TELECARE PROGRAMME BOARD

Meeting of 24 July 2007

TELECARE OUTLINE STRATEGIC WORKPLAN

Introduction

At the Telecare Programme Board meeting of 18th May 2007, it was agreed to develop an outline strategic workplan that sets activities, objectives, and outcomes for the key areas of strategic importance that were identified within the March workshop, and which begin to move forward from the following initial programme aim and objectives;

Programme Aim:   “To help an additional 19,000 people live at home for longer with safety and security by promoting the use of telecare in Scotland…thereby providing the foundation on which telecare systems can become an integral part of community care services across Scotland”
.

Programme Objectives:

· Reduce the number of avoidable admissions to care homes, and of admissions and re-admissions to hospital

· Reduce the pressure on informal carers

· Reduce the need for other more expensive interventions

· Improve the quality of life for service users
The intention is to use the workplan to begin to develop and inform the next stages of development for Telecare in Scotland.
Policy Framework
The Telecare Workplan sits within the policy framework outlined by Joint Future, Delivering for Health and Changing Lives.  There are also clear connections to a range of other relevant programmes and approaches – for example, shifting the balance of care, Supporting People. 
The Workplan is also underpinned by the following key principles:
Encourage Innovation:   
to expand telecare applications as broadly as possible, but ensure that this is within a consistent direction of travel.

Part of a Whole System Approach:  
Telecare must effectively integrate with the wider care environment and applications should be capable of extension to support a whole systems approach to the delivery of local objectives in relation to independent living.
User & Carer Centred:  
Access to telecare services should be extended to a broad range of vulnerable people across Scotland.  The impact of Telecare will be assessed on a consistent and rigorous basis with the views of service users and carers forming a key component.
Value for Money:  
Ensure that the development of Telecare Services and the purchase of equipment are undertaken within a cost-efficient environment.
Enable Learning:  

between partnerships in Scotland, drawing on growing experience within the UK and elsewhere.

Work areas, Objectives & Outcomes
To take the strategic agenda for Telecare forward, a number of specific work areas, objectives and outcomes have been identified which are considered important to the development of Telecare in Scotland.   These are;

	Work Area
	Policy Role
	Objectives
	Outcomes

	1. Telecare/Telehealth Convergence
	Lead role
	(i) Support preventative/anticipatory approaches, especially among the high ‘at risk’ groups

(ii) Enable the optimum use of limited, skilled resources

(iii) provide support for self care and informal carers

(iv) simplify information and access routes to services
	Extension of the range of social care and health functions available in an integrated way to support people to stay at home where this is their choice and it is safe to do so

	2.  Contact Centres/Response Services
	Potential lead role
	(i)  To achieve economies through rationalisation of contact centres

(ii) To achieve more consistent standards and higher levels of direct service advice
	Consistent range of high quality , cost effective, Telecare response services.

	3.  Performance, Standards and Regulation Framework
	Influencing role
	(i) to ensure a coherent, proportionate regulation and inspection framework  is consistently applied to Telecare Services.
(ii) to develop connections to the National Outcomes Framework
	A single framework that support continuous improvement.

Ongoing mainstream monitoring framework in place beyond the current evaluation contract



	4.  Communication
	Lead role
	(i)  Extending the understanding of the role, impact and effectiveness of telecare amongst key stakeholders to secure their support in the expansion of its use as an integral part of care and support services

(ii) Raising the profile of telecare as a positive service option with the general public (users and carers)

(iii) Develop knowledge/intelligence around areas of wider Telecare innovation to assist in influencing the market
	Telecare mainstreamed as a service option based on need

	5.  Integration of Telecare within SSA/Care Planning
	Influencing role
	(i) Ensure Telecare is a core element of the assessment and care planning process, with agreed eligibility criteria and a cohesive fit with other services.
	Telecare mainstreamed as a service option based on need.

	6.  Remote & Rural
	Influencing role
	(i)  Demonstrate particular opportunities from telecare/health for remote and rural locations
	Sustainable, reliable services to enable people to remain at home regardless of location.


