Telecare Programme Board Item 4


Telecare Development: Revised Business Case/Benefits Realisation Plan (May 2007)

Introduction

Based on information then available, in May 2006 the Joint Improvement Team (JIT) prepared a business case to secure funds for a telecare development initiative. The business case identified the nature and scale of the benefits it was believed were likely to arise. 

In August 2006, Ministers approved £8m funding - £3.5m from the Scottish Executive Health Department, £4.0m from the Efficiency and Reform Fund, and £0.5m from the Development Department/Communities Scotland – to enable 32 local authority based partnerships to deliver the telecare development initiative. 

Most local partnerships in Scotland have now applied for and been granted a share of this funding. The local partnership funding application process developed as part of this initiative required each partnership to be specific about the outcomes and efficiencies they expect to deliver, and to date 27 partnerships have supplied all or some of the information sought. This in turn has allowed the initial business case to be revisited and expected benefits revised
. It has also allowed a benefits realisation plan to be prepared, and this is included within this document.

The Initial Business Case

Anticipated Benefits

The initial business case included a number of quantified and unquantified objectives and associated anticipated benefits. These involved:

· An additional 19,000 people living at home for longer with safety and security

· 75,000 in receipt of telecare services across Scotland by 2010 including 9,000 with a diagnosis of dementia

· Reduced need for residential and nursing care

· Reduced acute hospital admissions and swifter discharge from hospital

· Less pressure on informal carers 

· Less need for other more expensive interventions 

· Improved quality of life for a range of people who benefit from telecare services   

Some of these, particularly those relating to quality of life and pressure on informal carers, are not amenable to quantification, but the others are. Several were expected to embody specific efficiency savings.

The initial business case also referred to a number of possible ‘strategic’ effects, involving encouragement of regional or cross authority collaboration on procurement and service delivery.

Finally, a key part of the business case involved establishing at the outset an appropriate monitoring and evaluation framework. The latter forms a key part of the benefits realisation plan

Key Financial Assumptions

Key parameters used in the initial business case to estimate the overall value of anticipated benefits were as follows:

· 2006/7 Residential care costs of £406 per week 

· 2006/7 Nursing care costs of £470 per week

· 2006/7 intensive hourly home care costs of £11.50

Timing issues
The initial proposal estimated £116m financial benefits arising over the period 2006/7 – 2009/10, with the following profile

2006/7

£0

2007/8

£10m

2008/9

£35m

2009/10
£71m

The initial timescale involved:

· Phase 1 Set up May – October 2006

· Phase 2 Development and assessment of local proposals June 2006 – March 2007

· Phase 3 Delivery, promotion and extension September 2006 – March 2008

· Phase 4 Review and consolidation September 2007 – March 2008

There has been some slippage against this timetable, particularly with respect to phase 1. However, as the following shows, this in itself has not significantly affected the expected timescale for beginning to realise quantifiable benefits.

Revised Business Case

The revised business case is based on two main sources of information:

· Material requested of local partnerships in April 2007. As noted above, as at 12 May, 27 local partnerships had submitted the requested information in whole or part. The revised business case numbers reported below are therefore underestimates of the likely final figures, and should be interpreted as minimum anticipated benefits
.

· Telecare Development Programme (TDP) Board Papers, which serve to identify the strategic agenda, and the specific contributions anticipated from the Board’s role in the telecare initiative

Programme Related Benefits

Outcomes

Local partnership submissions confirm that at least 127,000 people already benefit from a basic telecare service; the 75,000 target for 2010 is therefore already met. The data available at this time does not however distinguish dementia and non-dementia sufferers within the overall total.

Beyond this, the 27 partnerships have quantified four ‘core’ outcomes they expect to deliver on the basis of TDP funding:

· Outcome 1: Reduce the number of delayed discharges from hospital by 417 in financial years 2006/7 and 2007/8

· Outcome 2: Reduce the number of unplanned hospital admissions for community care based clients by 1,524 in financial years 2006/7 and 2007/8

· Outcome 3: Remove the need for 335 care home admissions for community care based clients in financial years 2006/7 and 2007/8

· Outcome 4: Increase the number of persons able to maintain themselves at home through receipt of a telecare service (with support) by 3,584 in financial years 2006/7 and 2007/8

While substantial, the numbers likely to be supported to live independently at home for longer as a direct result of TDP funding at around 3,600 is less than the originally anticipated 19,000. More positively, the local partnership submissions allow us to be specific with respect to the effects of TDP funding in delivering previously unquantified benefits. 

