
TELECARE PROGRAMME BOARD MEETING

COSLA, ROSEBERY HOUSE

 7 FEBRUARY 2007
Present  

Ron Ashton (Angus Council)

Amanda Britain (Craigforth)
Jonathan Clark (Scottish Enterprise)

David Kelly (West Lothian Council)

Brian Kerr (JIT Action Group)   

Iain Hunter (Scottish Centre for Telehealth)

Grant Hughes (JIT)



Mike Martin (JIT)

Tony O’Sullivan (JIT)

Stewart Watt (ADSW/Dundee City Council)

Gordon Wilson (Communities Scotland)
1.
Apologies 
Stephen Sandham, Lyn Jardine, Kenny Milne,  Julie Haslett, Colm Cunningham
2.
Minutes of Previous Meeting, held 14 December 2006
Accepted.
3. 
Work Programme – progress 

· Amanda Britain spoke to the various elements of the Telecare work programme.  Under theme 1 (special projects) it was noted that initial meetings with the Scottish Centre for Telehealth were at an early stage, but that perhaps Jonathan Clark may be interested in the potential for developing more innovative projects at the interface between telecare and telehealth. 

· Reference was made to the commissioning and procurement workshop on 30 January.  Volunteers from partnerships had been sought to form a small group to discuss how best to handle progress to Stage 2 funding should be handled.   A one-off meeting of this group had been arranged for the Dementia Services Development Centre on Friday 16 February.  The workshop had clearly shown that partnerships were willing to use the PASA framework, but more clarity was needed about the conditions attached to this – for example relationships with existing contractors. David Kelly commented that it more clarity was needed about purchasing by groups of partnerships into a single procurement package.  Given that purchasing varied from area to area, it could be difficult to achieve a critical mass. 
· What the PASA framework could offer was steady state prices; no requirement for tendering; savings not just accruable at equipment unit level but also on costs of tendering.  Partnerships were being encouraged to discuss opportunities with their neighbours on eg bulk ordering.  By bringing down costs, a price book for delivery might also be negotiated.
· Brian Kerr raised the possibility in the context of stage 2 funding that partnerships might be expected to sign up to the PASA framework as the default position given the significant (and possibly collective) savings on delivery costs, benefits, and likelihood of discounts.  Discussion continued about whether partnerships might consider going outside the PASA contract as long as they could justify their reasons for doing so.   Mike Martin said the Board may want to provide a balance of enthusiastic support while being directive about some of this. 

4.
Report on Stage 1 and Stage 2 process (Brian Kerr)

· Board members agreed at the outset of this item that the Board should delegate to the Management Team further consideration of partnership submissions.   

· Brian Kerr reported on progress so far with Stage 1.   There were similarities between partnerships in the resources required.  Most already have community alarm systems in place.  However for some partnerships, progress had been slower.  Filling posts associated with Telecare, for example, required HR grading exercises – a process which partnerships were reticent to proceed with without convincing evidence of access to Telecare funding. Essentially the approach had been to urging partnerships to do as much as they can, as soon as they can in order to access available funding.  It had been made clear that Stage 2 funding would depend on satisfactory progress on spend profile.  Only one partnership had not responded following appraisal of its submission, and this would be followed up in due course. For some partnerships where progress would clearly continue to be difficult, the likelihood was increasing that at a later stage, reference might made withdrawing grant and redistributing it elsewhere in the programme.

· David Kelly expressed some concern that this response could be disproportionate given the relatively small size of the programme and of the grants on offer.  A more directive approach could be difficult to justify given lack of awareness about much Telecare actually exists. 
· Tony O’Sullivan spoke about the “harder-edged” process associated with Stage 2 – via his paper, which has identified significant similarities on outcomes and efficiencies and was developing a template of outcome statements.  Part of the difficulty in quantifying efficiencies or savings lay in how visible these are in different sectors – for example, in the acute health sector, effects on avoidable admissions, or cuts in delayed discharge might be said to have a greater impact that reducing care hours in the community care sector.  The Stage 2 process needed to adopt a proportionate approach to the gearing of efficiences  - and the Balance of Care Group chaired by Paul Gray would no doubt be interested to know about how these issues were being dealt with. 
· David Kelly commented that difficulties persisted in in defining what Telecare actually is - a community alarm service,  telehealth or something in between?  He asked how this might be translated into a consistent, justifiable and defendable charging policy, as currently charging was treated differently by partnerships.  The Board would need to be clear how it should approach this. Mike Martin agreed to seek an indication from COSLA about the current position is on charging. 
· Board members indicated that it would be helpful to see a summary of the focus of the bids received under the Programme.  Brian Kerr undertook to adopt Tony O’Sullivan’s synopsis of partnership progress to provide a summary of what they are planning to do. This could be adapted for use in a number of other contexts, including dissemination on the JIT website.   The summary could allow comparisons to be made of how partnerships’ proposals for Telecare address individual client eligibility and assessed need, against how they intend to use Telecare as a more generic preventative tool. 

5.
Outcomes from Procurement Workshop 

· The Procurement Workshop had raised some concern among partnerships about contractual issues in local economies.  Although a great deal of ground had been covered by PASA representatives in their presentation, partnerhips still sought clearer and more tailored information about the nature of the PASA contract, and to what extent it covered purchase, installation, monitoring and response. 

· Managing procurement more collaboratively had also raised some interesting points.  For example, the collaboration didn’t have to be between neighbouring partnerships, it might be extend more diversely between geographically remote partnerships, or where there was scope to negotiate with RSLs and other bodies with existing facilities – or both.  Hanover, Bield, Careline and other call centres cover diverse areas geographically.
6.
Monitoring and Evaluation Contract – progress

· Amanda Britain reported that there had been insufficient progress on the first part of the contract between JIT and York Health Economics Consortium.  Sufficient progress was needed with the evaluation framework to enable partnerships to submit data on Stage 2 of the programme.   The forthcoming meeting with YHEC was crucial in ensuring a  proportionate approach to data requirements and to ensure that a suitable monitoring framework was in place.  In the absence so far of a suitable monitoring framework, Tony O’Sullivan had been asked to design one.  In the meantime Amanda was due to meet with YHEC and would report further progress in due course to the Board.   
7.
Programme Manager – update

· Mike Martin reported that Brian Kerr had agreed to fill this role on an interim basis until the end of the financial year.  Progress was being made on preparations to recruit a Programme Manager on a full time basis, and CIH had agreed to host the Programme Manager post on JIT’s behalf. 

8.
Gateway Review – follow up

· Mike Martin reported that a follow up to the Gateway Review process was due to take place on 17-19 April.   Though generally positive about the Programme, the previous Gateway Review report had made a number of recommendations about roles and responsibilities within the Programme and the associated governance arrangements in respect of its monitoring.  This clearly touched on the Telecare Programme Board’s role and Margot White from the JIT Action Group had been asked to take forward a discrete item of work in preparation for the follow-up Review.
9.
Governance Workshop

Mike Martin explained that as part of the work on the Gateway Review follow-up outlined above, a significant part of the next Telecare Programme Board meeting on 12 March would consist of a workshop looking at the following elements and how they relate to Telecare: 
· Charging policies

· Response services

· Out of Hours services

· Contractual arrangements

· Bringing NHS24/telehealth into play

· The standards and inspection regimes/arrangements across various agencies

· Identifying funding opportunities (from various sources including Europe)
10.
Dates of next Programme Board Meetings

To avoid confusion about timing, it was agreed that the JIT would put out a note to all members confirming the meetings over the next year. 
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