Many of these activities inter-relate on a number of levels, and the importance of knowledge and intelligence is critical to enable telecare to influence the wider social care and health market.   For example, this knowledge could be further expanded through the proposed workshop with Scottish Enterprise, Philips and Glasgow School of Art to scope an approach to combining simplicity of design with complex telecare applications.  
The Telecare Management Group has taken forward initial scoping on some of the identified work areas (with the exception of work area 6. on Remote and Rural), and these are attached as Appendices.    The Programme Board are requested to review these papers and then undertake further discussion and prioritisation around the work areas to agree the next steps.
Resourcing the Strategic Agenda
An opportunity exists to move forward this strategic agenda for Telecare within the existing Telecare Development Programme.   An element of funding was set aside as part of the initial programme to facilitate “innovation”.  Initially this was £425k but has increased to £617k when the indicative allocations were reprofiled to reflect lack of progress within 4 local partnerships.   
It is proposed that this ‘Innovation Fund’ is utilised to progress key elements of the strategic agenda, with additional resources sought from other sources to expand this further. 

Process for Identification of Possible Areas of “Innovation”
To ensure that available resources are allocated in a transparent way, but avoiding the need for time intensive application and competition processes, the following process was adopted to inform the identification of areas of innovation:
· A review of information provided within the Stage 2 forms from all partnerships on their proposals for the use of “Possible Additional Funding”.  This was to identify connections between local approaches and the strategic activities identified by the Board.    This identified that:   6 partnerships said No to possible additional funding or did not give a clear answer.   12 would use additional funding to do more of what they are already doing, 7 would take forward client group expansions, 7 made references to Telehealth/Telemedicine (e.g. trial of 3G telecare linked to MATCH project, Mental health consultations involving Consultant/Patient/Specialist nurse), and 1 proposed integrating a software assessment tool for Telecare into an electronic Single Shared Assessment System.  It should be noted that if the Board wish to focus specifically on “innovation”, this would disregard the vast majority of local suggestions.

· A review of partnership performance has been undertaken to assess progress on the implementation of Telecare at a local level - 15 partnerships appear to be progressing well, 13 are at very early stages of implementation, with 4 having difficulties getting off the ground.   Where partnerships are experiencing difficulties, or appear stretched with current service implementation, it would not be recommended to suggest expansions to their current approaches.  

· A very limited review of current policy approaches and statistics relating to health and social care has been undertaken to identify key linkages/areas of potential integration.
· A limited mapping exercise to expand the awareness of other telecare/telehealth related approaches/projects being taken forward to minimise duplication, or identify potential complementary opportunities.
Guidelines for ‘Innovation’ Funding Approaches
After the Board has confirmed priority activities within the strategic agenda, some general criteria have been prepared to inform which individual approaches should be taken forward.     It is worth giving consideration to whether a “Project” approach is acceptable within the environment of ‘innovation’ as there may be more of a developmental element to these.   It is not the intention that there is a requirement to  meet all of the following guidelines: 

· Potential projects have to be innovative, not replicate a project which is known to be occurring somewhere else.

· There is agreement to share information and experience with the Programme Board and with local partnerships to facilitate shared learning.
· Where further research is to be funded a specification requires to be developed, which may involve input from specialist/key stakeholders e.g. development of approach to contact centres could involve TSA/Hanover/Bield.
· Funding for individual projects will be allocated via the existing partnership governance framework which is already in place for TDF, although funding can be utilised by the partnership to fund services/activities provided by the voluntary/private sector.  Where voluntary/private sector providers wish to access TDF they should do so via specific initiatives developed within partnerships.
· For individual projects there should be a clearly identified lead officer with responsibility for implementation (not necessarily new person or specific project worker), with clear links to the existing partnership governance framework identified for Telecare.

· Priority will be given to projects which demonstrate a wider than one local partnership approach.

· Initiatives/projects have to integrate with and/or be built upon the existing platform of telecare (i.e. not stand alone)

· There is agreement for the Programme Board to nominate a member onto the local project board.

· An evaluation report should be produced for wider dissemination within one year of the project implementation.  (Separate support and funding for this may be available from the Scottish Centre for Telehealth for Telehealth related projects).

Recommendation
· Programme Board to identify whether there are other strategic activities that should be considered, and identify priorities for action.

· Programme Board to agree the process and criteria for use of the current Innovation Funding 

· Programme Board to agree next steps for taking the Strategic Agenda forward

· Programme Board to delegate decision making to Management Group on which specific projects/developments to take forward based on the priority strategic activity areas
· Partnerships to be supported by JIT to outline an initial business case with indicative costings.

· Management Group to be required to report back to next Programme Board on the detail of what is being taken forward.
Mike Martin/17 July 2007
APPENDIX ONE

TELECARE DEVELOPMENT PROGRAMME (2006-2008) 

SCOPING PAPERS
Scoping Paper:   TELECARE/TELEHEALTH CONVERGENCE

Introduction

The key strategic documents providing the policy framework for Telecare and Telehealth at a national level require joined-up, whole system approaches to be adopted by local partnerships and health professionals.  Within this environment it is therefore crucial to demonstrate that the programme approaches to the development of Telecare and Telehealth are also joined-up and systematic in focus.   The contents of this scoping paper have therefore been jointly investigated and produced by the Telecare Management Group and the Scottish Centre for Telehealth.

