TELECARE PROGRAMME BOARD

UPDATE ON INNOVATIONS WORK STREAM

MARCH 2009

1.0 
PURPOSE OF THE REPORT

To review progress with the innovations work stream of the national telecare development programme, and to identify key learning points to inform future activity.  

2.0 
BACKGROUND

In May 2007, the Board identified a number of strategic areas that were considered important to the programme, particularly in terms of informing future direction and strengthening the support infrastructure for the expansion of telecare in Scotland.  

These were;

1. Telehealth/telecare convergence (particularly around supported self care)

2. Best use/further development of call handling

3. Development of a suitable standards and regulation framework for telecare

4. Development of new models of support & care within a housing setting

5. Training/Awareness Raising

To progress some of the thinking/experience around these, an ‘Innovations Fund’ was established within the programme.    This fund has been operational since 2007/8.

3.0 INNOVATIONS FUND FINANCIAL PROFILE 

The financial profile of the fund is summarised below, and it can be seen that the pattern of expenditure has fluctuated significantly over the 3 year period.

Table 1:  Innovations Fund Financial Profile

	Year
	Budget
	TDP

Expenditure
	Projects Funded
	Strategic Focus

	2007/8
	£950,000
	£1,117,334
	Lothian Telehealth 

Lanarkshire COPD Telecare Project

Argyll & Bute Telehealth Project

Training 

Housing Demonstrators

Review of Call Handling Arrangements
	1

1

1

5

4

2



	2008/9
	£300,000
	£164,453
	Partnership with Carers Scotland

Safe at Home Assessment Software
	5

1/4

	2009/10
	£300,000
	0
	To be confirmed
	

	Total
	£1,550,000
	£1,281,787
	
	


The reasons for this are varied but are likely to include;

· Development work fluctuates by its nature, and capital expenditure patterns are often irregular.

· Although information on the availability of the Innovations Fund has been circulated directly to partnerships on more than one occasion and is available on the JIT website, the detail of criteria and process has not been made explicit and may be confusing.

· Limited proposals are being submitted by partnerships, as many seem to be focusing on spending their individual allocations through the main programme funding.

· The Board agreed that the funding could be extended outwith the local partnerships during 2008/9, but this has not been widely advertised due to the limited availability of funding.    Where individual contacts are made from other agencies however, the availability of the Innovation Fund is discussed.

· The requirement for match funding may have restricted the number of proposals.

· Some ‘innovation’ activities have been funded from other sources e.g. Shifting the Balance of Care monies have been utilised for training materials, Programme Management budget used to progress standards.

· Pressures on other elements of the programme have left limited time for JIT to actively promote the fund with likely interests.

In summary, there have been a limited number of proposals submitted from partnerships and others for the Innovations Fund to date, however an increasing number of initial contacts are being made during 2009/10.     This may suggest that the current limited take up could be a timing issue, and that there is some potential of increased submissions over time.    

Recommendations

If the Innovations Fund is to continue in the future, it is recommended that; 

· the criteria and process be tightened up (as far as possible within a process designed to stimulate and support ‘innovation’) and its availability referenced in discussions and presentations in a more overt way.   

· the programme starts to identify areas of innovation that it is keen to progress and seek out likely partners to progress these, rather than simply react to proposals submitted.

· the requirement for match funding is considered an important principle of the programme and this should be retained.

4.0
PROGRESS & LEARNING TO DATE

4.1
Telehealth/Telecare Convergence

There is no specific definition for telehealth/telecare convergence, however leaving aside the national picture; there is obvious potential for convergence on a number of local levels;

Strategic – The strategic partners identify integrated and complementary approaches to the roll-out of telecare and telehealth in their locality, jointly targeting priority areas for activity e.g. delayed discharge, older people services.   A strategic framework could be developed identifying the focus of approach e.g. prevention, with a network of interventions and solutions utilised as part of a systematic, whole system redesign.

