to Telecare there has been extensive supplementation of their existing service with Fall Detectors and Smoke Detectors due to the Assessment/Review carried out at the same time. In relevant cases gas detectors and medication dispensers have been included where risks have been identified.

New service users have come from a wide range including people with learning and physical disabilities, sensory impairment; and dementia from within older people and younger adults.

The outcomes have been:

• Continued living at home with partner/spouse where residential care or hospitalisation would have been the other course

• Discharge from secure residential unit and return to normal living

• Reduced stress by using remote door release and answer units for the less mobile on “Gated communities”

• Increased safety at home and personal confidence by introducing fall detectors and pendants • Supporting return to the community of people with dementia or learning disabilities by supporting the Stay@Home Scheme

• Assisted several carers to continue the care of their loved ones at home in their final life period

• Assisted one client to return home safely by using telemedicine to manage their medication regime and minimising the risk to that individual from a history of overdosing

• At least fifty cases resulting in increased confidence in leaving cared for persons at risk to wandering unsupervised using door contacts that alert the carer to perimeter doors being used

• One client with an inoperable brain tumour was able to remain at home safe in the knowledge that should he have an event his young children would not return from school and find him either dead or lying on the floor

• A programme of installing over 600 smoke detectors in conjunction with Staffordshire Fire and Rescue Service in homes of older, vulnerable and at risk service users
Mainstreaming Response: 

• The Telecare and Lifelines (TLC) services share the same infrastructure so have been converged into a single service with upgraded infrastructure capability and with over 7,500 service users. A Service team has been established which includes management, technicians, assessment/review and recruitment of the 24/7 Response Team is ongoing.

• Telecare assessments are now embedded within the Adult Social Care and Health assessment and review process.  Reviews of service users who receive only low level Telecare and no other services are carried out by the Telecare & Lifelines Team which will include Trusted Assessors (once trained) who will signpost any increasing needs through an agreed procedure.

• The TLC service is managed by a Management Board which consists of the funding stakeholders; Stoke PCT, Staffordshire Fire and Rescue Service, Supporting People and Adult Social Care & Health also representatives from service users and Mike Clarke from CSIP as a guest member when available. • Funding of £475,000 per year for three years from stakeholders and the £200,000 Lifelines annual revenue has provided a solid foundation for the sustainability of the service and demonstrates partnership working. In addition the strategy of “Commissioning for Affluence” whereby the service “sells” the service to ineligible or self funding service users will continue to support the revenue stream.

• The council continues its investment in upgrading the infrastructure to enable full telecare operability across the whole city including the conversion of hardwired connectivity to dispersed alarms to 3,500 homes and telecare hardwired overlay to 110 gated properties and 75 Extracare properties.

• The service is engaged with the Regeneration and Housing Directorate to ensure that new builds and renovations incorporate the technology where appropriate.
Suffolk

Outcome Response:

Jim runs the house and cares for his wife who has severe dementia; he self-assessed and collected the equipment from his local Independent Living Centre. “This (pressure mat sensor which alerts the carer to his wife getting out of her bed/chair or leaving the room/house) is just what I need to help me care for my wife”. 

We promote a whole systems interagency approach linked to our referral process with a range of public, voluntary and private sector agencies. The Homeshield support project, Police, Fire Services and other community initiatives supply & fit specialist fire alarms, locator devices, pressure mats, Visabels, etc. Vulnerable elderly people feel safer at home with the free-fit Visabel system and bogus caller button. “This has been a real help. I feel much safer now that I have the door monitoring unit which links into my television and shows me who is outside my house”. The bogus caller button lets the user speak to monitoring centre staff to support and advise them. We know of many individuals whose independence, safety and care is enhanced by the Telecare equipment installed. As one formal carer advised us: “The locator devices work really well in supporting these individuals with special needs to live in this very sheltered housing scheme”. The locator device is a small, pocket sized GPS based piece of equipment carried by the individual. It allows the individual to press a button that sends an SOS signal to the schemes call system if they need help. It enables the staff to locate the individual in the event of an emergency. The equipment has enabled these individuals to continue to go out and about to shop and be part of the community and has contributed to their care plan by enhancing their choice, independence, dignity and safety.
Mainstreaming Response: 

ACS management team is committed to developing Assistive Technology and has agreed the mainstreaming of Assistive Technology in Suffolk, its use within Care Plans and Individualised Budgets. £600k of the PTG funds is committed to one year contracts to pump- prime and mainstream the universal application of Assistive Technology in Suffolk. The Project Board ensured that the AT/T Service Specification embraces referral & assessment; installation; monitoring response service; servicing, maintenance and repairs; removal and decommissioning; providing management information and awareness-raising; demonstration and training. This may be the first of its kind in the UK. The specification intends to enable other purchasers, alongside ACS (Health, Police, CYPS, individual users etc) to purchase AT/T from the Service Providers. The OJEU Advert was placed 20 Mar 08; Tender submission deadline 9 May 08; assessment 14 -16th May. We intend to start the contracted service 16 Jun 08. In the interim we are purchasing into local community alarm providers to deliver linked Assistive Technology solutions and are using an open bidding process to enable any interested parties to access non linked equipment. This has promoted a healthy, lively and positive interest in AT/T in Suffolk and has resulted in bids from Police, Fire, PCT, ACS, Sensory support, Voluntary Groups, Family Care support Groups, Dementia Support and Telemedicine Project.

The 3 Independent Living Centres are focal points for self and formal assessment of AT/T and enable customers to take equipment home with them for trial and long term use.

The multi agency Assistive Technology Project Board is committed to mainstreaming Assistive Technology in Suffolk and will achieve this and full spend on the PTG monies by 31st March 2009.
Sunderland

Outcome Response:

Telecare Service launched in 2007 with aim of promoting independence by providing individuals/carers with reassurance about support available quickly. 22000 people have alarms/telecare equipment (household/personal alarms/sensors) connected to Council Call Centre,callout response in average of 15 min

Service works across preventative triangle (ie supporting individuals with low-level to more complex needs)-promoting independence prevents need for more complex alternatives.Now wider coverage of telecare in community to provide low-level reassurance/support. Service now acts as case finder for those that might need 'a little bit of help'

Telecare enabled schemes (using Social & Health Care Assistants) provide support for more complex needs.Examples are Prevention & Support to provide short-term rehab/enablement,Safer Walking Pilot & Overnight Care Scheme (focused on those who would otherwise be admitted to care) to provide 24/7 response to vulnerable individuals,eg those with dementia. In 07/08, Service increased number of customers by 6% between 06/07 & 07/08 & received over 280,000 call last year. 

In local survey of customers, around one quarter of respondents had used Service over last year. Overall, 89% of customers rated Service as at least good, with 97% at least satisfied with the response times of the mobile teams that were called out. All individuals reported that all staff in the Service respected their privacy/dignity, and found the mobile response teams both helpful & friendly. Some 81% stating they felt Telecare helped them remain at home.

Improving independence positively impacted on levels of more intensive support in city. As result of range of health/social care initiatives, eg Primary Care Centres, Urgent Care Team, Telecare Service, number of emergency admissions of older people to hospital declined, whilst number of older people admitted to care declined by 23% between 06/07 & 07/08 – latter partly a result of improvements above.
Mainstreaming Response: 

This is not significant issue because of the commitment of city to Telecare solutions. Sunderland invested heavily in Tele-care enabled services over last 2 years, including not just Government grant for this area, but also mainstream funding - currently the latter investment represents 75% of the £1.296m available expenditure on Telecare during 2007/08. In fact, Sunderland was one of the leading authority in the country in terms of investment in Tele-care in 2007/08, & was widely supported in this approach with partners.

As part of the launch of Telecare Service in 2007, new element of Scheme is to offer private individuals not accessing health/social care the reassurance of this alarm scheme (currently around 1,200), whilst Council also negotiated alarm response with some Registered Social Landlords (RSLs) in sheltered accommodation to provide quicker, localized response. Both these elements generate revenue income which can be re-invested in the Service. The city also won the Government's £10m Digital Challenge competition in order for telecare to act as an enabler to improve the city and people's lives. This included the more vulnerable in society & Council is currently working with a major telecare equipment provider based in city to pilot additional expansion of Tele-care Service in 2007/08, which will also include Tele-Health Services. The project is budgeted for £220k. This will lead to reductions in both the number of delayed transfers of care, and hospital lengths of stay, as well as providing greater level of remote health support in the community e.g. monitored via health professionals.
Surrey

Outcome Response:

In 07/8 spent £427k (46% total budget). Underspend of £495k rolling into 08/9 budget with additional Supporting People bid of £465k (total £960k for 08/9). Continued increase in number of users receiving telecare equipment, particularly in conjunction with 11 District and Borough Council partners countywide. 