Objectives

Although both the Telecare and Telehealth agendas are broad, their objectives currently converge around; 

· extending the range of functions available to support people to stay at home where this is their choice and it is safe to do so

· ensuring the most effective and efficient use of limited skilled resources

· providing support for self care and informal carers

· simplifying information and access routes to services 

· supporting preventative/anticipatory approaches especially among the ‘at risk’ groups

Information Review
The following information sources were reviewed to identify where the convergence of Telecare/Telehealth could best be focused and to begin to map out current developments;

· Statistical Data - contacts made with ASD and ISD to identify key overlap areas for Health and Social Care relating to diagnosis/expenditure.
· Key Stakeholder Views – discussions held with policy developers in the areas of Delivering for Health/Self Care/Management of Long Term Conditions to identify keys areas of convergence with these agendas
· Review of Annual Reports from 14 Health Boards to identify priorities
· Review of Stage 2 Telecare Submissions where partnerships identified an interest in Telemedicine/Telehealth for the utilisation of additional TD funding.    7 partnerships identified an interest in developing Telehealth at a local level, although very little detail was provided on this (Argyll & Bute, Dumfries & Galloway, Inverclyde, Moray, North Lanarkshire, Stirling, West Lothian).

· Review of current Telehealth projects and interests known to Scottish Centre for Telehealth which identified that the main current links appear to be around Long Term Conditions.
· White Paper:   Whole System Long Term Conditions Demonstrators in Kent, Newham and Cornwall (£12m Allocation)
This identified the following potential areas of project based activity;

· Long Term Conditions – (COPD, Asthma, Diabetes, Coronary Heart Disease, Stroke, Hypertension)
· Falls Management

· Chronic Alcohol/Drug Misuse

· Obesity

· Medication Management

· Smoking Cessation
· Palliative Care
· Mental Health
The term Long Term Conditions has been defined and used in various ways.  However, the Audit Scotland definition is;
“Long Term Conditions are those that cannot at present be cured but can be treated and controlled over a long period of time by medication and other therapies.  Examples include chronic obstructive pulmonary disorder (COPD), epilepsy, asthma and diabetes mellitus”.   They add the following footnote – “Long Term Conditions are also known as chronic diseases”.    If this definition is the one that is to be adopted by the Board it could be argued that all of the potential areas of project based activity could be covered by the overarching LTC term.

List of Current Known Telecare/Telehealth Developments in Scotland
NHS Lanarkshire – Long Term Conditions Pathfinder (COPD initially, then expand to a range of other LTC’s)

NHS Lothian – LTC/High Service Users (already approved and alternative funding secured via the Telecare Programme Board)

Highland Hospice – Managing Palliative Cancer Care at Home working with Stirling University (proposal to fund submitted to e-Health/Paul Rhodes)
Moray – Remote Lab/2020 Vision - Nairn project
Tayside/Dumfries & Galloway – Intensive Case Management approaches being developed
Tayside Asthma Spirometer Trials – working with Oxford University to undertake remote monitoring using mobile phones.

Keep Well Project/NHS Lanarkshire – using phone contacts to promote health checks, links to NHS 24 downtime.

SOPRANO Project – Project management role undertaken by Tunstall.

MATCH (Mobilising Advance Technologies for Care at Home), telecare developments involving 4 Scottish Universities

There does not appear to be a single source of information which details telecare/telehealth initiatives/developments, and these appear to be taken forward currently in an ad hoc and opportunistic way.    This is not necessarily  problematic at this early stage of development and in fact, opportunism may be an extremely effective approach to enable early implementation.   This was the approach adopted within the NHS Lothian proposal, which has then moved forward swiftly to secure funding.
Scottish Centre for Telehealth may have some funds available to provide evaluation resources for any projects/initiatives taken forward.
Areas for Discussion

Is the broader definition of Long Term Conditions one that the Board would subscribe to?

Is the target to address high risk, or focus on lower levels of care pyramid – ie at early intervention/self care/prevention? 