Operational – Assessment processes, referral routes, storage/maintenance/installation for telecare and telehealth are integrated at an operational level.    Data from the technology applications are combined within service user/patient records and shared across the partnership where appropriate to assist improved care/case management practices and develop more efficient targeting of resources.

Technical – The telecare and telehealth applications are technically linked via a common platform e.g. blood pressure monitors can transfer data via telecare hubs, which could then be triaged and transferred to appropriate responder services via the call handling centres, or provide data direct to the patient/carer to assist with self management.

Personal – Convergence of telecare/telehealth around the individual needs/preferences/abilities of the service user, who can then choose from a range of solutions to best address their own situation.     Suitable options are likely to be affected by personality, home environment, lifestyle choices, affordability and technical abilities.

There is some progress and interest evident across Scotland on all of these levels, although the majority of these are at a very early stage of development.

To explore the telecare/telehealth convergence agenda in more detail, and be informed by experiences at a local level, the TDP is providing funding for 3 projects focusing on telehomemonitoring (Argyll & Bute, Lanarkshire and Lothian).

All three projects are generally aiming to achieve similar outcomes, although are approaching these in different ways;

· To reduce crisis admissions to hospital

· Facilitate earlier discharge from hospital 

· Support people to live in their own homes for longer

· Improve quality of life for service users and carers

Progress reports as at end March 2009 have been received from each of the local project teams.   The findings from these have been summarised below.

Progress

All projects are making significant progress in terms of developing end to end processes, identifying equipment suppliers, and confirming the focus of their approach.  However all have experienced slippage against their originally anticipated timescales.    This has been to varying degrees and for different reasons.   Slippage is not considered unusual in innovative projects, as the complexity of the task is often underestimated, and practical/procurement processes taken longer than scheduled.   Experience from the wider telecare programme suggests it takes around 18-24 months to begin to recruit service users and demonstrate some impacts.  

It should be noted that there is only very limited evidence of any consideration of convergence between telehomemonitoring and the wider telecare applications at this stage.     However, many of the practical experiences gained from the wider telecare implementation appear to be applicable to the area of telehomemonitoring, and give significant insight into how this form of service development could be rolled out in a broader way.

Challenges

There have been a number of challenges which appear common to all of the projects.  The key ones have been;

· A need to overcome data transfer and storage issues e.g. broadband, shared information systems

· Staff engagement has been mixed.    Some resistance has been experienced and there has been a lack of understanding/engagement about the prevention agenda, with concerns raised about expanding already busy caseloads with non-priority patients.

· Patient recruitment difficulties have been experienced (both Lothian and Lanarkshire have recruited approx 30 patients each, with A & B currently undertaking patient selection).

· Where health pods and peripherals are used, there have been challenges around best location, operational limitations, faults, battery replacement, and training for users/carers which have had to be addressed.

Recommendations/Next Steps

· Project teams appear to have been working pretty much in isolation, and interest has been shown by them all in increased networking to share experiences and identify solutions.      An initial date has been set in August to demonstrate Argyll and Bute’s local approach to the other two teams.   It is anticipated this will initiate further discussion to share learning.

· There is a need to consider ways of promoting a more strategic, embedded approach to service development, and analyse the potential benefits of converging telehealth/telecare.

4.2
Best use/further development of call handling

In 2007/8 the Board agreed to undertake a review of call handling arrangements across Scotland, with a report completed and reported by the Telecare Think Tank in August 2008.   The Board agreed to ‘launch’ the report and to consult with call handling managers and others on its findings, assumptions and predictions.    A one-day event was held in September 2008 in Edinburgh to obtain initial feedback.  There were approx 60 attendees on the day, who agreed broadly with the findings and recommendations.   Since then a follow up conference has been held in April 2009 to identify what actions managers had taken in the intervening period, and identify any actions JIT/TDP Board could take to support the anticipated changes.

