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Executive Summary

Securing greater integration across the three service areas of health, care and housing is an important focus of policy attention in Scotland. However the last decade has seen greater progress in meshing health and social care provision together than in meshing either of these with housing. Progress in developing telecare services in Scotland to date offers a specific demonstration of this.

This paper considers why this is so, and identifies possibilities for enhancing the future role of housing in the development of telecare service provision in Scotland.

In part the lack of housing engagement with the ‘shifting the balance of care’ policy agenda reflects a general view in the housing sector that it faces fundamental resource and skill shortages. Progress is also hampered by a lack of common language across housing, health and social care. 

Specifically with respect to telecare, lack of housing engagement may also reflect that much of local partnership effort on telecare to date has been focused on helping people with relatively high-end needs. How best to engage housing further may depend on where in future telecare is focused on the ‘needs spectrum’.

The paper discusses possibilities in terms of 8 areas:

· Smart Homes.

· Sheltered housing reprovisioning.

· Rehabilitation services.

· Home improvement agencies.

· Equipment services.

· Implementation of the Housing (Scotland) Act 2006.

· Homelessness.

· Local housing strategies.

· Other possibilities.

In all, 19 ideas are identified for promoting the housing role in telecare, and these are summarised at the end of the paper in three tables, under key headings derived from the Telecare Strategy published by the Scottish Government in 2008. For each idea, thoughts on priority, type of service user need that would be addressed (low, medium or high), and next steps, are also provided.

Not all the ideas included in this paper offer scope for ‘quick wins’, and to move many of them forward will involve a good deal of discussion and negotiation. However, none are unrealistic, and all focus on supporting the furtherance of housing as an active partner in the mainstreaming of telecare in Scotland.

1
Introduction
“Housing is widely recognised as an essential feature of health and wellbeing beyond simply bricks and mortar” (Chartered Institute of Housing in Scotland, 2008)

Securing greater integration across the three service areas of health, care and housing is a current focus of policy attention in Scotland. The primary outcome sought by policy makers is a shift in the balance of care from institutional to community settings. 

The role of housing in delivering best value care has been recognised for a long time, and Supporting People funding was an important example of this. However the last decade has seen greater progress in meshing health and social care provision together than in meshing either of these with housing.

Whilst cultural differences in the different service areas go some way towards explaining this, the involvement of housing is currently less than could reasonably be expected.

Progress in developing telecare services in Scotland offers a specific example. After three years of Scottish Government support through the Telecare Development Programme, the good progress that has been made does not involve the emergence of a significant leading or proactive role for housing (York Health Economics Consortium, 2009).

The Joint Improvement Team (JIT) commissioned this paper in order to develop an understanding of why this might be so, and to identify possibilities for enhancing the future role of housing in the development of telecare service provision in Scotland. 

Some of the ideas developed here also have a broader relevance to the shifting the balance of care agenda and, where appropriate, this is noted. None of the ideas explored in this paper should be considered to have any official status. They represent the views of Newhaven Research.

Not all the ideas included here offer scope for ‘quick wins’, and to move many of them forward will involve a good deal of discussion and negotiation. However, none are unrealistic, and all focus on supporting the furtherance of housing as an active partner in the mainstreaming of telecare in Scotland.

2
The Housing, Health and Care Policy Frameworks

“Housing has a significant contribution to make towards [meeting] the care needs of older people, bearing in mind flexible services and the principle that interventions should be at the lowest level possible…There is a need for more creative housing solutions in all sectors…We believe the need for services for increasing numbers of older people should be met through more flexible services, step up and step down, better use of equipment and adaptations, technology and telecare, mainstreaming of Joint Future, and increasing emphasis on promoting active ageing and on prevention” Scottish Government (2006).
The structure of current housing policy towards vulnerable people in Scotland

Simplifying somewhat (and in particular abstracting from tenure considerations), currently housing policy tends to be focused around the physical aspects of whether people require ordinary housing or specially designed housing, and whether or not they have a housing related or independent living support requirement that must be met to allow them to live in a community setting. Table 1 shows how the interaction of these factors drives standard housing responses.

Table 1: The relationship of typical housing solutions to individual needs

	
	No independent living support need
	Independent living support need

	Ordinary housing


	Care and Repair

Handyman services


	Supported accommodation

Social housing, including homelessness support



	Specially designed housing


	Barrier free housing/

Housing for Varying Need


	Sheltered housing

Extra care housing


However, the broader health and care requirements of individuals are often not factored explicitly into the thinking and decision making of the agencies responsible for housing policy delivery, even though these broader requirements often have a direct bearing on what category of housing action might be most appropriate, or even feasible. 

Health and care policy imperatives and housing sector realities

Health and social care policy in Scotland is now focused squarely on crisis prevention, self-management of problems, and the meeting of health and care needs in community settings (Scottish Government, 2007a, 2007c; Kerr, 2005). For housing professionals this means in the first instance more people within the community with (from a housing perspective) unfamiliar profiles of need. 

There is no doubt that housing providers and agencies find responding to these policy imperatives deeply challenging. 

For example, as the social renting sector has come to house an increasing concentration of disadvantaged and often vulnerable households, there has been a growing awareness of a requirement for more intensive housing management support for some individuals, and many local housing strategies refer to the provision of intensive housing management services for an increasing number of their tenants (Newhaven, 2005). However, landlords and LHS are often unclear about what in an operational sense these services are or might be (Newhaven Research, 2007). 