· Intensive Case Management

· Self Care
Should any telehealth initiative supported by Telecare Development Funding have to integrate with and/or be built upon an existing platform of telecare (i.e. not stand-alone)

Should projects need to demonstrate direct link to service users/carers, i.e. equipment should not link only professional to professional (which would only be telehealth, not telecare/telehealth)
To promote closer links with the housing agenda there is the potential to look at Homelessness/Drug & Alcohol Addictions.
Is there a need to more effectively map emerging developments?

Next steps?

APPENDIX TWO

Scoping Paper: CONTACT CENTRES
Introduction
1. The term ‘Contact Centres’ refers to the arrangements for the immediate, first response, to the information provided by the Telecare equipment in the vulnerable persons home.  The terms ‘call centre’ or ‘control centre’, or ‘calls handling’ are also used.  It is distinct from the response service or arrangements – the deployment or arranging of assistance of some sort to meet the need or alert.
The Issues
2. There are a variety of Contact centre arrangements at present.  For example
· A local authority may set up a contact centre specifically for its Community Alarm system

· Several local authorities may share a single call centre. This may be a continuation of pre 1996 regional authority arrangements.

· A local authority may have a Contact Centre for all its out of hours/emergency services- including (e.g.) other social work services, environmental health, roads/transport, homelessness.

· A local authority may contract with an external provider (for example, a housing Association, or an independent contractor) for this service. Hanover Housing is a major provider for a number of local authorities (in addition to providing Contact centre for its own tenants).

· In some local authority areas, housing associations may have their own contact centre arrangements operating alongside those of the local authority.

3. The extent of ‘initial response’ in the Contact centre also varies, from a simple transfer of the call/initial information to another response or emergency service, through to a triage/filtering service where contact may be made with the person, and a preliminary assessment of need undertaken. Different arrangements may also be needed where life style monitoring equipment is used, the information transmitted is more than a simple alarm.
4. A significant related development in recent years has been the establishment of NHS 24 which provides a single national initial contact centre (and much more) for people experiencing health problems.  The changes in GP out of hours arrangements contribute further to this transformation of services, expertise and expectations of this kind of contact arrangements.
5. We know that some authorities have made changes to their contact centre arrangements- for example changing from  national external providers to in-house multiservice local arrangements – and vice versa.  Authorities in the North East have recently extended their shared service.  In the South east, similar arrangements are, we believe, under consideration.  One or two other areas have indicated informally a view that improvements in longstanding arrangements are overdue, but an uncertainty as to the best way to proceed.
Possible Actions
6. The following actions could form part of the Board’s strategic agenda

(a) Mapping  We should soon have detailed information from analysis of the Stage 2 Forms about the range of arrangements currently in place, and could collate and disseminate this to partnerships. This would be of particular value to those considering change.
(b) Practice Advice  Different arrangements have advantages and disadvantages. There is no technical reason preventing a single national centre; but such would inevitably involve a loss of local information and awareness of local issues, as well as a service to other local needs.  TSA have produced quality standards for Contact centres.  There would be considerable value if we were to explore quality issues, strengths and weaknesses of different arrangements, etc, and offer advice on best practice to partnerships.
(c) Change  Initial scoping could well identify potential for economies through rationalisation, and potential for more consistent and higher national levels of initial response.  It should also explore the potential for collaboration with NHS 24, whether or not a single national solution emerges as the best long term goal.  It would then be worth undertaking or commissioning   detailed research, and a linked project plan for achieving these two outcomes- improved cost effectiveness, and consistent quality.
7. The approach put forward for the Board’s consideration is that the ‘mapping’ and ‘practice advice’ work described above is taken forward, enabling a further decision later in the year on the viability and priority of the ‘change’ possibility summarised here.
APPENDIX THREE

Scoping Paper: DEVELOPMENT OF STANDARDS AND REGULATION FRAMEWORK
Introduction
1. There are various connections between telecare and regulation, inspection and minimum standards:

(a) Equipment which in this context might include procurement; accurate needs assessment (including reviews); installation, maintenance and replacement; health and safety; 
(b) Initial immediate response arrangements – call centres and call handling

(c) Response/care services, deployed as a result of an alert or alarm or similar electronic indication of need
There are however also wider quality issues, including the extent to which Telecare is routinely offered as an option to those in need; and how far choice of provider, and application is genuinely available.

