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1. Introduction

In 2008 the Programme Board commissioned a report from the Telecare Think Tank (T-Cubed) ”Future directions for call handling in Scotland in the light of changing technologies expectations and demand” .  The programme board in November 2008 asked for proposals as to how their conclusions and recommendations could be taken forward over the next year.

T-Cubed's conclusions can be summarised as follows:

· The rapid development of assistive technology in health and social care, allied with demographic and policy changes mean that all current call handling centres in Scotland face changes over the next five to ten years. These changes concern the following

· scope, size and financial viability 

· The extent to which the current call handling arrangements support and can continue to support the local vision and strategy for health and social care service development, and in particular the further development of telecare and telehealth 

· The training needs of the workforce, and the recognition of staff as care professionals and a key part of the local health and social care service

· Consistency of quality in telecare services delivery across Scotland

· Immediate challenges, including improved relationships with NHS 24, upgrading of call handling technology 1(including information sharing and access to records,).

The executive summary of their report sets out these challenges starkly:

· “Staffing models will need to change

· The quality agenda will demand more staff capable of providing more added value services

· Training will become an increasing burden; and

· More specialist roles (such as alarm handler, installer, and emergency responder) will emerge.

......It is concluded that the small local centres will come under increasing financial pressure because they will be unable to afford the capital and staff investments needed to expand service provision for an increasing proportion of service users. Regional centres may become the preferred model of provision, offering sufficient connections to achieve economies of scale whilst extending partnership working across local authority boundaries. Larger centres will have the capacity to provide not only remote telemonitoring services for vital signs but also health coaching services involving the employment of nurses and other healthcare delivery staff within the alarm handling centre to support chronic disease management”

The T-Cubed report was the subject of a Board seminar, and a full day seminar for call handling managers and partnership representatives. The evidence, and the analysis, and the broad thrust of the conclusions has been accepted, even welcomed.    There has been no serious challenge to the conclusions or recommendations.

2. Taking forward the recommendations

The task therefore is to find a way in which the National Telecare Development Programme can enable and support the necessary changes and developments in local call handling arrangements in Scotland as far as is possible given that

· the programme is entering its final year

· the programme (and JIT) has no authority to demand or require changes, and limited financial leverage; therefore it can only seek to influence and persuade.

·  there are significant local political historical and cultural factors 

· the configuration of other national and local emergency and out of hours call handling services (NHS 24, fire, ambulance etc.)

3. What has been progressed thus far, and what is already in hand? 

3.1

Training

Considerable work has been done on the training agenda Local induction programmes for call handling staff have been evaluated, and a 'model' programme of organisational and skills induction training will be the subject of consultation in April. We will explore the possibility of accreditation of these programmes by SQA.

 In relation to skills and career development, the existing SVQ catalogue has been examined, as have modular training validated by City and Guilds, the Chartered Institute of Housing, and CSHS. The short conclusion of that work is that appropriate courses and nodules are available, at level 2 and level 3, but not in Scotland!  Colleges are reluctant to offer them because of the apparent lack of demand and local numbers. The way forward may well be to commission an on line or distance learning programme that could be assessed in local centres. Again detailed consultation is necessary with managers to see which option would command support. Meantime discussion about registration have begun with the Scottish Social services council; and with NHS 24 to see if there are common training needs and solutions. 

3.2

Standards and Quality

Likewise considerable work had been done on the standards and quality agenda. Many of the call handling arrangements will become subject to registration and inspection by the Care Commission over the next two years; and we will be encouraging local partnerships to put forward their call handling service for TSA accreditation. It is already clear that larger services such as Glasgow, see such accreditation as necessary if they are to achieve their goal of expanding their service beyond their council area boundaries

In a sense, these issues are secondary to the fundamental message  in the  

T- cubed report- the need for each local centre to think through the impact of changes in demography, in demand, in expectations, in technology, and costs on the way they deliver services over the next five to ten years

4. Scoping the Change

The T-cubed report questions the future of smaller call handling centres, in terms of long term financial viability, and development potential.

In mainland Scotland, in 2008, there were six 
  'singleton' centres with fewer than 3,000 telecare service users. Even where partnerships have been formed between two councils (as in North/ South Ayrshire, and East /West Dumbarton) total numbers still fall below this line. However, several
 of these smaller centres also provide , or are integrated with other local council call handling services, as part of a council wide customer care and access arrangements, and  this improves their financial viability.

Also it cannot be assumed that smaller centres are less well developed or resourced. East Ayrshire Council, for example, have recently upgraded their equipment, moved into new premises, expanded their repose services and integrated telecare into a full 'risk management' centre. Interestingly, planning for this considered the possibility of developing a shared service with South Ayrshire, (who already provide a service for North Ayrshire), but ultimately this option was rejected.

The Aberdeen Regional Response centre in some ways offers a model of what the T- cubed report refers to as a 'possible preferred model'. It has 18,000 service users; and provides telecare call handling to Aberdeen, Aberdeenshire, Moray, and now Highland Councils as well as several housing associations. It concentrates on Telecare services, and is not part of Aberdeen council's call handling service. However it is not necessarily the most advanced in terms of technology, or range of services, nor is it heavily involved as yet in telehealth developments.