Approx 95% of all telecare users are aged 65+. In addition to the basic pendant alarm platform (which almost all new users received), increasing numbers of users are benefiting from more advanced sensor configurations in their homes including:

· 221 detectors (smoke, falls, flood, PRI, gas, door, extreme temperature)

· 52 monitors (bed, epilepsy, chair, pressure care)

· 56 self care (pill dispensers, wrist care vital signs monitoring)

· 23 carer support items (alarms, buzzers)

· 128 keysafes In 2007 evaluation reports on the PTG projects was commissioned from the University of Surrey (see SE) to establish user views on telecare services and how they are delivered. Users and carers were surveyed via questionnaires & follow up interviews. Focus groups & case studies were used to identify users’ desired outcomes and views on service delivery. This is being used to measure the success of the telecare strategy. Results indicated users are very satisfied with telecare, which they consider has major benefits and improves their quality of life. Of 85 users surveyed:

· 72% said it gave them ‘peace of mind’

· 63% felt safer in their home

· 64% said there was a faster response to help

· 60% had increased confidence in living alone
Mainstreaming Response: 

Until recently approaches to telecare have been localised via 4 separate schemes. County Telecare Steering Group established with partners (GPs, PCT, Telecare specialists) to develop countywide strategy, supported by 3 implementation groups to fit new co-terminous PCT/SCC areas. Role includes identification/analysis of needs, securing funding, assessment and evaluation of telecare provision outcomes. Steering Group developing actions to deliver recs from Evaluation Report including:

· Redesigning supply chain model to centralise and simplify telecare process for users

· Developing user database to ensure systematic usage monitoring

· More extensive/innovative staff training

· Outcome feedback to referrers

· Review of existing out of hours response provision to calls · Development of communication strategy & widen access points, incl self funders

· Issue telecare packs for hospital discharge patients

· Improve equipment reliability

· Incorporate telecare into routine prescriber practice

Telecare funded from both PTG & Equipment budgets. Submitted bid as part of Supporting People Strategy (£465k) to assist in mainstreaming once current funding ends Mar 09. Estimated this would assist an additional 1,500+ OP/PLD users through provision of telecare/community alarms on discharge from hospital.

Appointment of Telehealth nurse to undertake telehealth assessments, mainly for long term conditions monitoring.  

Following a ‘House of Ideas’ conference (Sep 07) telecare installed into 4 flats (PLD/PSD), with emphasis on supporting people with Autism, Aspergers & Dementia. Key to success has been partnership with Elmbridge & Mole Valley BCs & CHUBB (see SE).  All partners keen to understand the impact of the project and will be involved in monitoring it.
Sutton

Outcome Response:

We conducted a review of outcomes for a sample of service users supported by Telecare, framed by the 7 outcomes set out in ‘our health, our care, our say’ . This has provided us with the  evidence below, collected  from service users and their carers, and then shared with care managers and partners in our activities to promote telecare :

1.  “Able to live independently in my own home”. 2, 4, 7 

2. “ Able to manage on my own without support”. 2, 4, 7

3. “It has delayed mum going into residential care for 5 months”. 2, 6

4. “(Telecare) has allowed us to explore all the options and come to terms with the eventual outcome of a residential home”. 1, 4

5. “I feel secure and safe and don’t worry so much about having a fall”. 1, 2, 4,7

6. “Both me (carer) and my family are less stressed knowing mum is able to summon help quickly” 1, 2 and “I have a better relationship with my family now that Telecare reminds me to take my medicine instead”. 1, 2, 4 1Improved health and emotional wellbeing

2Improved quality of life

3Making a positive contribution

4Increased choice and control

5Freedom from discrimination and harassment

6Economic wellbeing

7Maintaining personal dignity and respect
Mainstreaming Response: 

Telecare is a critical element of service choice supporting people to remain in their own home. To ensure sustainability we have:

1 re-tendered the emergency alarm and mobile response services which provide the infrastructure support for the full range of Telecare services. New providers will be in place by July 08

2 secured additional investment of £146k pa to ensure the viability and ongoing provision of  Telecare Services

Mainstreaming of  Telecare services will continue to take place through:

1 A comprehensive training package for all social care staff to enable them to understand the benefits and improved outcomes the different telecare services provide to the service user

2 Training of all Re-ablement staff as Telecare assessors

3 Integration of Telecare procedures within our assessment process so it is considered immediately as a service option.

4 Training for trusted Telecare assessors in the community.

5 The provision of Telecare in our Extra Care Housing development programme Continuous promotion of Telecare will take place through:1.Use of portable Telecare demonstration kits and a marketing stand to demonstrate and promote the use of Telecare at local hospitals, dementia forums, neighbourhood watch schemes, domiciliary care provider forums, older people’s groups etc. to increase the general awareness of the benefits of telecare within the community.2. Installation of a range of Telecare sensors for use, awareness raising, demonstration and assessment in respite care, intermediate care and extra care settings and a Telecare Wise Home package at our Occupational Therapy assessment centre.The Orchard Hill and NHS campus re-provision, for people with learning disabilities, is planned to support up to 100 Sutton citizens with Telecare over the next 2 to 3 years. We also plan to develop our networking with other agencies providing telecare to ensure a comprehensive, cost effective and co-ordinated choice of service offering to Sutton citizens.
Swindon

Outcome Response:

2007/08 saw a significant increase in people applying for and receiving Telecare Services due to the appointment of a specific Project Manager who has acted as a “Champion” to increase take-up.  Special information and literature has been produced for potential clients, and staff in Housing, Health and Social Care.  Telecare Programme has been co-ordinated and linked to the PCT Telehealth Programme and the Housing Department’s Home Line Service.  The council is currently considering how it can coordinate these services even more effectively to offer a more easily accessible and understood service, which in turn should continue to increase take up.  Telecare service is included in our Intermediate Care strategy, Urgent Care strategy, Long Term Conditions support and End of Life Care.  Special provision is also made for Vulnerable Adults, Domestic Violence and Hospital Discharge where equipment can be fitted within 48 hours. Telecare:

Outcomes reviewed within Care Management review / re-assessment process. Positive Service User and Carer feedback: Reduction in level of care packages, Carer support and relief, increased independence and flexibility of support requirements and daily routine, reduced incidents of injury; reduced anxiety and improved sense of well-being. A reflection of developed processes and partnership working during 07/08 was our ability to enable timely hospital discharge for a number of service users by providing responsive assessment and provision of telecare equipment.

Telehealth:

Fewer hospital admissions and ambulance call outs. Patients and staff enabled to access self-management information on-line, patients reassured by real-time monitoring with Prof. 24hr contact as required. Evaluation at data analysis stage - patient questionnaires, hospital and clinical data. Positive impact recognised - Winner of South West Innovative Health and Social Care Technology Award May 2008.

Mainstreaming Response: 

Evaluation underway May 2008 of the developments to date, outcomes and how best to mainstream the Telecare service once the Preventative Technology Grant funding ends. 

Close links with Homeline and Telehealth have been enabled through the joint and cross-directorate leadership and integration between Council and PCT. Operational working-group formed to ensure growth is undertaken in a cohesive and complimentary manner. It is intended to optimise upon these strong links to sustain and further develop the good practice underway. Options are currently being considered as part of the evaluation report which will lead to a business case for the next stage. 

                                                                                                             Training of the Telecare Co’ordinator re. assessment and installation of specific items, means that skills have been developed in-house to enable a responsive service. Partnership with Homeline enabled focus on direct provision rather than infrastructure development. Strong foundations have been established within the promotion of Telecare and the Co-ordinator as Champion role has developed good relations across teams.