Progress

· A clear baseline of current call handling provision in Scotland has been established.

· Recommendations to develop provision to address predicted future challenges have been outlined and consulted upon.

· There is increased awareness amongst local call centre managers and within NHS24 of the issues, and general agreement to the recommendations outlined.

Challenges

· There are continued issues around accessing ongoing revenue funding to support expansion/upgrading/replacement of equipment.

· Interoperability of equipment continues to be a major issue.

· There appears to be a mixed picture in terms of the range of equipment available at a local level.

· Limited knowledge of telehealth/telehomemonitoring was acknowledged by  telecare call centre managers, although there is a general feeling that this would not present significant challenges (acknowledged need for qualified interpretation of data).

· Risk aversion to new approaches at a senior management level is still felt to be restricting significant expansion and investment.

· Strategic partnership working between health and social work requires to be improved to promote greater opportunities for service convergence and efficiencies.

· Having a central point for collecting and monitoring information was felt sensible, although not general agreement on where this would best sit.

· Mixed response on whether partnering with neighbours or NHS24 may be a solution to financial viability issues for smaller services (i.e. less than 3,000 users).

· The Programme Board/JIT have limited ability to influence the pace of change to address the identified challenges.

Recommendations/Next Steps

· Establish a programme of national networking events for call centre managers to promote and support change (could also include NHS24, Scottish Ambulance Service).    

· Develop a voluntary, collaborative work programme with call centre managers to progress the recommendations of the T-Cubed report.

· Continue ring fenced approach to programme funding if possible.

· Improve strategic links between telehealth/telecare at a national level to promote better partnership working and convergence.

· Seek to influence the interoperability issue e.g. strengthen joint working with PASA.

· Consider supporting a project proposal that overtly brings telecare and telehealth call handling/data monitoring together.

4.3
Development of a suitable standards and regulation framework for telecare

Progress

· Work has been completed with the Telecare Services Association to ensure that their revised Code of Practice can address the need for a recognised, accredited standards framework for telecare services in Scotland.    The formal launch of the revised CoP took place in Scotland at the national Telehealth/Telecare Conference in February 2009.

· Other standards frameworks are now developing i.e. SSAIB, and it is anticipated that market forces will expand choice in accreditation frameworks for service providers.    A British Standards approach is in place to regulate minimum requirements, although this has been based on community and burglar alarms and there are concerns that the detail of this may be insufficient to cover the complexity of the emerging care focused services.

· Work is continuing with the Care Commission to raise awareness of telecare as a care service, and to recommend that the respective inspection/audit regimes dovetail.   The aim of this approach is to minimise duplication for providers whilst providing an efficient and effective national standards framework for telecare.   

· There is an evident increase in membership and accreditation of telecare services over the past few months, with a number of others in the pipeline.

Challenges

· To develop a comprehensive picture of all telecare services across Scotland and encourage/promote accreditation/regulation.

· Additional revenue cost implications of accreditation/regulation, which may be passed on to the service users.

· To keep updated on the changing situation relating to private audit schemes.

Recommendations/Next Steps

· Finalise baseline of current situation with the Care Commission and TSA (SSAIB have not been included at this stage as no additional Scottish members solely registered with them), and align standards processes where possible to construct a clear national framework.

· Relay relevant feedback from call handling events to TSA and SSAIB to continue to refine their standards frameworks.

· Continue to encourage and support applications for accreditation/registration of telecare services, and monitor progress.

· Monitor charging policies for telecare services.

· Review NHS24 audit processes to learn from their experience and approach to the call handling service element, and identify potential of developing a more joined up approach to standards.