The Issues
2. The only external quality assurance arrangement which attempts to encompass all three is the code of practice developed by the Telecare Services association- ‘A Management Framework for best Practice for Telecare Services’.  This sets standards for the operation of Telecare services.  There is a process for validation of existing services using these standards.  One local authority in Scotland has achieved accreditation in all three areas. Several others are thought to be seeking in Accreditation.  In Wales, one of the criteria for allocation of Telecare development funding is that authorities/partnerships should be actively pursuing accreditation.
3. The Care Commission has a statutory responsibility for inspecting all care services (including Housing Support), and this extends to the Response/care service aspect of Telecare.  The standards will be those used for home care services, as will the inspection process.  Their remit does not; at present extend to call handling, or installation and maintenance- though this is currently under consideration.
4. The Social Work inspection Agency (SWIA) has responsibility for inspection of local authority Social work and social care services.  Their focus is on outcomes, service user satisfaction, partnership arrangements, strategic planning, and management arrangements for all services, as distinct from specific aspects of specific services like Telecare. 
5. Telecare services have developed significantly since the introduction of Supporting People.  The supporting people outcomes pilot will test the application of the draft outcomes to Telecare services in (e.g.) sheltered housing.
6. Telecare is an increasingly significant part of spectrum of Community health and Social care services for all groups- one of the key challenges is to ensure that Telecare becomes a routine consideration when a needs assessment is being undertaken and a package of care created.  It follows that the single Outcomes statement and framework for monitoring and evaluating local Community health and Social care services will need to encompass Telecare services.  There may even be a need to find a way of measuring the extent to which local partnerships are developing their Telecare services and exploiting the resulting cost efficiencies (given the wide variety of understanding and commitment evidenced in the stage 1 process).
7. All agencies have a responsibility for internal quality control and quality assurance arrangements (including contract compliance) for all services- including all three aspects of Telecare.  In addition, local authorities are subject to Best Value reviews, which will from time to time include their Telecare services.
8. There is currently a Scrutiny Review of inspection arrangements for Social care services in Scotland. A draft report is expected soon.  It will be very important to take cognisance of this before embarking on any substantial piece of work in this area.
Suggested Actions
9. It is suggested that an analysis of these various arrangements for quality assurance of Telecare is undertaken, so as to 
· review their adequacy

· assess whether an approach similar to that taken in Wales would genuinely add value

· explore with the various external regulatory bodies their view of the  adequacy of current arrangements, and the appropriateness, or lack of, relevant standards for all three aspects

· develop an informed recommendation on the question of a single framework and set of standards.
APPENDIX FOUR

Scoping Paper:   COMMUNICATION
Introduction

1. Work area 5 within the Programme Plan concerns Communication: the programme plan recognises that this work area involves both ‘strategic’ communication around the overall Programme and ‘operational’ communication around the £8m funding.  Whilst the distinction between operational and strategic is useful, they are not wholly discrete with key messages needing to be delivered both at a strategic and operational level.  

2. Initial work scoping out the operational communications work was considered and agreed by the Board in late 2006.  A copy of that paper is annexed for information: it should be noted that progress has been made on the following;

· JIT website (discussion forum, newsletter, general info/guidance)

· Network

· Programme of Events

· Specific work with specific partnerships

· Connecting with Telehealth. 
3. This paper considers the tasks involved in the strategic communications agenda.  

The Requirements

4. This agenda requires clarity about the various audiences, their interests, the reason or focus for the communication, and the means by which this communication will be delivered.  

5. The focus for the strategic communications would be on extending understanding of the role, impact and effectiveness of telecare amongst decision-makers and opinion formers with the purpose of securing their support in the continued expansion of its use as an integral part of care and support services.  This is not a simplistic ‘sales pitch’ of the benefits of telecare, but a much more sophisticated presentation of where telecare fits within the wider agenda to secure a shift in the balance of care.  

6. We need to be specific who these audiences are, so as to ensure that there is full coverage and that the means of communication is appropriate.  Audiences will include

· Ministers, MSPs and local elected members in key positions (convenors of housing, social work)

· Chairs of NHS Boards

· CEs, heads of social work and housing, chairs of CPPs and local health and social care partnerships

· Senior officers of key national bodies (CoSLA, ADSW, ALCHO, CiH, SFHA etc)

· Agencies such as Care Commission, SWIA, Communities Scotland, QIS

· Senior officers of voluntary organisations representing the interests of users of telecare services, their carers, or providing services to them

· Leads for related initiatives (such as the review of sheltered housing) or service areas (such as ISD).

7. It is also important to recognise that good strategic communication is not about ‘telling’ – it is about an exchange of information, and the development of a shared understanding and a common approach.  The process and the means of communication therefore need to ensure that there is also ‘listening’, with the position of others fed into the decision making decisions about the Telecare Programme.  

