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1. Introduction
The Telecare Programme Board agreed that as part of the development of the longer term strategic agenda for Telecare in Scotland, it should:

· “seek to ensure a coherent, proportionate regulation and inspection framework is consistently applied to telecare services; and 

· develop connections to the National Outcomes Framework”
These strategic objectives reflected the view that:

· There was no real insight into the quality of the programmes provided with investment;
· There was little evidence on which to assess and manage risk effectively nor indeed  evidence of how the local programmes were managing risk;
· Telecare, in that it combines technology, installation, assessment and response, did not seem to fit neatly into any of the current regulatory frameworks.
A coherent and informed approach to regulation and quality assurance was therefore considered critical.
This paper briefly 
· describes relevant existing regulatory systems; 

· summarises the ongoing review of standards for accreditation by the Telecare Services Association (TSA); 
· considers the implications for Telecare of the review by Professor Crerar of “Regulation, Audit, Inspection and Complaints handling of Public Services in Scotland”; 
· looks at the moves to national community care outcomes for social and health care services; 

· and concludes with recommendations on how the Telecare Programme should progress.
2. Summary of Findings

· In Scotland, the Government seeks to measure outcomes as the preferred way of evaluating public services.  It is encouraging self assessment as a key part of scrutiny arrangements.  The 'concordat' between the government and local authorities is a further reinforcement of the emphasis on outcomes, and a lighter touch on external regulation.

· In the field of health and social care, a National Community Care Outcomes Framework has been developed over the past 18 months.  Four key Outcomes have been agreed, with 16 measures (or sources of evidence of performance).  This approach should be fully implemented over the next two years.  We have been directly involved in the development of the framework, to ensure its relevance to Telecare.  However, this approach will not provide direct evidence of the quality of different services.

· The Government has accepted many of the recommendations of the Crerar report; but there seem to be no moves to reduce the regulation of Social care or community health – though there is no encouragement at all for any increase, either to include new services, create new standards, or new organisations, for services such as Telecare.  There may be changes to who regulates and scrutinises, in how and how often it is done, and efforts to reduce duplication, simplify systems and encourage self assessment. 

· The Care Commission does not, at present, regulate (register) Telecare call handling or installation services; it does register and inspect home care and Supporting People services, and therefore Telecare response services where these are directly linked to these.  (It also does not regulate the assessment and care management processes relevant to telecare which are reviewed by  SWIA).
· Likewise SWIA (Social Work Inspection Agency) in either its performance inspections, or its themed Joint Inspections, does not seek to inspect Telecare services – it is not one of the 'Key Processes' that its reports routinely cover.

· The Telecare Services association have almost concluded a review of its accreditation requirements and standards (KPIs).  This UK-wide professional/'trade accrediting/regulating association seeks to cover all aspects of Telecare services, and is the only one to do so.  Its standards are mainly concerned with process and inputs, and to a lesser extent outputs.  It is not an Outcomes-based approach. 

· Other external quality assurance systems(such as 'Chartermark') and professional associations (for example for call centres), are not specific to telecare, nor will they cover all aspects of a telecare service. 

Note:  Further detail of definitions used and background on some of the elements/organisations covered are detailed in Appendix One to this report.

3. Recommendations.

· Given the Governments commitment to an outcome based approach, and the related strategic and policy approaches, we should not attempt to develop any new separate input or activity based sets of standards, or regulation, for  Telecare services in Scotland, and should instead seek to influence existing regulatory bodies and frameworks as described below.

· We should continue and complete work with the National Community Care Outcomes framework group to ensure that any guidance and training which accompanies the final statement clearly shows the links between telecare and particular quality outcomes.

· We have commented in detail on the revised TSA (Telecare Services Association) Standards, and have a place on the TSA Code of Practice Management Board which will consider and approve changes to the TSA standards.  When that process is complete, and we can see the final shape of the system, and following further discussion with colleagues in England and Wales, we may be in the position to recommend to the programme board some kind of supportive 'statement of endorsement' of the TSA system, and encourage and facilitate partnerships in Scotland to seek accreditation.  We may wish to associate ourselves with TSA (as England and Wales have done) as the professional organisation which is concerned with quality of input, and process, and an independent source of genuine expertise and knowledge of Telecare.