Tameside

Outcome Response:

The growth of this service has been quite significant during the year. In 07/08 we have seen an increase of 12% this equates to 406 new users. The use of telecare alone or as part of a larger package of care gives the client the independence and autonomy to live in their own homes longer. It also allows them freedom & safety. The use of telecare clearly demonstrates that if you can prevent a person from going into Res/Nurs care for as little a 4wks the savings are considerable,  The evidence are real live case studies, that clearly demonstrates positive outcomes for clients who use the service & have a range of devices to assist with their daily living.

Service User Case Study:- May I take this opportunity to thank you for yesterdays home visit (24/04/08) to 15 Sheldon court. Your vast knowledge and sheer enthusiasm fascinated me ,you not only brought me a low temperature device to work alongside my falls pendant that lets me without doubt, live relatively safe in my own home.

 (which combined with an excellent service from your wardens and call centre staff).

Back in Sept 07 as I was allowed home from TGH, it was made quite clear to me that I was going to go imminently into sheltered accommodation - I was 52yrs old at the time!! However as we both know that has not had to happen, primarily due the warden service and also my safety net, "the falls pendant". What a superb piece of technology it is, apart from its obvious benefits I find that the falls prevention is surely the most effective area. Amongst other illnesses, which you are aware of my falls were due to simple things such as bad posture through arthritis, so sat in a chair, especially either at the table or when using my laptop,my sitting position tends to be compromised, so I am comfortable.  So my falls are off a chair/bath seat, the falls pendant encourages the user to sit in a more balanced position or the 1st stage of alert kicks in, prompting the user-in this case me, to reposition or fall.

Mainstreaming Response: 

The Authority has invested heavily within this area, with the purchase and installation of a new software infrastructure that will support all the new equipment available.  2008 will see the integration of the emergency call centre and the community response service, this will allow a seamless service for all the clients who use the service, and  the development of an out of  hours service that can respond to meet the needs of clients 24hrs a day 7 days a week. We have installed a bespoke demonstration area for demonstration of telecare equipment. We have also introduced a 4 week free trial of telecare devices as part of our POPPs programme. Telecare also featuring significantly within the Enhanced sheltered housing project. Strong partnership working, with partner agencies such as the fire service, the police, voluntary organizations and the Primary Care Trust are crucial and integral to future developments. A dedicated person has been appointed as the coordinator and major investment has been put into training for all concerned, including our external partner agencies. The service also had the opportunity to be an integral part of the councils successful Beacon Bid.

Telford & the Wrekin

Outcome Response:

We completed our Care & Support Technology Strategy during 2006/07 and this identified an implementation plan with a number of pilot strands.  The assistive technology and telecare pilot ran for 6 months during 2007 and provided 39 older people with equipment according to their needs.   

The pilot was evaluated in two ways: an Occupational Therapist conducted a review with each individual after they had had the equipment for 10-12 weeks and the British Red Cross were commissioned to conduct an independent evaluation through consultations with stakeholders and professionals, service users and carers. 

Feedback from service users and carers was predominantly positive:

? "It gives you peace of mind and confidence.  My husband can go out to the garden more now.  I can go into the garden now that I have the [fall] detector which is great - it gives me a little bit more freedom"

 ? “My father feels much safer.  He’s happy to have the falls sensor and the memo minder and finds them easy to use.  It gives him and me peace of mind”. 

The evaluation concluded that the objective of supporting older people to remain independent in the community had been met and that there had been a definite, positive impact on the lives of most of the older people interviewed and their carers.  

Mainstreaming Response: 

Care & Support Technology Strategy endorsed by both Council & PCT as part of care & support services for Telford & Wrekin’s older, disabled or vulnerable citizens, so they have more control & choice in achieving their potential for independent living.Also worked in partnership with others such as Wrekin Housing Trust & their demo house to show how AT can be used.Framework has been developed to implement & mainstream care & support technology services in Telford & Wrekin in accordance with the strategy.Framework proposes a tiered service, based on levels of need, from low-level preventative up to equipment & services for people in crisis with acute needs, or with long-term specialist needs.Project lead has designated responsibility for implementing the framework which also includes addressing common themes across all services,eg securing sustainable funding,developing the workforce.  An assistive technology and telecare pilot was conducted during 2007 to determine user acceptance and the level of demand for the technology.  Funding has been secured from the Primary Care Trust to conduct a telehealth pilot during 2008. A strategic review of community alarm services is underway to inform the development of future services.  This includes work on how best to integrate consideration of telecare and telehealth into assessment processes through social workers, community nurses and others being aware of the opportunities that would benefit older people and vulnerable adults. We have also maintained links with children’s services during our pilot work and will aim to ensure that mainstreaming is on an ‘all age’ basis. Will also link to re-ablement strand of Re-thinking Community Care & work of Home Improvement Agency.

Thurrock

Outcome Response:

An evaluation was carried out in Thurrock by contacting 40% (24 of the current users) 50% were carers and 50% service users. Quote – “ it is 100% better – husband has peace of mind”

Altogether 83% said that their situation had improved since the Telecare had been fitted. 100% of service users felt safer and 83% of carers felt less anxious. It was reported that visits by relatives had not decreased, but for three service user, visits from the domiciliary care agency had decreased.

Overall there was a high satisfaction rate with the equipment and the service and an estimated £339,000 net savings were made.

Mainstreaming Response: 

We have now established Assistive Technology as a key element in our support planning process for service users. Practitioners are familiar with the options created. We have set aside a budget to purchase the level of equipment that we believe will be demanded, and have funded it from the mainstream budget on the premise we are confident that its use has created less demand for more expensive on going services. We are working with the PCT on a joint scheme to support people with long term conditions.
Torbay

Outcome Response:

Client and carer feedback from personal interview or phone evaluation regarding Telecare & Assistive Technology is very positive.  The 85-years + generation have been sceptical of technology and are not always prepared to accept it, even when offered free-of-charge. The younger elderly generation are more receptive (65-85). Telecare advanced (environmental controls: SRS-POSSUM) have been used in a cases of a 65+ male provided with a door intercom service. He was thrilled as this allows him to talk to callers who would have otherwise left due to his mobility problems. Other client groups very satisfied include mid-age (19-64-years) sufferers of MS, MND, Stills disease, and ABI. These clients have been supplied with environmental controls to enable  door opening, curtain opening, intercoms, media control and use of a hands-free phone. The Sensory loss team invested in a Mountbatten brailler which allows translation of documents for VI clients, staff and visitors. This saved around £90/A4 document. The cost savings paid for the unit within 12-months.
Mainstreaming Response: 

Torbay Care Trust Telecare Strategy 2006-2008 will be updated to reflect plans for 2008-09. A service specification exists for Telecare (basic). However sub-contractors to our main providers will require similar specifications to be developed during 2008-09. Preferred and dual sourced suppliers will also be considered.

Availability of the "wisehome" flat to raise awareness of Telecare & Assistive Technology will continue for a further 12-months. A Longer term plan is being developed with our partner organisations to re-site this facility as part of a flexible demonstration centre which could host on-site assessment and provision with either a state-funded voucher or private purchase.

 Return figures focus on Telecare provision for new clients aged 65+ but there will be much broader use of the funding to support all age groups (including paediatrics) and a wide range of medical conditions. Funding will continue to be assigned to specialist teams e.g. Sensory Loss, SALT to promote the use of Assistive Technology products.

Tele-health will be considered based upon a feasibility plan benchmarking the whole system demonstrator being piloted by Cornwall. Engagement with GP's and Health leads will be essential in developing any LDP bid to financially support this service of development.