8. Traditional methods of communication will be required – such as briefings, newsletters, press releases.  In addition there will need to be attendance at meetings of other initiatives to ‘feed in’ the issues/interests around telecare.  Board members will also have an important role to play in communicating 

9. For the communication to be effective it must be based on a clear understanding of what works in terms of telecare (and does not work) and hence what the message is, and whether any action is required from, these various audiences.  A key requirement for this is that we have the evidence to support the case we wish to make.  Those information requirements will need to be defined and will include both ‘strategic’ information and other evidence in the form of case examples and illustrations of telecare in practice.
Next Steps/Suggested Actions?
10. The following approach is suggested in relation to addressing this area of the strategic agenda

(a) Initial mapping of the ‘strategic’ audiences and their interests in the telecare programme.  

(b) Identification of the means by which we will communicate with them, with an indication of the likely frequency.  

11. Good practice would suggest that we prepare a Communication Strategy to set out the various components and our overall approach to communicating with all our audiences.  The intention is to prepare this for consideration by the Board at their November meeting.  

12. Separately, there are also issues to be considered of communication (marketing) with the general public.  

Annex to Appendix Four
Telecare Development Programme: Action Plan

Theme 5: Local Partnership Support & Communication

Scope of Support to Local Partnerships

Introduction

1. We have adopted the approach in the development of the Programme and now its implementation that we wish to collaborate and support local partnerships in order to assist them in the development and delivery of their telecare strategies.  This paper sets out what support we will provide, and how we intend to provide it. 

2. In broad terms, the support to be provided can be grouped into the following categories

(a) Formal guidance

(b) Factsheets, providing information and advice

(c) Individual support to partnerships in relation to their submissions

(d) Ongoing individual support to local partnerships

(e) Shared learning.

3. These categories are not entirely discrete, since, for example, the provision of individual support may inform shared learning and may also result in the preparation of a factsheet or guidance.

Guidance

4. Guidance has already been issued to local partnerships setting out the objectives of the Development Programme and requesting submissions.  

5. There are 2 areas in the existing guidance where we have identified that additional guidance will be provided 

(a) Procurement requirements on local partnerships.

(b) In relation to additional information required from partnerships, particularly on the financial aspects, including savings anticipated.

6. Procurement  This is a separate theme in the Action Plan (Theme 4), involving a more detailed review of the PASA Framework and of the guidance already issued in England, and discussion of the revised guidance which is being prepared in England.  This forms a separate agenda item and the proposed approach and timing is set out in a separate paper.

7. Additional information  We have made clear in the initial guidance that we will be seeking more detailed project information and regular reporting, including co-operation with York Health Economics Consortium (YHEC) on the monitoring and evaluation.  We propose to review the need for, and content of, any additional information in the light of the submissions from local partnerships and of the information requirements arising from stage 1 of the YHEC contract (preparation of the monitoring and evaluation framework and associated information requirements).

Factsheets

8. There are a significant number of factsheets available in England.  These provide the starting point for preparing an online resource for partnerships in Scotland.  These are being reviewed to assess which can be adopted without change, which require some modification, and which need re-writing.  

9. An initial review is that the existing information could be used to prepare the following relatively easily.

Background

· What is telecare? Telehealth & telemedicine

· Why is it important?

Telecare Strategy

· The Vision

· Service design and business models

· Links to other services (whole systems approach)

· Charging

· Assessing effectiveness

Running a Telecare Service

· Main steps/processes

· Governance

· User involvement

· Ethics

Telecare in Action

· Case examples 

10. There may be merit in preparing a short over-arching document (such as the Implementing Telecare in England) with hyperlinks to the more detailed material.  All would be hosted on the JIT website and available for downloading in hard copy.  This work will be undertaken during November.

Support in relation to Submissions

11. We have encouraged local partnerships to contact the central team to seek advice and support about their submissions.  We kick-started this with the workshop on 6 October: the programme included workshop sessions to discuss the requirements in greater detail.  

12. The proposed boundaries to the support and assistance we will provide are suggested as follows

We will 

· offer comment on submissions, identifying gaps, where it does not appear to meet the requirements, where things are not clear

· suggest alternatives, including signposting people to others who may be able to give them additional information

· give comments over the phone, or by email

· be willing to find out answers to questions directly where this makes most sense (such as where we will have better/easier access, we are keen to pursue the answer for more than one partnership)

We won’t

· undertake to do any of the writing of the submission

· broker or negotiate agreement within the partnership

· attend meetings in the partnership’s areas (we cannot resource these)

13. We are anticipating that there will be an initial demand for support around the submission of proposals.  This is likely mainly to be responsive, but there will be engagement with the partnerships which is instigated by the team

· most obviously where the submission is made, but there are questions or gaps or issues identified by the assessors  

· But also where we have had no contact from the partnership and wish to check whether they are planning to submit (and if not, why not). 