· The Care Commission currently register and inspect some response services,, and only one call handling service.  We should seek a more consistent approach, in particular to consider registering all call handling services as a care service; and offer assistance with any work on adapting existing Care Commission standards as required.

· The approach of SWIA  to inspection will not accommodate a specific focus on telecare as a 'key process' but we know that SWIA are interested in knowing more about telecare, and what might be reasonable expectations of local partnerships, to better inform their inspections.  It may be that in both performance and themed inspections they would consider asking for information about local Telecare services in pre inspection questionnaires.  So contact with SWIA to explore these possibilities is recommended.

· We must continue to work closely with the Scottish Centre for Telehealth on all these issues, to ensure a common approach to related developments in technology enabled services.
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APPENDIX ONE

Summary of Definitions & Background Information

Definitions

For this paper, the accepted definitions of Telecare are used.  So this paper considers quality assurance and regulation of a full telecare service – Call handling, installation and response services.  The paper does not look in detail at the regulation and quality control of Telehealth, although many of the issues (for example, the Governments approach to Outcomes) will be relevant.
Regulation is essentially a protective activity – to ensure that the public are only offered services that meet a minimum standard, and are unlikely to harm or mislead.  Regulatory bodies are usually established by statute, and can enforce compliance with their standards.  These are especially important for vulnerable people.  Regulatory bodies will also try to encourage improvement, and commend good practice or excellence. 
All well managed services will try to achieve quality and measure performance.  The current interest in Government and regulatory bodies, in self assessment, seeks to capitalise on this; thus a regulatory body will seek to audit how thoroughly, frequently and reliably an organisation or service audits it's own performance, as distinct from trying to audit services directly.
An 'Outcomes approach' to quality assurance focuses on the experience of the service user.  It seeks to measure the results of an intervention, or the consequences of a service.  Services should be improving outcomes for people.  It follows that people who use services, and their carers, are in the best position to provide evidence of the quality of performance.

In contrast, an 'inputs' approach focuses on the processes and activities of a service or organisation – i.e. what the service provides, as distinct from the results (outcomes) for the service user.  ‘Outputs’ usually refers to the quantification of such activities – in this context, perhaps the number of installations provided, or assessments completed.

National Community Care Outcomes Framework.
Work to define key outcomes for community health and social care services for Adults in Scotland, is now virtually complete, with a number of pilot sites testing the final draft outcome statements and measures.  This work grew out of similar outcome focused quality assurance activity in the Joint future Unit.  This is a significant shift from earlier, mainly statistical performance, information (Key performance indicators' collected annually from local authorities, which enumerated activities and inputs).  The Supporting People team have also been working on quality indicators based on the outcomes that can be illustrated through evaluating the pathway to independence of an individual service user.  The intention is that both approaches will be integrated together, as Supporting People becomes part of the mainstream of Care and Support services.  The overall approach in Community health and social care services is seen as an exemplar of the Governments current approach to quality assurance in local services –a relatively small number of key outcomes defining the desired and expected quality of experience that any service user should be able to receive.
This approach will not provide the Telecare Programme Board with evidence about the quality of telecare services in different partnership areas.  This is a 'broad brush' approach, providing evidence of outcomes from a whole service or partnership.  It will not tell us which partnerships are widening access to Telecare, are introducing a wider range of equipment, or which are enabling call handlers to be more proactive.  Although JIT staff have contributed to final definitions of outcomes, and have made the links between Telecare services and particular outcomes (in the sense of looking at which outcomes a Telecare service may contribute to), we cannot look to this national outcomes approach for evidence of quality of input, or cost effectiveness, or risk management except in the very broadest terms.

The 'Crerar' Review.