Tower Hamlets

Outcome Response:

We surveyed 10% of new service users, with a 94% response rate.  92% were satisfied or very satisfied with the service received from Telecare, with the remaining 8% fairly satisfied.  58% of service users have used their devices between1 and 5 times since installation,  with 38% never having used them and  4% using  between 6 and10 times.  83% of service users feel safer or much safer in their home with telecare, 13% a bit safer and 4% no safer.  75% felt more or much more independent in their home.  84% of the family members surveyed felt reassured or very reassured as a result of the telecare installation, and 13% felt fairly reassured.
Mainstreaming Response: 

Progress in expanding take up of telecare services has continued to be somewhat slower than planned. The main reason is that it is more difficult to persuade service users and carers of the benefits and to reassure them about issues like ease of use than we had expected, particularly once people have developed quite high level care needs. We have had some success in addressing this through making greater use of familiar front line staff, like home carers, and health staff, to promote take up.  Our strategy for addressing the underlying issue has a number of components. Subject to member approval, we will be expanding the availablity of the service on a preventive basis, free of charge, not subject to assessment under FACS criteria, and promoted through our very strong partnership network of community based preventive services for older people. We are also targeting existing care alarm users as potential beneficiaries of the much wider range of telecare services now available. Secondly, we are targeting users of community health care services such as the Falls Service and Community Intermediate Care Team, promoting direct access to telecare services via healthcare professionals, and strengthening links with primary care as a source of take up as part of our wider social care / District Nursing integration programme. We are working with Supporting People and sheltered housing providers to ensure full coverage in that sector, and will in 2008/9 be routinely offering telecare in carers' assessments and reviews, as our assessment is that one of its primary benefits can be its role in allaying carer anxiety and stress. The Council has protected resources for the further development of telecare services, and we remain ambitious about their potential  to fundamentally transform the community support offer and experience.
Trafford

Outcome Response:

All service users and carers receiving new Telecare services are issued with a questionnaire to evidence client, carer and commissioning outcomes. These are followed up at review to evidence the impact the technology has had on people’s quality of life, well being, choice and independence, health, relationships and living arrangements. Commissioning outcomes in terms of prevention of hospital admission, prevention of residential/nursing care admission, promotion of safeguarding and personal safety, early discharge, reduction in need for respite, reduction in care package, and falls prevention and reduction are recorded and collated to provide qualitative and quantitative information to demonstrate the contribution of Telecare to the health and social care economy.

 Early indications are very positive, with the vast majority of service users experiencing greater confidence, choice and independence and expressing enthusiasm towards Telecare solutions.  A case study illustrates the identified outcomes. Ms X has advanced dementia and due to issues of personal safety (wandering at night, leaving cooker on, bogus caller incident) her son was considering residential care as he could no longer sustain the caring relationship because of the impact on his job. The installation of bed sensor, wanderer alarm, bogus caller warning and smoke detectors mean that Ms X has been supported to safely remain in her own home, promoting her choice and independence, while her son has been able to remain in employment and has reported a huge reduction in the stress he was experiencing.
Mainstreaming Response: 

TMBC have demonstrated their commitment to Telecare as integral to the provision of high quality health and social care services by further investment in the Telecare service despite the ending of the preventative technology grant. A partnership approach to the governance, assessment, installation, monitoring and response to Telecare has been embedded across the Council, Health, Housing and providers. This will be further developed in 08/09 through a refresh of the Telecare strategy and the development of an action plan to fully mainstream the service following evaluation of the current successful pilots. The assessment for and installation of Telecare will rolled out to a wide range of partners, based on the current approach in our Extra Care scheme where both the care provider and scheme manager can assess and install Telecare items which are stored on site, resulting in immediate access to technological solutions.  Joint working with Health in relation to the integrated provision of Telecare and Telemedicine is being progressed to further evidence positive outcomes for service users and carers and cost savings to the health and social care economy through the use of technological solutions.    

The provision of Telecare will be taken forward as part of the overarching personalisation project, particularly in relation to self assessment. The Telecare budget will also be a potential funding stream for individual budgets. 

Greater integration of the Telecare and the equipment service is also being progressed to ensure a seamless service for individuals. The use of the existing Trusted Assessor approach will ensure a diverse range of people can assess for Telecare, ensuring the widest possible access route into the service. 

Wakefield

Outcome Response:

Family Services partnership with Wakefield District Housing for monitoring through carelink. 2007/8 783 people supported over 65 yrs, 32 under 65. Excludes those that died/moved settings. High numbers supported.  

64 dementia packages, 125 falls, 40 strokes, 122 monitored smoke alarms. Packages promoted independence/safety, supported hospital discharge. Telecare in extra care.  Supports carers/all age groups. Evidence in case studies and feedback from users/families/staff. 

· Meeting needs of oldest person - 106 who wished to remain at home. Falls package installed

· Family of deaf carer 79 of husband with Parkinson’s “The sensors have saved the lives of our parents”   · Mrs L has monitored smoke detector. “We are really grateful and thankful these sensors have been installed. It gives peace of mind and confidence knowing our parents are safe in their home.”

· Wakefield Deaf Society “the quality of work is excellent, many deaf people have to put up with ugly wires, cables and equipment. Equipment necessary for safety often refused, so it was great to see something modern.  This is a young couple. I worried they may feel the system was for older people so was pleased to see you use a modern, versatile and wireless solutions -just what deaf people want”

Enabled teenager with brittle bones to remain at home independently with taps with sensors and temperature controls so she can bathe herself.

Case studies show outcomes, estimated savings and innovation. One example - possible saving £4,870.00 through carer alerts/door exit sensors.
Mainstreaming Response: 

PTG funding rolled over from 2007/8 to sustain work until charging arrangements developed. PCT contribution to equipment and to response service in 2007/8. Virtual warehousing arrangement with Tunstall enables large range of up to date stock to be available and is cost effective.  

Will continue use of Smarthouse and associated training to ensure telecare is a positive choice.  Further work with PCT is planned on telemedicine. Assistive technology Project Post is being broadened to include prevention and will be extended from a temporary position. 

Plans to introduce charging for monitoring costs for telecare but supply equipment free for those meeting the criteria (phased in). Developing equitable charging arrangement in line with Supporting People work. Promoting purchasing of telecare monitoring through individual budgets. Telecare in more settings e.g. day care, children’s centres  More assessor training for staff across Family Services with identified telecare champions. Use evidence and evaluations to develop business case for funding/shifts in resources. Identify additional funding partners e.g. NHS Trusts, Housing Associations. 

Wakefield’s success in introducing Onsite Carer Alerts to the supported housing schemes has been recognised from several other Local Authorities from the North East, Lincoln and Nottingham City Council, which resulted in Local Authorities from the North East visiting Wakefield in November 2007. This will be built on.

Sample survey planned to show longer term outcomes.
Walsall

Outcome Response:

The outturn for new service users provided with Telecare equipment is below target but has expanded by 880 to increase to 1867 users. Re-design of Community Alarm Service to improve efficiency. Plans & resources agreed to provide 300 extra people with telecare in 2008-09; 9,325 lifeline connections and approx 1,800 service users who are using Telecare devices as defined by CSIP. Information on Telecare is widely available e.g. GP surgeries, numerous Council offices, etc.

Main outcomes:

• 1800 people now have Telecare supporting people to be independent in their own homes.

• Improved partnerships with hospital teams & intermediate care resulted in prompt Telecare installation to support discharge (within 1 hour), including generic home safety check & prevention of ‘revolving door’ re-admissions.

• Input on Funding Panel for Older People and Mental Health resulting in use of Telecare to prevent residential care admissions; 37 plus admissions avoided in 07/08.       • Improved partnership with falls services. 18 people at risk supported to live independently through Telecare.

• Improved partnership with OPMH services. 9 people at risk though wandering supported to live independently through Telecare. 

• Helping people to live at home & increasing safety: 38 people with smoke detectors, 24 with flood detectors, 8 with epilepsy supported with Telecare.

• Referrals from carers leading to improved carer support & confidence in independent living for frail elderly relatives supported by Telecare.

• ‘Feeling safe at home’ enhanced; 24 with bogus caller system.

• Telecare addressing equalities agenda; supporting 43% aged over 80, 5% BME.

• Improved cost effectiveness; reduction in pop-in & medication visits by HC staff.

• Evidence suggests reduction in hospital attendance & admissions and positive impact on C72/C73.

• Working with tPCT on Telehealth for Long Term Conditions.

• Developing links with Police & Fire Services on bogus caller initiative.
Mainstreaming Response: 

A Business Case for mainstreaming Telecare has been completed; it concludes Telecare holds many benefits for health & social care objectives and statutory responsibilities. Telecare can:

• Facilitate early hospital discharge.

• Prevent inappropriate or early admission into residential care.

• Prevent re-admission to hospital (revolving door patients). 

• Detect falls and alleviate long term consequences.

• Initiate a response to an emergency situation.

• Improve quality of life. 

• Provide confidence and choice in own care arrangements. 