4.4
Development of new models of support & care within a housing setting

Two areas of innovation are currently being progressed under this heading;

· Housing & Care Demonstrators

· Safe At Home Assessment Software

Housing & Care Demonstrators

Progress

There has been slippage within the 3 housing and care demonstrator projects funded via the national development programme (Highland, Inverclyde & West Lothian).   Again, this is to different degrees and for different reasons.     Progress reports have been provided by 2 out of the 3 partnerships reflecting the position as at end March 2009.     Although the approaches being taken by the 3 partnerships are very different, they are all at the initiation stage of their projects, with Inverclyde being closest to early implementation.  

Inverclyde’s Housing & Care Demonstrator involves the review and re-use of sheltered housing and associated re-design of services for older people in ordinary housing.   A key component of Inverclyde’s approach is the development of a new approach to assessing the needs of older people applying for sheltered housing.   To date the sheltered housing review has been completed and wide ranging consultation has been undertaken with key stakeholders.    The findings of the review are due to be considered soon by the Council.

West Lothian’s Housing & Care Demonstrator is a campus development in Bathgate which includes a new housing with care development combining public and private (owner occupation) sector provision on a site along with  a centre providing a range of services to older people with dementia.   Progress has been made on commissioning architects to design the development.     Key challenges still to be addressed are;

· development of the campus concept for people with dementia and their carers, and the profile of services which should/could be incorporated. 

· funding for the housing with care development (particularly the owner occupied component).

JIT work programmes have been agreed with Inverclyde and West Lothian.   

Highland’s Housing & Care Demonstrator has been the subject of change since the initial submission and discussions are underway to clarify the current approach.   No progress report has been submitted by the partnership.

Challenges

· Limited staffing resources to progress the development activity in 2 out of the 3 areas

· Limited strategic direction and buy-in.

· Service vision and detail still in development stages.

Recommendations/Next Steps

· A clear programme of meetings should be established over the next year with clearly identified expectations and timelines for the individual project approaches.

Safe at Home Assessment Software

This project being progressed by West Lothian Community Health & Care Partnership aims to address individual service needs at an early stage, by adopting a holistic approach to utilising limited staffing resources more effectively and enabling the electronic transfer of relevant data to access quicker service provision.    

The project involves the development of specialist assessment software which includes a question set designed by experts to calculate risks and their severity and provides a “prescription” of services or equipment tailored to the needs of the individual.    The software is integrated with the local electronic ECare system to allow 2 way exchange of data i.e. transfer of pre-populated demographic data to the Tablet PC (or other hand held device), service elements to be routed from the hand held device through the ECare system to wider care and support services – senior authorisation for assessments where appropriate, identifying equipment availability and delivery scheduling.  This therefore creates the capacity for one worker to carry out multiple ‘expert’ assessments (drawing from the expertise programmed into the software) on one visit or interaction with a service user.   The range of ‘prescriptions’ related to telecare have already been well advanced and integrated with the equipment catalogue, with more recent advancements of the ‘prescriptive’ aspects of Occupational Therapy and Falls Prevention.    These were progressed via funding as part of the West Lothian Housing & Care Demonstrator funding.    However additional funding has been provided subsequent to this in 2008/9 to develop further modules to support ‘expert’ income maximisation assessment, and housing options identification.   

Progress

· Development of the expert assessment tool and connection to the call handling PNC5 equipment has been completed.  Piloting underway of the tool.

· As the follow-on project only received funding confirmation at end March 2009, no formal progress report has been requested as yet.

4.5
Training/Awareness Raising

Two areas of innovation are currently being progressed under this heading, although only the first has been funded as part of the Innovation Fund.

· Partnering Agreement with Carers Scotland

· Training

Partnering Agreement with Carers Scotland

To increase awareness of the benefits and challenges of telecare for carers, a programme of work has been agreed with Carers Scotland over 2008/9 – 2009/10.      This includes;

· Commissioning research into carers perspectives on telecare in Scotland, and publish/disseminate a formal report on the findings.

· Develop and produce a DVD highlighting the ‘human’ evidence associated with the research findings, producing 2,000 copies along with web hosting of the DVD for 36 months.