Professor Crerar published an 'Independent review of regulation, audit, inspection and complaints handling of Public Services in Scotland in September 2007.  He made more than 40 recommendations, including, for example, improved coordination, improved cost and impact measures, and better governance.  The review calls for a “significant reduction in scrutiny activity and an associated reduction in the number of external scrutiny organisations culminating in a single national scrutiny body”.  He makes some specific recommendations for local government and health...”We recommend that the Accounts Commission should work with other scrutiny organisations to develop a corporate performance audit which absorbs other corporate level inspections in local government, and that local government should be a priority sector in which self assessment becomes the core tool of accountability, with less reliance on external scrutiny.”
The Government published its response to the Review in January 2008.  The conclusions and recommendations were broadly accepted.  Five short term action groups are to be established to 'turn recommendations into immediate action where appropriate, and to consider others more carefully.”  Alongside this, “we will separately consider a structural framework which will act as a basis to achieve a simplified and more coherent approach to delivering Scrutiny.  .Secondly, to accompany structural change, the scrutiny and challenge function should be more proportionate.  In this regard we already have the Best Value process and we will support its roll-out across the public sector.  We will also investigate how a corporate level of assessment or organisations providing services of a public nature could act as a basis for more proportionate scrutiny of their front-line services”.....”Thirdly we will support robust self assessment within delivery organisations using outcome based approaches, tied into five strategic objectives and the key national indicators.”
So the government policy framework within which the Telecare programme board needs to achieve its aims is clear.

This paper now considers the activities of existing statutory regulatory bodies with a responsibility for quality and scrutiny in the fields within which Telecare operates.

The Social Work Inspection Agency (SWIA)
The Social work inspection agency was established in April 2005.  It undertakes performance inspections of all of Scotland's local authority social work services between 2005 and 2009.  Each of those performance inspections focuses on the approach to continuous improvement of the local authority.  In addition, SWIA leads or contributes to Joint multi-agency themed inspections.  Most relevant to this paper are the Multi-agency Inspections of Collaborative Working for Older People.  Two pilots of such inspections, in Tayside and Forth valley, have so far been completed.  SWIA publishes a substantial report at the conclusion of each inspection.  These Performance Inspection reports evaluate:

Outcomes for people who use services

Impact of people who use services

Impact on staff

Impact on the community

Delivery of key [processes

Policy and service development

Management and support of staff

Resources and capacity building

Leadership

Capacity for improvement.
Each of these is rated on a 6 point scale from Excellent, to unsatisfactory.
SWIA inspects the performance of the whole Social work service.  It does not set out to evaluate individual services, (home care, Telecare, respite care, etc.)  Thus an inspection report will not say how good or bad a local telecare service is.  It may be that service users will make reference to Telecare, and this may lead to a comment about telecare under “Outcomes” or impact.  Telecare is not one of the 'Key Processes' evaluated in performance inspections.  A local authority may refer to local telecare services in its pre-inspection information, and this may lead to a reference to it, perhaps as a 'Good practice example'.  Thus, the West Lothian service is praised in the report of their performance Inspection – ”Some service provision was excellent – notably the application of assistive technology and associated care at home services”  .In other reports Telecare is not mentioned at all, positively or otherwise. There is criticism of 24 hour services, including the absence of home care management cover, in the Moray performance inspection, but no systematic evaluation of the well developed telecare service there.  The multi agency report on services for older people in Tayside makes no significant reference to Telecare in each of the three local authority areas; the report on Forth valley gives a good practice example from Falkirk (falls prevention) and another from Clackmannanshire (response service) but there is no systematic or comparative evaluation of the service.
These comments are not intended to be critical of SWIA; merely to highlight their approach – to focus on outcomes for service users and carers, and to examine the overall impact of the whole Social work service, as distinct from single parts of the service. 
In the context of this paper it should also be noted that SWIA has no role in inspection of Housing Associations, nor of Housing support services, where these are delivered by an organisation or group other than the local authority Social work services.

Discussions with staff of SWIA confirm that whilst there is no specific examination of Telecare services per se; at times local authorities do offer Telecare as an example of an effective service.  SWIA staff have indicated an interest in knowing more of what can be expected of such services, and of the role that Telecare can play in enabling good outcomes for service users.