14. Some of the ‘support’ to local partnerships will be provided as a result of the assessment of the submissions.  This work is being undertaken by Tony O’Sullivan and Brian Kerr.  

Ongoing Individual Support to Local Partnerships

15. This continues from, and overlaps with, the individual support in relation to the submissions.  It will be both reactive and proactive,

· Reacting to queries raised by local partnerships

· Proactive where there are queries in relation to regular returns (such as in relation to progress, spend, focus etc).

16. In relation to both, the contact would in the first instance be with the Programme Manager (or a member of the Management Group until that post is filled).  The Programme Manager would either

· Deal with the issue/query directly and immediately; or

· Seek additional information from others (see below) so as to deal with the issue/query; or

· Signpost the local partnership to someone who can better provide the answer (as above, this should be where it will be quicker and more effective this way).

17. As above, the guideline for deciding whether the Programme Manager should search out the information directly would be where we will have better/easier access, or we are keen to pursue the answer for more than one partnership.  Whether dealt with directly or by signposting, the query/issue and the response will be captured in a systematic way to inform the shared learning aspect of the Programme. We will set this system during November.

Shared Learning
18. JIT is committed to sharing learning.  In terms of the Telecare Programme, the intention is to achieve this through

· Developing a telecare network to encourage partnerships to learn from each other (agreed as useful at the workshop on 6 October)

· Using the message board on the JIT telecare site to post questions and answers on wider interest and relevance (see ongoing individual support)

· Providing additional factsheets (or guidance) through the course of the Programme in response to issues arising

· Issuing regular information through the JIT newsletter to local partnerships (along the lines of that in England).  This would use material from England as well as disseminate information specifically Scottish.

Approval

19. The programme Board are asked to approve the proposed approach to providing support to local partnerships.
APPENDIX FIVE

Scoping Paper:   FINANCIAL FRAMEWORK FOR TELECARE
Introduction

13. Sufficient funding is clearly key to achieving the expansion of telecare.  However it is less clear what level of funding is required, how this funding can or should be sourced, the extent to which public funding is required and how this public funding should be ‘streamed’ to those commissioning services (local partnerships).  

14. The final report of the evaluation of the TDF (£8m) will provide a useful input into the discussion on the financial aspects of telecare, with a key objective being to assess the extent to which efficiencies are being achieved.  This will inform a review of the Business Plan scheduled to take place early in 2008/09.  In the shorter term the quarterly reports from the research team will track delivery by local partnerships against their stated targets.  There are however other aspects of the financial framework for telecare which the Board may wish to consider as part of its strategic agenda.

The Requirements

15. In the broadest terms, the development of telecare can be funded either by public investment, private investment or a combination.  Our information about publicly funded services was almost non existent at the start of the Programme, one of the reasons why the focus of the TD funding to local partnerships was left very broad.  Information about these services has improved as a result of the TDF programme, but we still have very limited information about the private purchasing of telecare services. 

16. The Stage 2 Information Requirements Form completed by partnerships in April, sought information about the funding of current telecare services in each area.  Initial analysis of this by YHEC shows that both the number of telecare services operating locally and the funding sources for these is hugely varied
.  This pattern is consistent with the picture which has been emerging of significantly different approaches to the development and structure of such services.  

17. It is likely that many partnerships do not account separately for telecare services, and hence the information on funding available from partnerships is also likely to be limited.  YHEC will be seeking further information about financial aspects of telecare from the 6 case studies which they will be conducting in early 2008, but this may not provide detailed understanding of the issues. 

18. A couple of partnerships specifically mentioned the role of charges in funding their current services.  The Stage 2 Form also sought information about charging policies of telecare services.  This shows that the majority of local partnerships make a charge for telecare services.  

· 13 partnerships have a means tested charge, usually as part of a charging arrangement for all domiciliary services

· 6 make a flat rate charge, with no means test

· 13 make no charge.

Of those partnerships which do charge, the charge ranges from £1 to £6.50 per week.

19. The achievement of efficiencies as a result of the investment in telecare underpins the business case for the £8m Development Funding, with 50% of the funding being secured from the Efficiency and Reform Fund.  ‘Funding’ (in the wider sense of the word) for the expansion of telecare is therefore also expected from efficiencies generated, with the Guidance issued to local partnerships requiring them to re-invest savings in telecare. 