· Develop publicity materials/newsletters/booklet on the benefits and experiences of telecare for carers

· Host a national conference on Telecare & Carers in partnership with JIT.

Progress

· Carers Scotland provided a progress report in March 2009 which identified that a research contract is now in place with the University of Leeds, and that the researchers have commenced work and developed their research methodology and instruments, including mechanisms to secure input from carers.   Detailed interviews have also been held with over 30 carers.

· Heirloom Media have been commissioned to develop the DVD, and preparatory work and information for carers including the outline of the process has been completed.    Discussion have been held with individual carers, 11 of whom have agreed to be involved in the DVD representing a range of caring experiences utilising telecare from across Scotland.

· The first newsletter featuring telecare was produced and disseminated in December 2008, with the summer newsletter in production stage making further references to the joint work underway.   The next edition which is planned for Winter 2009 will provide further coverage of the outcome of the work which should be completed by that time. 

· Venue to host conference has been identified, Ministerial invitation accepted and date set for 1 December 2009.

Challenges

· It proved difficult to establish a carers focus group for the research because of caring commitment and responsibilities.   However alternative mechanisms were identified and put in place.   This has resulted in a small amount of slippage in the research programme which has had knock on impacts on the other elements of the partnering agreement.

Recommendations/Next Steps

An interim report will be provided for the Telecare Programme Board meeting in August identifying any further progress/issues.

Training

Progress

· Review of relevant training courses has been completed and has identified there is a very limited provision of current courses available or accessible in Scotland.

· A draft model induction programme for call handling staff has been produced with local call handling managers, and was the subject of consultation at an event on 30 April 2009.    This will now be further revised and then formally distributed to all call handling centres in Scotland.

· Introduction to Telecare (Telecare Supporting Scotland)  & Digital Stories (A Different Perspective) DVD’s have been produced and disseminated to support local awareness raising and training programmes.

· A series of training workbooks have been commissioned in partnership with DSDC to explore the use of telecare for people with Learning Disabilities, Mental Health Issues, Complex Physical Disabilities and Sensory Impairment.       These will be published and launched via a programme of formal events over 2009/10.

· Student placements have been supported on the Glasgow Caledonian and Dementia Centre courses to obtain detailed feedback on quality, content and gap analysis.       

· A series of 8 factsheets have been developed from the national Telecare Learning Events to increase awareness and support learning.    These have all been circulated via the network and published on the JIT website.   Topics include Ethics & Assessment, Managing Change, Telehealth, the use of Telecare for People with Dementia.

Challenges

· Knowledge and experience of training issues has developed significantly over the past 2 years, however these identify that training needs are extensive and will require further resourcing from the Programme to effectively address.

· The focus to date has been on addressing the needs of the current workforce involved with telecare.      Although significant, a greater challenge is around raising awareness/training the workforce as part of vocational/professional qualification courses.

Recommendations/Next Steps

Develop a national training strategy & action plan for the next 3 years of the programme.   This will include plans for progressing partnership with academia/industry on securing validation and the introduction of new courses/modules by accredited education and training establishments within vocational and professional training courses/programmes.   It will also include approaches to address ongoing training needs of current workforce.

5.0
CONCLUSIONS

Steady, incremental progress has been made in taking forward the thinking/experience of the strategic areas considered important by the Telecare Programme Board, and experience has identified that an Innovation Fund has been an important element of this.

The key strategic areas continue to be relevant and important to the expansion of telecare in Scotland, and the recommendations/next steps identified within each area should be further considered and progressed within the developing Telecare Strategy, with an Innovation Fund retained as part of any future programme funding.  

However it is acknowledged that although steady progress is evident and welcomed, more significant shifts could be achieved by securing additional resources, and integrating/embedding telecare implementation more effectively within the wider policy and practice framework .  Options to address these will be further considered within the emerging Telecare Strategy.

M Mackenzie

July 2009
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