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CSIP Telecare eNewsletter 
 

***Happy New Year*** 
 

January 2008 (1)  
 
Welcome to the January 2008 CSIP telecare eNewsletter. During the first quarter of 2008, CSIP Networks 
will be publishing additional newsletters. So make sure you are registered on the web site to receive them.   
 

 

 
 

 
 
 
Section 3.3 ñéé Person centred 
planning and self directed support to 
become mainstream and define 
individually tailored support packages. 
Telecare to be viewed as integral not 
marginalééò 
 
Putting People First ï 10 December 2007 

   
We are building a database of 200 outcomes from telecare and telehealth since Building Telecare in 
England in 2005. As telecare and telehealth services are mainstreamed, we are now looking for good 
practice and best practice, the lessons learned, the gold standard care pathways, the involvement of users, 
patients and carers, the integrated services, the innovations. This is expected to link in with the CSCI 
performance assessment arrangements for April 2008 which will be finalised in the coming weeks. 
 
***Forthcoming CSIP 2008 telecare events ï London (24 Jan), Leeds (29 Jan), Manchester (4 Feb), Taunton (7 

Feb) and Birmingham (12 Feb) ï Booking still available, places now going fast at most venues*** 
 
The Care Services Improvement Partnership (CSIP) is responsible for providing general implementation support to 
organisations building their telecare and telehealth programmes.  
 
If you are an organisation implementing telecare and have an interesting local telecare story for inclusion in a future 
newsletter then e-mail Mike Clark (newsletter editor, CSIP Networks) at telecare@csip.org.uk  
 

If you or a colleague would like to receive future copies of the newsletter then all you need to do is register at 
http://www.icn.csip.org.uk/index.cfm?pid=12 

mailto:telecare@csip.org.uk
http://www.icn.csip.org.uk/index.cfm?pid=12
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Item 1 ï some of the current issues are considered for commissioners and service providers 
involved in mainstreaming telecare. This includes the structure of personal budgets and charging. 
 

Item 2 ï covers the recent DH publication on long term conditions 
 
Item 3 ï provides update information on the five CSIP events for January/February 2007/8 ï have 
you booked? 
 
Item 4 ï Provides a brief update on the TSA codes 
 
Item 6 ï lists a wide range of links on telecare and telehealth of relevance to organisations 
implementing telecare and telehealth 
 
Item 7 is out normal events listing including Housing LIN meetings 
 
Appendix 1 covers the CSCI letters to social care authorities (Nov 2007) ï what comments were 
made about telecare implementation in your area? 
 
Appendix 2 covers the projections from 150 social care authorities for new users in 2007/8 ï how is 
your local authority doing?  
 
Next newsletter ï Mid January 2008 covering telehealth and programmes for the events 
 
Glossary: 

 
ALIP ï Assisted Living Innovation Platform 
AT ï Assistive Technology 
BERR ï Business Enterprise and Regulatory Reform  
CSCI ï Commission for Social Care Inspection 
DCLG ï Department for Communities and Local Government 
FACS ï Fair Access to Care Services 
NHS CfH ï NHS Connecting for Health 
NHS PASA ï NHS Purchasing and Supply Agency 
PT Grant or PTG ï Preventative Technology Grant 
TSA ï Telecare Services Association 
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Prepared by Mike Clark for CSIP Networks 
 
Local authorities and their partners will be mainstreaming telecare and some telehealth services during 
2008. 
 
How is your organisation placed to ensure that telecare is integral to person centred planning and 
self directed support as set out in óPutting People Firstô? 
 
Here are some areas to consider as you take your services into the mainstream. 
 
Note: image sizes can be increased in the Word Version ï slides are also available at: 
http://www.icn.csip.org.uk/_library/Resources/Telecare/Support_materials/Jan_2008_newsletter_images.ppt  

1.1 Commissioning - getting the balance right 

 
Have you got the balance of services right between: 
 

 FACS eligible ï eg critical/substantial 

 Targeted ï eg falls, dementia support 

 Preventative including Supporting People 

 Self care and self directed support 
 

 

 
Image 1  

 

 

  
Image 2 

 

 
 

In image 1, the right hand triangle is a typical long term condition management triangle with more complex 
case management at the top and self management at the broader base. The left hand social care triangle is 
upturned to show a broader area for FACS eligible service users. There is little overlap of the triangles as 
integration and data sharing is still limited locally for various reasons. 