It should also be emphasised that the partnerships have specified a number of other unquantified outcomes relating for example to enhanced quality of life for service users and carers, and these will be fully considered as part of the ongoing evaluation exercise.

Efficiencies

Table 1 reports the core efficiencies expected at local partnership level as a result of TDP funding. Again it should be emphasised that this does not exhaust the full range of anticipated efficiencies; it merely reports those that have been quantified across partnerships.

Table 1: Quantified Core Efficiencies Arising from the TDP Programme
	Annual efficiency effects:
	2007/8
	2008/9
	2009/10



	Number of hospital bed days saved from people ready for discharge


	23,581
	10,324*
	11,351*

	Number of care home bed days saved


	68,027
	70,986*
	69,432

	Number of nights sleepover care saved


	12,798
	14,022
	15,612

	Number of home check visits saved


	260,416
	317,682
	319,366

	Value of procurement savings made


	£631,371
	£438,495*
	£433,345*


* Some partnerships have so far only been able to provide numbers for 2007/8

Table 1 reports largely in terms of numbers of days saved. The exception is procurement savings, which relates to expenditure savings arising from telecare equipment purchase. The three-year total for procurement savings represents 23% of total funds available to the partnerships that have responded so far.

To translate the other efficiencies into cash values requires the following additional information:

· 2007/8 care home costs: We have based this on the lower of the residential and nursing care costs approved for 2006/7 (ie £406 per week) 

· 2007/8 Hospital care costs: Latest ISD Scotland statistics are for 2005/6
, and indicate a daily non acute in patient cost of £229

· 2007/8 sleepover care costs: Local partnership data indicates a 2006/7 cost of £120 per night

· 2007/8 home check visit costs: Local partnership data indicates a 2006/7 cost of £12 per visit

Financial data has been uprated annually where appropriate using UK treasury reported inflation figures/projections

Table 2 summarises the gross efficiency savings identified by local partnerships to date as arising from the telecare programme (excluding procurement savings):

Table 2: Gross Efficiency Savings Arising from the TDP Programme

	Annual efficiency effects:
	2007/8
	2008/9
	2009/10



	Number of hospital bed days saved from people ready for discharge


	£5,551,250
	£2,563,404
	£3,046,966

	Number of care home bed days saved


	£4,056,042
	£4,464,104
	£4,720,474

	Number of nights sleepover care saved


	£1,578,761
	£1,824,420
	£2,196,027

	Number of home check visits saved


	£3,212,492
	£4,133,400
	£4,492,291

	Total


	£14,398,545
	£12,985,328
	£14,455,757


In sum, over the three financial years 2007/8-2009/10 currently identified quantifiable gross benefits amount to just under £42m. From this one should net off additional revenue costs for providing telecare services to additional service users (the latter in turn being net of charges levied). The information provided by local partnerships indicates an annual value of around £87 per additional service user, or approximately £480,000 annually
, reducing the overall three-year figure to around £40m.

Comparison with the initial business case

Table 3 compares the benefits arising under the initial and the revised business case. In financial terms, the revised benefits have a value of around 35% of the original business case total. However, they still exceed the £8m cost of the programme by a ratio of 5:1. It is also noticeable that partnerships expect a greater quantity of the anticipated benefits to arise in 2007/8 than was originally envisaged.

Table 3: Quantifiable Benefits Arising Through the Telecare Development Programme

	
	Initial (£m)
	Revised (£m)

	2006/7
	0
	0

	2007/8
	10
	14

	2008/9
	35
	13

	2009/10
	71
	14

	Total
	116
	40


Source: Local Partnership Submissions

Strategic Agenda

As part of a governance review, it was agreed that the TDP Board would focus much of its attention on a number of key cross cutting strategic issues. The issues to be considered at successive Board meetings in financial year 2007/8, and the likely coverage of that consideration are as follows:

· Issue 1: Standards, Regulation & Inspection

· Validation/Accreditation systems (e.g. TSA)

· Liaison with regulatory bodies such as the care commission, NHSQIS, SWIA

· Quality assurance (internal) and coordination of external regulation.