An Implementation Plan has been developed (Jan 08). This includes:

• An Assistive Technology Manager to be appointed to lead on implementation, reporting to the Head of Older Peoples Services.

• Raised awareness of the benefits of Telecare amongst partner agencies in the borough. There is a general consensus and the Implementation Plan has the backing of all key stakeholders. Plans to ensure sustainability:

• The Options Appraisal proposed that the Community Alarm Service is the ideal infrastructure on which to build future services.  A cost benefit analysis completed in early 2008 identified specific benefits for service users and carers through use of Telecare, and savings over a 3 year period when Telecare is provided for people with particular levels of need. 

• The Walsall Telecare Strategy states that ‘The cost of technologies may be prohibitive for individual agencies, although the benefits can be reaped by most agencies.  Investment in technologies, therefore, needs to come from pooled budgets’.  Therefore partner agencies to build on raised awareness and promote & facilitate the use of Telecare by users and carers, and resource shared budgets.

• A service model identified. 

The next stage is for partner organisations to agree final details of the model, management and funding arrangements.
Waltham Forest

Outcome Response:

Feedback from service users and their carers has been extremely positive. In some cases service users have been able to remain in their own homes with Telecare and support from other partners as an alternative to residential care. This has contributed to a high level of user satisfaction, particularly where families and service users have been emphatic that the person should not be placed in residential care.  A high proportion of service users have said they feel safe knowing that help is at hand if a problem arises, and where they have sought help, this has been speedy and averted a more severe health issue including falls and hospitalisation.  This has been backed up by comments made at Service Reviews. Telecare has been provided in partnership with Housing and Health colleagues to people (under 65) with learning disabilities to assist them to live more independently  in a supported environment as an alternative to residential care or intensive home care packages. The telecare programme is making an important contribution  to our preventative stratgey  and is helping to reduce falls and along with the community intermediate care programme is enabling early hospital discharge. The Council's community safety priorities are also supported by telecare giving disabled people more confidence to live independently and securely in their own homes.
Mainstreaming Response: 

Waltham Forest Council is working in partnership with neighbouring authorities, Primary Care Trusts and other partners in the Outer North East London Partnership to develop a strategy for integrated Community Alarm, Telecare and Telehealth Services as part of its Out of Hospital Strategy.  A draft specification is being developed, and the strategy will ensure that commissioning arrangements are flexible to incorporate future change and development of services, that funding is mainstreamed, and that suitable partnership arrangements and business processes are in place to achieve a high standard of service and best value for money. In the short term, the Council has made a financial contribution to ensure the continuity of the Telecare service after the end of the PTG.   Health and Social Care staff are actively engaged in continuous learning and development to develop and maintain best practice in Telecare.  Updates on latest technology are held regularly in the Council’s Telecare Show Flat. Waltham Forest provides its response and monitoring service via Newham Network, with whom ongoing dialogue continues about customer care and the most effective way to deliver the service and feedback to users.
Wandsworth

Outcome Response:

Survey of informal carers August 07 and evaluation of length of time receiving support and monitoring of response calls.  Outcome: telecare extends length of time person able to remain living at home. The additional weeks people were able to remain at home ranged from  2 to 70 weeks of additional independence.  Outcome: carers have peace of mind. 58% of those surveyed in Aug 2007 benefited through improved peace of mind. This has enabled them to continue to work or take time away. Safety aspect of the scheme is seen as important. Outcome: prevention of escalation of serious incidents. Average of 40 alarm calls per month ranging from kitchen towel on fire, falling in bath, tape left on and gas unlit.  Feedback is also showing that, by increasing choice, Telecare enables timely intervention and provides support to families who may not wish to accept other types of help.  WtPCT have carried out an evaluation of telehealth with patients who have heart failure and who are supported by specialist nurses. This indicates a reduction in hospital admissions and reduced number of visits by the nursing staff.
Mainstreaming Response: 

Council has agreed to mainstream telecare on the basis of the evidence, the benefits shown to families and cost effectiveness.  Manual and training programme developed for social workers, OTs and health staff to identify needs for telecare and refer for installation. Specialist assessment retained for more complex needs including electricity and gas and bed and chair sensors.  From April 08 the Telecare post has moved into the jointly funded Intermediate Care Service, which also manages the telehealth scheme.  Charge under fairer charging from April 08 for new installations at £7 per week for response service.  Housing Dept making smoke detectors available as add-on to community alarm service, currently free for first 100 installations, but slow take up, 35 installed 07/08 to people already with pendant alarms, proposal to extend to other sensors but will be charge made to cover cost of sensors.  

 Wandsworth Housing Community Alarm Service (WATCH) manages the control centre and response function; emergency wardens are available 24 hours to visit homes if necessary, although in practice they are only infrequently required.  WtPCT have allocated £30K from their own resources for additional 13 units for telehealth for use by respiratory nurses and community matrons. Also 2 additional heart failure nurses are to be appointed resulting from savings identified and predicted through use of Telehealth.

Warrington

Outcome Response:

The in-house Carecall service provides a community alarm service to 3587 people. Of those 178 have additional equipment provided through the Preventative Technology Grant (PTG). The additional equipment has been funded by the Council and is provided following specialist assessment at no additional cost to the individuals for equipment or monitoring. There have been 241 users of additional equipment since the PTG project began. Evidence from Care Managers and carers is that the additional support provided has delayed admission to residential care, reduced care packages, managed risk effectively and provided reassurance including to carers. 

Installation of wandering client alarms have led to positive outcomes for service users suffering with dementia.  

 In one case an elderly lady was able to return home after several months in care. The alarm gave her family reassurance and provided evidence that the lady was not wandering as much as her family feared. The risk continues to be managed well.

Provision of the alarm supported a gentleman to live at home, delaying admission to an EMI residential unit for 5 months (with approximately savings of £7,217). 

Positive outcomes have included the use of a monitor to support a 36 year old lady experiencing severe epileptic fits to live for the first time independently in her own home. 

An additional initiative undertaken with the Fire service has meant that 794 people have had home safety checks reducing risk.

Mainstreaming Response: 

The implementation of telecare services has been built around the principles of sustainability and mainstreaming. Infrastructure costs has been absorbed in the community alarm service including a dedicated worker to aid mainstreaming. This post provides liaison between service providers, care managers, service users and carers to ensure effective promotion and encourage take up. The Preventative Technology Grant enabled WBC to develop its current scheme without passing on costs to users of the service and efficiencies achieved elsewhere have meant that this position can be maintained from 2008. 

The telecare service has worked with LD services to provide up to date information about the assistive technology and the products available. All providers now have 3 year plans in place to utilise the technology to promote independence and dignity and to make the most efficient use of resources. These will be implemented and monitored during 08/09.

 WBC is developing plans with the PCT to pilot a telehealth service with a GP practice. Carecall are involved in this initiative and will host the scheme.
Warwickshire

Outcome Response:

Across Warwickshire, in excess of 100 customers are supported to live at home by telecare systems which incorporate at least one sensor in addition to the basic community alarm. Two examples of the outcomes resulting from Telecare include: enabling a young man with epilepsy to remain at home, with 24hr monitoring from the Telecare package, instead of being admitted to hospital every time he has a seizure; enabling an elderly woman to remain living at home with a Telecare package that alerts her family when she wanders in the house at night and is at risk from falling.  The “Just Checking” equipment is in use. One family living in New Zealand use the internet and “Just Checking” to keep in touch with their mother.   Full evaluation of the service and its outcomes, utilising both qualitative and quantitative measures, will take place in the second half of 2008, consisting of service user and carer ‘before and after’ questionnaires, along with analysis of hospital admission and discharges and admissions to residential care homes. We are also using a lifestyle monitoring system to assist with assessment of cases and expect this to achieve positive benefits for the service user and the practitioner.
Mainstreaming Response: 

The service will be mainstreamed during 2008. Partial mainstreaming has already been achieved through training of over 200 social care staff within WCC and processes in place for referrals at all levels of need. Referrals for telecare are made by a range of social care staff, including social workers, occupational therapists and homecare supervisors. Provision of county-wide telecare services will be re-tendered in 2008, enabling a robust and competitive service to be sustained for the future.  A joint telehealth / telecare conference has been carried out with Warwickshire PCT to promote awareness of assistive technologies to support people with long term conditions, and a pilot telehealth service is in development for 2008/09.  Links have been made with local community matron teams and falls prevention teams to ensure referrals are made from all appropriate sources. Currently we are exploring the possibility of installing telecare in a number of assessment bed units in a number of WCC homes, to give an enhanced level of service for people using the flat as well as information about the equipment that can be installed in their own home.
West Berkshire