 
In image 2, current telecare and telehealth programmes are mapped onto the triangles. Although, specific 
programmes are carefully planned, there is often an unclear sense of where the telecare recipients are 
located within the overall picture so evaluation results may prove inconclusive. The majority of social care 
authorities are currently providing telecare for FACS eligible users - usually Critical/Substantial.  
 

1 Mainstreaming telecare during 2008 ï some current issues 

 

Telecare LIN 
 

http://www.icn.csip.org.uk/_library/Resources/Telecare/Support_materials/Jan_2008_newsletter_images.ppt
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Image 3 

 
In image 3, the local commissioning emphasis is placed on the critical and complex cases that often 
become urgent when needs change or there is an exacerbation (eg COPD) or fall at home. These will be 
the intensive home care service users and some of the more complex (and sometimes frequent) 
admissions to hospital ï local authorities and health trusts tend to separately know who they are but they 
will not know how many people with intensive home care also have COPD/heart failure. It is understandable 
that human contact resources are located in these areas eg care/case management visits and domiciliary 
care, but how many people that could benefit from telecare through direct support or self care miss out or 
have fallen of the social care radar as eligibility criteria have been changed? What is the cost of supporting 
these groups? How do telecare and telehealth make a difference as part of integrated health, housing and 
social care services? 
 

 
Image 4 

 
In Image 4, the commissioning emphasis is on Low/Moderate under FACS who often no longer receive a 
social care service and the self-management of long term conditions. Local authorities and health trusts are 
less likely to know who these people are. They are less likely to attend hospital for their long term condition 
or they used to be Low/Moderate under FACS and no longer receive a service. There could be large 
numbers in these groups ï do you know who they are? What is the cost of supporting these groups? Have 
you established locally that these preventative care pathways work? Through telecare and telehealth 
support, can you help prevent someone who was óLowô under FACS being unexpectedly entering a care 
home at £350+ per week or a smoker with respiratory problems attending hospital four times in the next 
year with shortness of breath at  £1700 to £2300 per hospital stay. 
 
How do telecare and telehealth make a difference as part of integrated health, housing and social care 
services? 
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Image 5 

 
With the Joint Strategic Needs assessment, local authorities, health trusts and their partners will need to 
look at the whole population. This means using risk stratification tools and high quality baseline data. 
(References were listed in the December newsletter). 
 
 

 
Image 6 

 
So, do you have the intelligence, record systems, data sharing protocols in place? Do you know how many 
people have dementia or fell last night and were admitted to hospital?  
 
Increasingly, health, housing, social care and third sector organisations will need to bring their skills and 
expertise together to address these issues. 
 
Croydon virtual wards approach 
Link: http://www.networks.nhs.uk/uploads/06/12/croydon_virtual_wards_case_study.pdf 

 
Combined predictive model 
Link: http://www.networks.nhs.uk/177.php 

 
PARR++ 
Link: http://www.kingsfund.org.uk/current_projects/predictive_risk/patients_at_risk.html 
 

http://www.networks.nhs.uk/uploads/06/12/croydon_virtual_wards_case_study.pdf
http://www.networks.nhs.uk/177.php
http://www.kingsfund.org.uk/current_projects/predictive_risk/patients_at_risk.html
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Image 7 

 
In Image 7, Have you identified the care pathways where telecare and telehealth make a difference and 
embodied service options for use by care managers, community matrons and other service commissioners 
and providers? 

1.2 Costing and charging 

 
If you plan to charge for telecare services from April 2008, you should have your arrangements in place and 
signed off ready to implement. 
 
For the first year of telecare implementation, many organisations decided not to charge in order to build 
their numbers of users and sort out technical and other problems.  
 
 

Charging  (From Building Telecare in England, DH, July 2005)  

 

Where, as a result of a community care assessment, telecare equipment is provided by  a 

local authority as an aid for the purposes of assisting with nursing at home or aiding daily 

living, it should be provided free of charge. (1)  

 

A charge may be made for the service elements (revenue) of telecare. Charging should be in 

line with local Fairer Charging and Fairer Access to Care Services  (FACS) policies.  