20. Questions which the Board may wish to pursue under this work area might be 

(a) Are there disincentives or barriers relating to the current financial framework which are restricting the growth in telecare services or their integration into mainstream provision?

It is generally recognised that the ‘payers’ for telecare services (mainly local authorities) are not the main beneficiaries of savings (mainly acute sector health), and related concerns have been expressed by local partnerships that while efficiencies may be achieved, securing re-investment in telecare will be significantly more difficult.  Planners/commissioners may not necessarily understand the overall financial envelope (capital/revenue; equipment/services; investment in new/maintenance and replacement; service design; procurement etc) with the variety of funding streams in themselves causing difficulties and confusion at a local level.   

(b) Are there particular approaches to service design or service delivery which result in greater efficiencies?

We know that there is huge diversity in approaches to service design and service delivery amongst the partnerships, but we are less clear whether particular approaches are more effective than others.  Is there a structure or scale of operation of call handling/contact centres, which tend to work better than others (this links to the separate scoping paper on call centres)?  Information from partnerships shows that a significant number are planning to review their service delivery arrangements and the Board may wish to influence, or guide, the basis on which these decisions will be made. 

(c) Is charging to be encouraged, discouraged or should the Board remain neutral?  

Charging is common.  It may become more common if it is seen as a source of funding growth in such services.  There is however some evidence that charging for lower level, preventative type services acts as a disincentive to take up.  While the Board has no direct authority or control over this issue, there may be an opportunity to support local decision making, such as through improving the information base and generating debate on the key issues to be considered.  

21. There are important links between these issues and other policy agendas, both those being taken forward by the Board (such as in relation to contact centres) and more widely (such as in relation to funding for preventative services, and the resource shift required to support shifts in the balance of care).  Actions therefore need to be sensitive to these connections.  

Suggested Actions

.
22. This is potentially a very large agenda.  It is also not easy at this stage to identify specific actions as information on the issues remains limited.  Discussion would be welcomed with the Board on the actions which would be most useful.  We would welcome views particularly on:
· collating case studies on how greater efficiencies have been secured

· considering case for further investment in telecare in either 2007 or 2009 Strategic Spending Review

· collecting more data on the pros and cons of charging and considering implications in terms of policy on charging.
Telecare Charging Information

	Partnership 
	Charging
	Charging Details

	Aberdeen City
	×
	 

	Aberdeenshire
	(
	£1 per week for the Community Alarm Service 

	Angus 
	×
	 

	Argyll and Bute
	(
	Standard charge of £4 per week for all service users regardless of the telecare package which they require 

	Clackmannanshire
	×
	 

	Dumfries and Galloway
	(
	£2.59 per week for the 'response service' centre 

	Dundee
	(
	£1 per week 

	East Ayrshire
	(
	£3.50 (max) per week

	East Dunbartonshire
	(
	£3.26 per week for Hourcare 24 Alarm 

	East Lothian
	(
	£1.28 per week

	East Renfrewshire
	(
	£1.15 per week 

	Edinburgh
	(
	£4.50 for Community Alarm Service; £6.50 for Alarm with Assistive Technology; Housing Support & Inclusion Service:
    Minimum Range (up to 1 hour) - £8.00
    Medium Range (2-3 hours) - £16.00
    Extended Range (over 4-5 hours) - £20.00
    Enhanced Range (5 hours) - £30.00 

	Eilean Siar
	(
	£1.25 per week 

	Falkirk
	×
	 

	Fife
	×
	Under review

	Glasgow
	×
	 

	Highland
	(
	£2.13 per week 

	Inverclyde
	(
	£1 per week for the Community Alarm Service 

	Midlothian
	×
	 

	Moray
	×
	 

	North Ayrshire
	(
	£3 per week 

	North Lanarkshire
	×
	 

	Orkney Islands
	×
	 

	Perth and Kinross
	×
	 

	Renfrewshire
	(
	£1.62 per week 

	Scottish Borders
	(
	£2 per week

	South Ayrshire
	(
	£2.60 per week 

	South Lanarkshire
	(
	£1.54 per week 

	Shetland
	×
	 

	Stirling
	(
	£1 per week 

	West Dunbartonshire
	(
	£2.31 per week (2 weeks free per year) for those in private housing

	West Lothian 
	×
	 


� Proposal:  Telecare Development Programme, Joint Improvement Team (May 2006)


� Sources mentioned by local partnerships include Housing Revenue Account, Community Regeneration Fund, Supporting People, Community Care budgets, NHS palliative care and other general health budgets, recharges to clients. 
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