Bield response 24, and Hanover Telecare are also large, national services. They have been accredited with TSA for a number of years, and have a UK wide reputation for quality. Hanover particularly is known for innovation. The T-cubed report has challenges for them too- for example neither can provide a response service, and this may make them less attractive to local authorities developing linked out of hours alarm, telehealth and rapid response services. Changes to local charging policies, linked with telehealth developments, may also make these unattractive to housing association tenants- there is some evidence of that occurring already.

Glasgow is the largest local authority 'singleton' service. Although strongly committed to development and expansion, there are major upgrading issues in the technology in use which must be its current priority.

In some areas, there are  opportunities for change, or changes of one sort or another already in train. In East and Midlothian, for example, there is recognition that there is potential benefit in a partnership approach, and a single centre. Both are already working with JIT in developing an overall telecare improvement plan. In Forth valley, the need to upgrade call handling equipment in Stirling (which already handles calls for Clackmannanshire) led to consideration of a shared approach  for business continuity, and ultimately, potentially, of a  regional service with NHS. JIT was invited to participate in discussions. In the event, the decision was made to continue with separate services. This is an example of how Jit can encourage and support the local identification of issues and options; but ultimately decision will be made locally and reflect local circumstances and imperatives.

Renfrewshire, East Renfrewshire, Inverclyde, and Argyll and Clyde already contract out their call handling  to either Bield, or Hanover; and these are time limited arrangements requiring review every two or three years. Such reviews, by definition offer the opportunity for change. Perth and Kinross were intent on ending their existing shared arrangement with Angus; but I understand this is now being reconsidered.

Thus the conclusions of the T-Cubed report present different challenges to different areas. Potential and need for change is different for different areas; . Each partnership needs to decide what their response is going to be and develop a vision and plan accordingly.

5. The questions to be answered within local partnerships

· what does this report mean for our  local current arrangements for call handling; what is our business plan for call handling for the next five years?

This question cannot be addressed in isolation. There is no point in local call handling managers seeking to develop a partnership with another area, if this does not fit with the local vision and strategy for healthcare. So a further question must be posed-

· how does this fit with our local vision and strategy for telehealthcare.

The extent to which local partnerships have developed and approved a local vision and strategy for telehealthcare varies, to say the least. In some areas, local telecare 'lead officers' and their peers may have a clear idea of where telecare needs to go and how it should develop; but this may not be integrated into wider health and social care strategies; indeed in some areas telecare and telehealth may not yet feature on the agendas of senior managers . We have tried hard from the outset of the national development programme to address this issue, but success has been variable. 

The conclusion and action plans arising from the eight  audits offer a further opportunity to address this in those partnerships at least. The final award of grant from the telecare development fund to partnerships for 2009/10 is dependent on matched resources being made available locally. It may be that the reaction to this offers another opportunity to test the extent to which a local vision and strategy exists, and the commitment of the partnership to further development and investment after 2010. Without that, plans for developing call handling in the ways envisaged in the T cubed report will be created in a policy vacuum.

Partnerships may respond by asking

· How does this fit with any national strategy for telehealthcare? Why should this be a priority for us locally?

In seeking to engage local partnerships with the major questions posed by the T Cubed report, we need  to appraise the extent to which we have managed to engage the national groups and bodies such as ADSW, COSLA, associations of CHPs, in the debate about  Telehealthcare as a key part of health and social care in the future.  This means that our work plan for 2009/10 needs to prioritise

· promotion of our strategy “ Seizing the Opportunity; Telecare Strategy 2008-2010” in these forums

· promotion of the results of the Programme evaluation (YHEC), especially those aspects which bear on savings and efficiencies

· Identification of relevant 'Heat' targets and Outcomes which require a commitment and investment in Telehealthcare

· Promotion of the outcomes of major national events such as the Telecare/Telecare conference in October (with particular reference to messages coming directly from  Ministers).

Active commitment to the communications strategy will be an essential part of this; as should a joint approach with the Scottish Centre for telehealth.

Proposed Actions

(a)We need to work with local call centre managers to help them identify what the recommendations of this report mean for them locally; and help them plan accordingly.

We already intend to consult with managers, at an event in April, on the following

· Training needs and opportunities

· Standards, quality assurance and TSA

· Protocols with TSA

We should add to that list a reminder of the fundamental challenges of the T- cubed report; the need for these to be addressed locally; and an offer to work with them, on a local basis on a response

(b)We need to talk with each of the local partnerships, at a senior level, about

· the impact of the national programme thus far, locally

· the future local strategies for telehealthcare, and the integration of this within local health and social care strategies

· the resulting impact on planning local call handling arrangements

(c)We need to re energise our efforts to engage with national bodies and in national forums on the importance of telehealthcare.

Recommendation

The programme board is invited to comment on this paper, and the action plan proposed; particularly on the practicality of the proposals, and the potential contribution of Board members to achieving them
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