 

Where it is part of the local strategy to provide telecare packages to people who are not 

assessed as requiring them as an aid for the purposes of assisting with nursing at home or 

aiding da ily living, for instance as a preventative service, a charge can be made for the 

equipment and the service (revenue) elements. In these instances the FACS means test can 

be used, in the same way as for Supporting People charging assessments.  

 

Where telecar e is part of a joint package of health and social care providers will need to 

agree their respective responsibilities and charge accordingly.  

 

(1) See the Community Care (Delayed Discharges etc.) Act (Qualifying Services) 

(England) Regulations 2003 (S.I. 2 003/1196). This applies only to aids provided 

after 9th June 2003.  

 

 
Web link: 
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http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_54643
18 

 
Charging is of course a local decision ï local authorities have powers to charge for certain social care 
services.  
 
However, it needs to be carefully thought through and set out within a legal and equitable framework. Local 
authorities will be familiar with ófairer charging for non-residential servicesô and will need to make a decision 
on how to link telecare charging with other services where appropriate eg domiciliary care, day care. 
 

 
Charging issues to consider: 
 

 How are charges different for a óuser-assessedô service compared with a ópreventativeô service? 

 If telecare is used in a falls programme is it óhealthô or ósocial careô? 

 If medication management/prompts are used as part of a telecare service is it óhealthô or ósocial careô? 

 What happens if the user is on óSupporting Peopleô ï how are service charges calculated, what happens about 
housing benefits, could users end up paying twice? 

 Are óInstallationô and ómaintenanceô of telecare counted as óequipmentô or a óserviceô? 

 How are arrangements made for direct payments and individual budgets? 

 What happens if the service is classified as óintermediate careô? 

 How do óself careô arrangements fit in? 

 If charges are too high, will people refuse the service? 

 How do you move from a óno chargeô pilot into a mainstream service? 

 What happens if the user has a financial assessment and the ceiling has already been reached? 

 Could there be different service charges for a óhome visitô service following an alert? 

 If charging did not apply during the pilot period, will it affect a local evaluation and user take-up of services in the 
long term if a charge is introduced? 
 
See CSIP Telecare eNewsletter for May 2007- www.icn.csip.org.uk/telecarenewsletters  

 

 
At this time, few telecare providers are making it explicit on web sites and in leaflets that users will not be 
charged for equipment under certain circumstances (see Building Telecare in England). CSIP has not heard 
of any challenges to charging policies for telecare in England, however, if charges appear to be high to the 
user, then it is inevitable that a challenge will follow somewhere over the coming months. Remember, also 
that Building Telecare in England and the CSCI performance assessment takes a wide view of telecare and 
would include pendant alarms. 
 
If your telecare sensor charge is higher than your community alarm charge, you may need to explain why if 
challenged where there is no actual difference in the service provided (eg response/home visit). Effective 
telecare configurations should reduce the number of alerts in many cases compared to a community alarm, 
so local authorities need to be clear about any differences in service charges based on numbers and types 
of sensors to avoid being challenged about charges for equipment (see Building Telecare in England). An 
example where charging may be different to a community alarm weekly monitoring and response charge is 
where lifestyle monitoring is in place.  
 
So what could happen if your mainstream services commence in April 2008 and you have not 
costed your service or if you have not set charges or your charges are too high?  
 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_5464318
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/Browsable/DH_5464318
http://www.icn.csip.org.uk/telecarenewsletters
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Letôs look at a few scenarios which could possibly apply where local authorities and their partners have not 
properly prepared for telecare mainstreaming but rapidly progress their Putting People First arrangements 
for personal budgets. 
 

 

 
Image 8 

 
In image 8, a user has been assessed for ten hours per week of home care. The userôs care is currently 
included in a block domiciliary care contract. The user opts for a personal budget (PB) and an amount is 
paid into the userôs PB account. At the moment, the user pays Ã90 per week in charges to the local 
authority under the fairer charging for non-residential services arrangements. 
 