Outcome Response:

Case Examples: 1:  Younger Adult with PD, and cognitive problems and epilepsy, at risk she invited visitors into flat who were taking advantage of vulnerability.  Used assistive technology to link flat with the flat of a carer in the same block, with pressure mat to alert of visitors, and fall detector, and detector on bed for seizures during the night.  This has maintained individual's independence, and lowered risk of abuse.  2:  Older Person with dementia, receiving 24 hour care and supervision in own home, was restricted to living upstairs as mobility decreased.  A bed occupancy sensor was used to alert spouse, and also to support live-in care to be arranged allowing spouse to have a respite break.  Data on falls are collected monthly in local authority care homes.  Following installation of sensor mats in Willow's Edge care home the average number of falls reduced from 14.33 to 9.88, a drop of over 30%.
Mainstreaming Response: 

Expanding use of telecare arrangements led to revision of response arrangements.  Previous reliance on informal carers, neighbours, etc, as responders found not to be sufficiently robust.  Establishment of joint 24/7 service with NHS to include GP out of hours,  RSL call centre, extended District Nurse service, WBC Home Care and Extended Hours Service, ICS Single Point of Access and Night Wardens – providing a comprehensive service to include response to telecare emergencies.  This supplements the previous system which relied on named family/neighbour responders in the event of an alarm being triggered.  Sustainablity of telecare systems is supported by a strategy of leasing, rather than purchasing, equipment, with a planned mainstreaming of leasing costs, to avoid the need for an additional extensive purchasing budget.
West Sussex

Outcome Response:

Independent evaluation of 150 people during 2008 showed: 1).Only 6% went into residential and nursing care, compared to the 16% of people during the same period external to the Telecare pilot. 2). With 1 exception Telecare did increase peace of mind; provide a sense of security and helped people to manage their own lives with more choice (staff included) with Telecare and Telehealth. 3). Specific equipment in the home supported carers, many of whom were elderly with their own care needs. 4). Patients with Telehealth equipment thought it supported them to live independently with Community Matrons workloads increasing from 4 to 6 new clients (pm) but with 65% less visits, 30% less telephone calls and reduced GP 'call outs'. Community Matrons avoided 8 admissions over the 5 months of the pilot. 5). Readmission rate for the Telecare cohort was 40%, the average length of stay was 11.3 days, with a third less than 3 days. None of the people with dementia had unplanned admissions. 6). From the staff teams in the hospital discharge pilot the equipment was easy to set up and enabled them to discharge in the morning if they knew the equipment was installed the same day. If the providers can guarantee to install equipment on a named day the discharges could be earlier. Telecare did not always mean a faster discharge, but could often mean a safer discharge with less likelihood of readmission in the short term.
Mainstreaming Response: 

The long-term strategy for Telecare is currently out for consultation, based on the Independent evaluation of the pilots conducted (June - September 2007). A Cabinet Member Key Decision is planned for July 2008. The proposal is to form a pooled budget between the Local Authority and NHS Trusts to mainstream Telecare as a countywide service. This budget will deliver temporary 3 month packages of Telecare for the three areas of: 1). Admissions Avoidance. 2). Intermediate Care. 3). Hospital Discharge. There will be no charge to the Service User for the Telecare packages during the 3 month period. The needs of the Service User will be reviewed and if Telecare is required to continue then it will be funded through their allocated personal budget, attendance allowance or private funding. Building a countywide service for these three areas will develop the appropriate infrastructure around referrals, service provision, response and charging. It will also increase awareness amongst care/health professionals and the public. This is the first main stage of Telecare development and will lead to more involved uses of the technology once the infrastructure is in place and confidence is gained of the equipment. The pooled budget will fund between 700-900 Telecare packages per week, countywide. Telehealth will be pursued by the PCT in conjunction with their initiative of Integrated Community Teams (previously known as "Virtual Wards").
Westminster

Outcome Response:

* Developed extensive range of equipment: community alarm (offered to all older people at home at review); Joint Emergency Response Officer/Rapid Response Nurse Service (ERO/RRN); stand-alone items (magiplugs, memo minders); and telecare peripherals (smoke detectors, falls detectors, extreme temperature monitors, night lights, bed sensors)

* Majority of those with community alarm in LAA quality of life survey said alarm helped them a great deal in the way felt about personal safety (65%) and well-being (60%) 

* Analysis of referrals to ERO/RRN service in first 6 months showed it had prevented need for follow-up NHS care in over two-thirds of cases - 999 call (47%), attendance at A&E (12%), admission to hospital (7%), and out-of-hours GP (5%). As result, service extended to 24/7

 * Evaluation of life-style monitoring pilot (Quietcare) showed that in two of the three cases system helped delay admission to residential care, resulting in a net saving

* Review of other telecare at 6 months found increased sense of safety and security, reduction in anxiety, and increase in confidence, knowing help would arrive swiftly in event of emergency. Also identified devices being triggered unintentionally and some confusion about how some devices work

* Provision of pressure mats, linked to pagers held by carers, has enabled carers to respond to problems more quickly, put in place prevention strategies, and, importantly, relax more and sleep better 

* Assistive technologies not linked to community alarm (magi-plugs and memo minding systems) can be as effective as community alarm and peripherals

Mainstreaming Response: 

* Reviewing charging arrangements for Telecare and Community Alarm Services, exploring options with a view to helping make telecare solutions more widely available for all older people supported at home. 

* Collaborating with partners (Vertex who run and manage our community alarm service) for a closer working partnership that includes a combined budget for alarms and telecare peripherals from 2009/10

* Continuing evaluation work to further establish benefits of telecare to achieving improved outcomes for users; and also partner agencies. This will look at qualitative aspects for service users as well as potential efficiencies across services for agencies and partners which could be realised. 

* Exploring range of solutions including safer walking technology for users with dementia and third generation telecare giving full visual interaction between service user and service provider

 * Part of a consortium (with PCT, acute trust and design agencies) in process of submitting an Assisted Living Innovation Platform (ALIP) bid for long-term funding to support the design of telecare solutions of national interest; solutions will be based on local consultation

* Further initiatives include looking at low level technology which is non-intrusive as an introduction to telecare whereby the service user controls the system notifying the service provider of their well being as opposed to communicating there may be a problem or peripherals indicating there may a problem

* Developing a website with one of our partners to improve access and awareness around the prescribing of the available technology, and exploring a programme of further training for both professionals and carers to ensure that all stakeholders are aware of the potential of telecare and the opportunities available 

Wigan

Outcome Response:

There has been ongoing monitoring and evaluation of the Telecare services which have been in place over the past two years. There has been detailed financial and qualitative evaluation which has led to good evidence of positive outcomes. The qualitative evaluation focussed on services users perceptions of the new service, and what was most important to them. The key areas which arose were that Telecare services have given people confidence and reassurance that they can maintain independent living. Three quarters of people with Telecare felt more independent with assistive technology in their homes, whilst 94% said that assistive technology had improved their feelings of reassurance, and has enabled them to feel safer and more secure in their own homes, therefore improving their emotional wellbeing. We ensure we maintain and promote the independence of people who use our services. 

 We have received additional funding from the PCT based upon solid evidence of improved outcomes for people who use these services.
Mainstreaming Response: 

We have a commitment to fund the current Eldercare contract for a further 2 years, and will continue funding beyond then.  Eldercare undertake installations, disconnections, repairs, operate the call monitoring centre and emergency mobile response teams.

In addition to funding provided by Ashton, Leigh & Wigan Primary Care Trust, we are also looking at a number of other alternative funding streams to enable the service to continue, such as Supporting People funding, making use of the Transforming Social Care Grant, and Neighbourhood Renewal funding. The funding would also enable the service to continue working with clients who are not eligible under FACS in partnership with other preventative services. £500k funding has been secured from the PCT during 2007/08.