The Care Commission

The Care Commission is the statutory regulatory body for social and some health care services.  This includes care homes for all age groups and needs, day services and respite care.  Care at home and Housing support services must also be registered, and are inspected.  Their remit covers statutory, voluntary and private sectors.  The Care Commission registers services – it is an offence to offer a service which has not been registered by the Commission – and undertakes announced and unannounced inspections, which result in reports and recommendations for improvement.  A range of sanctions is available if a service fails to meet the relevant standards, although the commission is committed to improvement, and will commend good practice in its reports.
The Scottish Government published a set of 'National Care Standards' covering all the services the Care Commission is required to register and inspect.  The Standards have been developed from the point of view of the people who use services.  They describe what each individual service user can expect from the service provider.  They focus on the quality of life that the person using the service actually experiences.  Thus, the Care Commission also works to Outcome Standards.
In relation to Telecare, the Care Commission does not register or inspect the installation of equipment, or its testing; nor does it inspect access, assessment and information arrangements.  Generally, call handling services are not registered – except in one instance (North Lanarkshire).  (This may be because in that area, organisationally the call handling service is very closely integrated with the response service).  Response services are seen as a part of the Care at home services and so are required to register, and are inspected by the Care Commission

Telecare Services Association (TSA)
The Telecare Services Association is a trade association for the UK's Social alarms and telecare industry.  Its membership is drawn from service providers, commercial manufacturers of telecare systems, commissioners of telecare services, and management consultancy services.
The TSA sets industry standards and has a system of accreditation for its members.  Members are required to meet the TSA standards.  These are:

· Generic operational requirements for providing services;
· Standards for set-up, maintenance and repair;
· Standards for Call Handling (described as “Telecare response Centres”); and
· Standards for Response services ('Mobile responder services')
Members can seek accreditation for all of these aspects, or for one or more.  There is a process for applying for accreditation, which includes an advisory pre audit stage.  TSA has appointed an independent inspection body to ensure standards are met and maintained; this undertakes both planned and unannounced audits.  It is accountable to a TSA Management Board which has representatives from the 'nation states’, the Department of Health, as well as independent stakeholders and consumer groups.  This group can recommend, formally, sanctions for failure to meet standards.  The ultimate sanction is the loss of accreditation.
There is a charge for accreditation and for ongoing inspection.  This ranges from £400 for a 'pre- audit' to £1900 for a full audit of all three services.  The charge for an annual maintenance inspection for the full service is £1100.

The standards set out in the TSA code of practice and statements of requirement are currently under review.  Members of the JIT have contributed to the review.  The standards are very detailed and comprehensive – meaning that the documents are very long!  They include Telecare management and performance management arrangements, as well as standards for practice of call handlers and response staff.  Health and safety, risk assessment, disaster recovery and premises are all detailed.  These are essentially input standards, with some output measures (speed of response, call answering times).  Quality standards, especially for response services, are perhaps less well developed than the quantitative standards.  Interestingly, six key performance indicators are mandatory, with members encouraged to develop their own for other areas, using these six as a model.  This is one of a few references to the previous code which was fully based on self assessment.

We still have some concerns about the overall sensitivity to Scottish legislation, and service delivery and policy framework (the differences in Supporting People policies being just one example).  As it is currently drafted, the standards are very long and difficult to work through.  The TSA are, however, very willing to work with us to achieve improvement.
Bield Response 24 and Hanover Housing association are TSA members, with accreditation for the Telecare services they provide.  Of the Scottish Local Authorities, Renfrewshire and North Lanarkshire are accredited; West Lothian, Falkirk and Argyll & Bute have begun the process.  A number of others are associate members and/or have expressed some interest in the process.

England and Wales
In England, those responsible for the implementation of the Telecare development programme have set a total of 200 targets to be achieved through the investment of the grant and associated activities.  One of these is to increase the number of partnerships or organisations who are accredited by the TSA.  In various other ways they have indicated support for and sought to raise the profile of the TSA in England.
There is no specific target such as this in Wales, but there is explicit approval for expenditure of the Welsh Telecare grant on activities (e.g. preparation of a quality manual, pre audit) which would lead to TSA Accreditation.
Despite these measures, membership in both countries of TSA remains relatively small; in Wales, there are fewer accredited bodies than in Scotland.  However TSA reports a significant increase in requests for associate membership, and in accreditation.

B.K. 08/05/2008













PAGE  
2