A variation to this includes a situation where the direct payment hourly rate is higher (eg £12.00) than the 
block contract rate for the current domiciliary care provider. If the £11.00 per hour is at the lower end of the 
rate scales, then the user has no choice unless he/she tops up the amount to change to another provider. 
Local authorities would need to be clear about direct payment rates. 
 
If a user was receiving telecare at no charge as part of their care plan, the local authority would now have to 
release an amount equivalent to their weekly service costs into their personal budget so that the user can 
pay for the service or choose another supplier if they wish. Local authorities may be surprised at the weekly 
costs of telecare service provision if they have not already calculated them (remember, as it is a FACS-
assessed user, Building Telecare in England indicates that users should not be charged for equipment).  
 

 
Image 9 
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In Image 9, a weekly charge currently covered by an SLA/contract with a service provider is now transferred 
to the userôs personal budget account. This impacts on the SLA when the money is taken from the budget 
transfer to the service provider and also if the user exercises choice and selects another telecare provider. 
If no charge has been set for telecare, then there is no increase in income to the local authority. If the 
charge is set too high, users may decide not to continue with the service and ask for the equipment to be 
withdrawn. If a ceiling is reached under financial assessment, then there may not be a charge for the 
telecare component. Telecare would include community alarms (see Building Telecare in England). 
 
If a userôs care package currently includes telecare and no amount is transferred to their personal budget to 
pay for the current or new provider and a charge is then made, then users will not have the money to pay a 
service provider from their account ï they will no doubt ensure that their personal care is covered first. This 
could lead to requests for telecare services to be terminated by vulnerable users who are currently 
benefiting. 
 
The situation becomes more complex if there is a health service, Supporting People arrangement, 
intermediate care etc as previously mentioned. 
 
This means it is important that local authorities and their partners fully cost their services and examine all of 
the scenarios for service provision and charging. It also opens up the possibility of domiciliary care 
providers who are CSCI registered offering telecare and telehealth services to users as value-added 
services. It also identifies that local authorities and their partners need to consider seriously how users can 
access independent advice and guidance when using their personal budgets in future to access telecare 
services. 
 
What are the current plans in your organisation for implementing óPutting People Firstô and commissioning 
telecare for the longer term? e-mail Mike Clark at telecare@csip.org.uk  
 
Note: a fuller discussion on the impact of Putting People First on Telecare Services was included in the 
December 2007 newsletter: 
 
Telecare eNewsletter - December 2007 (pdf - 614Kb): 
http://www.icn.csip.org.uk/nl/?l=181_1_1_1 
Telecare eNewsletter - December 2007 (doc - 2.31Mb): 
http://www.icn.csip.org.uk/nl/?l=181_1_1_2 

1.3 Telehealth, telemedicine and e-Health ï just the beginning 

 
CSIP are now receiving weekly and sometimes daily information about telehealth initiatives and the scope 
and innovation is moving well beyond vital signs monitoring to include disease management, public health 
management (eg obesity management and smoking cessation) video and text services.  
 
Some early information is available from the White Paper Long Term condition Demonstrator programme 
as follows: 
 
Links: 
http://www.e-health-insider.com/news/3310/dh_telecare_demonstrator_trials_to_start_work 
http://www.e-health-insider.com/comment_and_analysis/278/2008:_the_year_telecare_grows_up_tcq 

  
Here is a roundup of recent telehealth examples from the UK and around the world.   

mailto:telecare@csip.org.uk
http://www.icn.csip.org.uk/nl/?l=181_1_1_1
http://www.icn.csip.org.uk/nl/?l=181_1_1_2
http://www.e-health-insider.com/news/3310/dh_telecare_demonstrator_trials_to_start_work
http://www.e-health-insider.com/comment_and_analysis/278/2008:_the_year_telecare_grows_up_tcq
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Note: CSIP does not endorse particular products or services and is not responsible for the content 
of external web sites. 

Roll out of digital technology revolutionizes NHS Patient Care in England ï picture archiving and 
communication systems 

 

 

Link: http://www.connectingforhealth.nhs.uk/ 

NHS e- records programme 

Link: http://news.bbc.co.uk/1/hi/health/7130627.stm 