· Approaches elsewhere in the UK

· Issue 2: Response Centres

· Efficiency of existing call handling arrangements

· Scope for operational links with NHS, notably NHS 24

· Issue 3: Telehealth/Telemedicine

· Linking Telehealth and Telecare developments 

· Issue 4: Procurement

· Generation of additional advantage under the current PASA framework 

· Generation of savings in procurement more generally - e.g. via call handling, or response services

In each instance the outcome of Board consideration is expected to be:

· A concise specification of current position

· Recommendations to local partnerships (where appropriate), with an indication of potential benefits arising

· Recommendations to Ministers (where policy development would be appropriate), with an indication of the likely benefits arising from such development

At this stage it is not possible to specify the benefits that will arise from this Board activity more fully.

Benefits Realisation Plan

The purpose of a benefits realisation plan is to track the realisation of benefits across a programme. As such it should summarise:

· The benefits expected to arise as a result of the programme 
· The dates by which the benefits should accrue, in line with agreed programme milestones

· Who is responsible for delivery of agred benefits

· The arrangements for monitoring the actual benefits accruing (‘hard’ and ‘soft’) against expectations and targets, and validating the evidence base

· Appropriate dates and arrangements for a benefits review

 

The preceeding business case revision is itself in effect a benefits review. What follows is the benefits realisation plan based on that review

	Description of Benefits
	Expected Delivery Date
	Who To Deliver
	Validation Arrangements
	Comments

	Delayed discharges from hospital reduced by 417
	January 2008
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	Unplanned hospital admissions for community care based clients by 1,524
	March 2008
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	335 Care home admissions avoided
	March 2008
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	3,584 additional people able to maintain themselves at home
	March 2008
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	Hospital bed days saved:

23,581

10,324

11,351
	March 2008

March 2009

March 2010
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	Care home bed days saved:

68,027

70,986

69,432
	March 2008

March 2009

March 2010
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	Sleepover night care saved:

12,798

14,022

15,612
	March 2008

March 2009

March 2010
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	Home check visits saved:

260,416

317,682

319,366
	March 2008

March 2009

March 2010
	Local Partnerships
	YHEC
	Quarterly monitoring via partnership reports will allow interim checking

	Procurement savings made:

£614,174

£427,383

£422,776
	March 2008

March 2009

March 2010
	Local Partnerships
	Quarterly Monitoring Arrangements
	

	Recommendations to Ministers on standards, regulation and inspection
	
	Telecare Development Programme Board
	Report to Ministerial Steering Group
	

	Recommendations to partnerships and Ministers on improving response centre arrangements
	
	Telecare Development Programme Board
	Report to Ministerial Steering Group
	

	Recommendations to partnerships and Ministers on linking telehealth and telemedicine
	
	Telecare Development Programme Board
	Report to Ministerial Steering Group
	

	Recommendations to partnerships and Ministers on improving procurement value for money
	
	Telecare Development Programme Board
	Report to Ministerial Steering Group
	


� The cost side of the initial business case has not changed and has not been revisited. Similarly the need for the initiative has not changed, and this is not revisited here. It should also be noted that there are a number of risks associated with eventual realisation of the benefits discussed in this document, and how these are being dealt with is explained in a separately available risk register.


� Appendix 2 of the initial business case reports the cost of 10 hours per week intensive home care as £6,000


� It should also be noted in this context that a small number of partnerships have not met the requirements for funding, and in due course the funds initially earmarked for these partnerships will be distributed to others, enhancing the overall benefits that will result from available programme resources.


� To put this number in context ISD Scotland report that as at January 2007 there were 1,182 people awaiting discharge in Scotland, of which 606 had been waiting more than 6 weeks


� These are published in Scottish Health Service Costs (“The Costs Book” 2006)


� This is based on reported local partnership 2007/8 budgets for existing telecare services minus total annual charges, the result then divided by total number of existing users. Of course, some of the additional service users may have higher needs that the average current service user, which would involve substitution of additional higher support costs in some instances, but we do not have planning data to analyse this further. This will however be explored more fully as part of the overall programme evaluation.