 As well as financial sustainability, we are also ensuring that the service is sustained and promoted by social workers designing care packages. Social workers are encouraged to routinely incorporate elements of Telecare into packages of care.
Wiltshire

Outcome Response:

• The Preventative Technology Grant was initially used to fund 4 pilots in 07-08, in addition to the existing social alarm systems.  WCC commissioned services from Salisbury District Council, West Wilts Housing Society and Ridgeway Housing, including a pilot service to support people with dementia.   From the pilots, the contract monitoring process has elicited the following feedback as at the 3rd quarter 2007-08. 

• Hospital admissions reduced by 11; delayed transfers of care reduced by 8; health/social care out-of-hours cases reduced by 6; admissions to care homes reduced by 8; reduction in dependency on domiciliary care services – 7; GP visits reduced by 5.  

• A recent DVD produced by the department evidenced service users comments on the benefits of Telecare Services and further feedback from services users will be sought through planned focus groups and to monitor expected outcomes from this intervention, including helping people to feel safer living independently at home.  

 • WCC is developing in partnership with the PCT a 24 hour telecare response service that will provide a Wiltshire-wide telecare service for all people who use the council’s reablement service.  The contract is to be let shortly, with a commissioning plan being developed for implementation from April 2009.
Mainstreaming Response: 

WCC & PCT joint approach to Telecare development in Wiltshire.  Key components are:

• Commissioned Control Centre to manage/receive all adult care community alarm & Telecare connections – contract awarded Jan 08

• Telecare equipment commissioned through the PASA NHS framework contract process-sign up Dec 07. 

• A Telecare expert assessment, installation and maintenance service – currently being provided through the pilots but to be commissioned across Wilts.

• A 24/7 health and social care response service to support users -  WCC & PCT are at the latter stages of negotiations to develop a 12 month pilot for c25% of the population. Initially targeting home care users, patients discharged from hospital and users a risk of falls. This service will also be offered to self-funders.

Joint development of commissioning strategy to mainstream the health and social care response servicer across the whole of Wilts.  If successful, then the whole service will be rolled out from Oct 09.

 The key outcomes for the Council and the PCT for this service are:

• Supporting people to remain at home

• Reducing DToCs

• Ensuring appropriate hospital admissions

• Help meet NHS targets for reducing emergency admissions and ambulance conveyance rates.

Mainstreaming telecare funding will come from  redirection of savings from other budget lines, including Nightcare Budget (£180K for 2 yrs), and Residential Care.  WCC & PCT are supportive of the response service and Cabinet/PCT Board have requested feedback and are willing to consider additional funding for this service if the pilots demonstrate service and resource benefits.

Windsor & Maidenhead

Outcome Response:

The variety of Telecare detectors provided has been varied but primarily included; carbon monoxide detectors, smoke detectors, extreme temperature sensors, medication reminder, carbon monoxide detector, flood detectors and falls detectors. In line with National findings evaluation proves difficult to quantify in real terms as much of the intervention is being used to improve the services and quality of care offered and the individuals confidence and independence rather than an actual cost saving. The majority of units being for preventative purposes, relief of carer stress, service users general well-being, confidence and independence. It can be confirmed though that Telecare has deferred admissions to care homes and eliminated the need for additional Home Care calls in order to administer medication.  Awareness training has been rolled out across all staff within Adult Care including Learning Difficulties staff members and CPN’s.  The Telecare option now becomes an integral part of all needs led assessments and reviews.  Together with all Home Care panel requests ensuring Telecare has been considered as an option.  Referrals for Telecare products are now being generated consistently across the entire staff group.  A SMART home has been set up at St Mark’s Day Hospital and is available for anyone to visit and trial the various sensors.  An Open morning was held on a Saturday morning to raise public awareness and for products to be tried.  The specialist Falls Nurse & Community Matrons continue to promote Telecare product awareness as routine.
Mainstreaming Response: 

The Telecare grant has been very helpful but is not available in 2008/09.  The development of Telecare will continue from existing funding from the occupational therapy budget.

The Telecare options being seen as an extension of the tools available to all practitioners when carrying-out an Assessments of Need. Active partnership working continues with RBWM providing the project lead, Maidenhead and District Housing Association having an identified employee taking the lead on product suitability and arranging for the necessary set ups and installations. If fixtures and fixings are required for the installation Repair with Care are enlisted. Product support and marketing being provided by  Tunstall a lead provider. The incorporation of a robust Telecare infra structure is envisaged in all new Housing Association builds 

 A multi-agency Mapping Group continues to meet to develop Telecare services across the Borough. A Telecare ‘Tzar’ is being developed with identified supporting ‘Champions’ within each work area. Planning is in process for two public awareness sessions within Windsor & Maidenhead’s shopping precincts with the primary aim of targeting preventative intervention. Web page information is being developed together with local magazine advertising. Within the additional flexibility made available under the PTG funding it is anticipated that unused grant monies will be able to support the momentum being generated for 2008/09.  An updated business case will be put together to enable applications to be made for all relevant future grant funding.

Wirral

Outcome Response:

Ordering officers who commission telecare complete an evaluation form following each assessment, identifying a range of outcomes for the individual as a result of the provision of telecare equipment. People are being supported to remain living independently and carers supported.

Results of  evaluations:

The outcome for the individual as a result of the provision of telecare

Enabled person to stay at home 181

Falls / accident prevention 131

Supported timely hospital discharge 18 

Prevented hospital admission 121

Support to carer 310

What the likely outcome would have been for the individual without telecare provision

Admission to residential care Respite/ intermediate / permanent  84

Admission to nursing home Respite/ intermediate / permanent 56

Increase in existing homecare package 48

Implementation of a new homecare package 65 

Hospital admission 106

Increase in carer stress 164

These results demonstrate the outcomes of telecare to support people/ carers.

Case study.

This study demonstrates how provision of telecare has improved choice,  control, and quality of life, enabling this person to remain independent in her own home.

Mrs K aged 75 

• lives alone 

• poor mobility

• osteoporosis

• anxiety about being alone at night when prone to falls. 

An alarm unit and bed sensor have been provided. 

Mrs. K, said: “I have been really impressed by this scheme. It has made a big impact on my life - I feel so much more secure in the knowledge that people are available to help at the push of a button.

Mainstreaming Response: 

Mainstream funding for the service has been provided by the Council and PCT.

A tendering process for telecare service has been completed, Senior Link Eldercare, a nation wide company with vast experience in this field, will bring expertise and skills to the service over the next three years. Outcomes based contracting and commissioning arranmgements are in place.Referral types will be tracked, together with evidence through case studies & innovative uses of AT.

To ensure sustainability of the service, future planning is focusing on the following 

• To expand the telemedicine project with all Community Matrons to take this Wirral wide. A review of the structure and roles of those providing the service is underway exploring how to more effectively use the clinical time of the Community Matron team. This would involve installation and maintenance of telemedicine equipment being managed by the telecare installer, allowing clinicians’ time to use their skills and expertise with patients.

 • The AT team have been identifying instances of good practice around the country, and raising awareness/generating interest in the PCT, engaging with their Service, Redesign Team who are keen to ensure telemedicine/telecare are included in appropriate Care Pathway Service Specifications.

• Continue to work with partners to increase the number and variety of staff able to commission telecare and increase  focus on providing interventions to complex cases

• Explore new technologies and means of improving quality of services e.g. extra care sheltered accommodation, intermediate care

• Identify means to further integrate telecare/telemedicine into the whole system approach across other partner agencies e.g.: housing, community safety team to support people to remain independent within their own homes e.g.: commissioning of telecare for those with dementia who wander or vulnerable to crime 

Wokingham

Outcome Response:

There is good evidence based on residents' experiences. The specialist telecare Occupational Therapist evaluates the outcomes in terms of prevention and sustaining independent living at home.  This includes initial service user/carer feed-back and will include regular monitoring of the impact.

Examples:

• Telecare has been used to enable a planned return home from residential care for a woman with severe short term memory, admitted after her husband's death, but who had failed to settle. It addressed risks around unsafe cooking with smoke; gas and temperature detectors, and reassured anxious family. The lady returned to residential care as she became depressed at home, but was much more settled and happy as a result. Telecare was crucial to enabling this process.

• Telecare is having effective outcomes supporting informal carers in continuing to support service users to remain at home: 

 • Reduction of family stress and anxiety e.g. a wireless alert to the carer which signals when the service user who has dementia leaves her room at night (used to attempt to cook at night in the kitchen, gas safety hazard etc). Carer: “I worry a lot less since the equipment was installed”

• Sustaining carers by maintaining wellbeing e.g. a husband who is now able to sleep at night because he knows he will be alerted by a floor contact mat if his wife, who has dementia, gets out of bed 

Reduction of falls: 

• Carer is alerted by a PIR to assist her husband, who has Parkinsons  Disease, safely in transfers on and off the commode during the night.

• Telecare has also supported a disabled parent in her parenting role, alerting her by floor contact mats when child gets out of bed.

• Reduced need for intrusive check calls at night in EMH residential unit by use of pressure unit to alert staff if movement occurs.
Mainstreaming Response: 

Effective steering group established for Wokingham Telecare AT Home Project (specialist OT service) including Tunstall; local provider Forestcare. Partnership with PCT and Supporting People. Project initially funded until Dec 2009 as key part of Corporate Prevention Strategy but evaluation is crucial to decisions on longer term funding, currently Supporting People & Prevention investment. Success in encouraging widespread awareness and up-take of telecare, with significant self funding element, and prevention/delay of high cost interventions will be key to further prevention investment. Programme of public promotional events underway and professionals in CCS and health appreciably more confident and aware of relevance: enquiries averaging 12 a week. Project worker encouraging all service areas to refer, and building telecare consideration routinely to assessment activity.  Training on AT now standard for dom care staff supporting people with dementia. Demo flat at Cockayne Court being used for staff inductions/ training & awareness sessions including community nurses. All WBC sheltered accommodation, in-house residential care have/will have telecare overlay by 2012 (2 schemes already fully converted). Project worker also linking with other local providers and sponsors of telecare to ensure promotion of range of options. Training HIA staff and project worker as technical installers to speed up commissioning process. Future plans for extra care housing, WBC and RSLs, will incorporate telecare.
Wolverhampton

Outcome Response:

134 people currently use the Telecare service, of which 20% are from BME communities.

The outcomes for the Telecare and Telehealth service have been positive by supporting carers, reducing risks, increasing independence, preventing admissions to hospital or care and by reducing the hours of purchased care. 14 professionals highlighted the benefit of offering choice and independence to customers; 53% indicated that without Telecare, service users would be at risk of injury e.g. falls resulting in hospital admission, 22% that hours of purchased care would be increased e.g. visits to help with medication, 16% that it would need to admit to residential care due to risk factors e.g. wandering at night, 3% would delay hospital discharge and 3% would result in increasing pressure for the carer.

 Carers can be alerted to situations of potential risks when away from home. 39 customer satisfaction surveys identified that carers feel more reassured that relatives are safe and well cared for. 

40 people under 65 years, and 10 people with learning disabilities have used Telecare e.g. fall detectors, door contacts, pill dispensers and live in carer alerts. 21 people had epilepsy sensors to help them manage the condition by initiating prompt assistance.32 calls initiated at the Telecare Control required a response from the Fire Service. In addition people who are vulnerable and at risk are identified and are provided with domestic sprinkler systems.

Telehealth services support individuals to live at home with chronic heart failure. The service recently received the Regional Health and Social Care Award for using technology innovatively. The equipment and its effectiveness were evaluated.

 Mainstreaming Response: 

The authority has committed to mainstream this important service which has been in place since 2004 and we will continue to fund this out of the prevention budget for 09-10. Access to the Telecare service will be embedded in the new customer care pathway, providing a focus on preventative services at the front end of provision for all client groups. 174K of the Preventative Technology Grant has been carried over to secure the Telecare planned programme of spend for 2008/9.

A post has been secured for an additional Technician to work in partnership with the PCT to deliver the Telehealth service and to contribute to further service developments. The authority is working with the PCT to expand the service to include lifestyle monitoring.  

 This is technology which monitors peoples’ daily activities within their own home to show “normal” patterns for each individual and to initiate alerts if the activities become outside of set parameters which could indicate someone is in need of assistance e.g. they have not got out of bed that day which could indicate that they need medical help.  This helps keep vulnerable people safe in their own homes and can be used as an assessment tool to determine what care support is needed and when.

An evaluation day is to be held involving manufacturers and chief officers from health/social care and voluntary sector with view to undertaking a pilot across a wide range of vulnerable people.

Promotion of the Telecare Service and it’s developments will be on going and will include awareness sessions, staff training, leaflets/posters and press releases.

Worcestershire

Outcome Response:

Telecare service outcomes have been captured through targeted service user feedback, case studies, focus groups, contracts monitoring and the internal reviewing system. The service has achieved three principal outcomes: improved emotional wellbeing, improved short term health outcomes and increased choice and control to remain living independently.

Emotional wellbeing outcomes: A quality of life telephone survey of existing telecare users in March 2008 showed that all users and carers surveyed experienced greater ‘peace of mind’ and a ‘sense of security’ following telecare installation. Case studies were commissioned as part of the Red Cross contract and showed that users who had fallen previously and been admitted to hospital without telecare reported increased confidence to return home with the equipment. Improved short term health outcomes: The Council’s contract with telecare monitoring and response providers across the county has recorded all health related incidents detected by the equipment, (eg. falls). Analysis of the outcomes show that of 51 incidents involving a fall, 49 were resolved due to prompt attendance by a paramedic or other person without hospital admission being required. Installation of pivotell medication devices, wristcare monitoring, the Met Office COPD alert scheme and the Just Checking system for people with dementia have also led to users and carers reporting greater confidence to manage their conditions (case studies/reviews).

Increased choice and control: Internal Reviews show telecare has given increased choice eg. to go home after a fall/to stay at home, as an alternative to residential respite when carers go away.
Mainstreaming Response: 

The council has mainstreamed telecare, with a complete pathway for telecare referrals, assessments and reviews to provide telecare for all who meet the FACs eligibility criteria. Council contracts for telecare have been established with systems for monitoring and evaluation of outcomes built into them. £420K has been secured over 2 years from April 2009 to continue to take forward and develop telecare services. Telecare delivery across Worcestershire is overseen by a multi agency Telecare Strategy implementation group. There are clear intentions within the Telecare Strategy to sustain telecare services both from the Council and from other agencies including housing departments, housing associations and the NHS. The Long Term Conditions Board will take forward the Strategy intention on working with health and ensuring telecare and telehealth solutions are joined up.  The implementation group will review the Strategy in September 2009 and will report on Telecare Outcomes and detailed commissioning intentions for 2009-11. The group will work with Supporting People on the review of Community Alarms planned for 2009 to ensure benefits are realised to support telecare outcomes. Particular focus in 2008-9 will be using medication dispensers, both monitored and stand alone, as an effective tool for independence, including inputting into Strategic Health authority developments in this area. Also planned will be integrating telecare pathways with the planned single point of access for intermediate care, telecare into the new extra care schemes and developing a joint Telecare information strategy across all agencies.
York

Outcome Response:

An evaluation report is now available & has been submitted separately to the BRM.

The outcomes include:

· better understanding of how people use their homes through the just checking system- this allows the targeting of an intervention more accurately to the perceived problem.

· Creating peace of mind for family carers that do not live in the same household.

· Protection from bogus callers- linked to other council initiatives to prevent cold calling. 

· Protection from falls with a range of sensors and early detection of falls- this , from national research reduces considerably the time people spend in hospital.

· Early intervention if someone wanders from their home through the property exit sensors

Maintaining independence through supporting self medication.

 For more detailed information see Telecare infor supplied to CSCI BRM
Mainstreaming Response: 

Partnerships with the 3 emergency services are ensuring that Telecare is embraced by the organisations. A capital bid within CYC has been made for further investment in 08/09. The grant has been rolled forward to allow for continued investment in 08/09, with the expectation of savings in budget projections on other areas of budget to sustain future development. The us of Telecare is a joint commissioning objective with the PCT & discussion will be held with the PBC to consider future investment.. Approx 185 people have received Telecare awareness training this includes CYC staff from both provider services and all care management teams. Hospital staff, OTs Community Nurses, Physiotherapists, Voluntary Sector colleagues, Mental Health service staff, learning disability teams and many more.