Many social housing landlords now accept that:
“The role of the social sector may be changing - from simply being a housing tenure in which housing managers collect rent and maintain the property, to a form of care, in which a range of specialised staff must be coordinated and resourced so that vulnerable people do not ‘slip through the net’”. (Monk, 2004)

However, many landlords feel they lack resources, skills, and appropriate training to deliver what is increasingly expected of them. Some of these fears have been exacerbated by the emphasis laid by successive administrations on the need for ‘efficiency savings’ in social housing development (Gibb and O’Sullivan, 2008) and social housing management 
. 

Many of these themes are echoed in a recent investigation of allocations guidance and procedures in the social rented sector conducted by Craigforth (2007). Craigforth note social landlords reporting:

· Difficulties in accessing appropriate support for different types and levels of need, with particular complications at points of transition from temporary to permanent accommodation.

· Lack of clarity on the implications for allocations where support forms an integral part of a tenancy and must be taken into account as well as housing need. 

Craigforth also identify tensions arising: 

· In relation to managing anti-social behaviour, where landlords are concerned about their ability to support people with complex needs and challenging behaviour, and about justifying to communities why people evicted for antisocial behaviour are then re-housed. 

· From confusion over the extent to which allocations policies can be developed that simultaneously align with other local housing priorities, corporate local authority agendas, and social care and health priorities
.

More generally, the housing sector is currently heavily preoccupied with a number of other issues, including ongoing restructuring of the affordable housing development process and the consequences of a severe economic recession.

These fears, shortcomings, concerns and starting points must be recognised as legitimate issues by those seeking to encourage greater engagement by the housing sector with health and social care colleagues in shifting the balance of care. 

This strongly suggests that progress may not be as fast as would be expected in an ideal world, and further than the best route forward may be to find ways to ‘chip away’ at the problem rather than looking for a ‘big bang’ solution. This is the approach used in this paper.

Identifying the housing sector role: Telecare for whom?

A further key issue is embedded in the question: telecare for whom? 

Somewhat obviously, the care and service needs of people are distributed across a ‘continuum’, with comparatively small numbers of people having very high needs and much larger numbers having very much lower needs. Most people also meet their own needs directly, and from a public policy perspective therefore do not register on the needs continuum at all. 

Much of the debate around telecare in the UK to date actually fails to distinguish where on the spectrum of need attention is or should be concentrated, but this actually matters quite a lot in terms of the relative roles and interests of specific service providers. 

Implicitly, at the higher end of the needs spectrum, individual health, social and personal care matters tend to dominate interpretation of service needs, and the role for housing providers (particularly non specialist housing providers) is generally understood to be comparatively limited. Further down the spectrum of need however, the primary role of housing service providers in meeting the range of service requirements of individuals increasingly grows.

One of the main reasons why there has been limited involvement of housing providers in telecare so far may have been that much of local partnership effort on telecare to date has been focused on helping people with relatively high-end needs. For the bulk of housing providers, this has not been a core issue (although some large specialist housing providers have become involved in the management of response services). More generally, there has been little effort to make a general case regarding the advantages of telecare support for potential users with low level needs.

How the housing role in telecare extension develops in future therefore depends on where on the needs continuum attention is focused. For example: 

· Telecare might be explicitly targeted on people with limited needs (such as reasonably fit older people requiring a little bit of help to get along, but who are essentially self reliant and independent already).

· Alternatively, it might be decided that people with a more substantial need for help remain the target population for further expansion of telecare services.

In thinking about this, decision makers should note that there is also a case for promoting telecare take-up as universally as possible, in that:

· It minimises the possibility of any stigma attaching to telecare service provision in future.

· It engages the next generation of higher need service users in understanding and acceptance of telecare as part of a future care package before they actually require it, thereby facilitating longer term acceptance.

Such an approach also has advantages in housing terms in that it enables telecare services to be repackaged as a straightforward enhancement of the housing product on offer, building on established practice with respect to smoke alarms, and CO2 detectors.

For example if all of a social housing provider’s properties were fitted with a flood detector, in turn linked to a response centre, this could be presented to tenants as an added general safety feature (possibly offering the prospect of lower insurance bills) and the responder service could be configured as part of the overall emergency repairs response system, rather than a feature of the care system. More generally, it would be presentable as an enhanced general housing management service from an innovative housing provider taking appropriate steps to protect its assets from unnecessary and avoidable damage
.

The telecare strategy 2008-2010

The Scottish Government’s current telecare strategy articulates 3 key housing developments as desirable (Scottish Government, 2008c):

· Social housing providers becoming active partners in the implementation of effective care solutions based on Telecare by 2010.

· Local authority local housing strategies (LHS) actively promoting Telecare solutions for vulnerable people in private accommodation, also by 2010.

· New and refurbished housing being fitted with the capacity for care and health services to be provided interactively via broadband, by 2015.

These offer a useful starting point for engaging the housing sector, although it should be noted that there is little time left to achieve the first two, and technological possibilities and prospects may render the third one less important now as a policy goal. It may therefore be that the housing dimensions of the telecare strategy need some revision in due course. 

Developing the housing role

In the rest of this paper, we explore a number of possible ways in which the housing role in telecare service provision could be strengthened.

3
Possibilities: Housing Development –  ‘Smart’ Homes

‘There has been considerable interest in the idea of ‘smart homes’ over the last few decades, both in a general sense, and with regard to meeting the needs of vulnerable people. This interest has a strong international dimension (Scotts et al, 2007).

 The Department of Health Telecare Learning and Improvement Network (LIN, 2003) has defined a smart home as:

 “A dwelling incorporating a communications network that connects the key electrical appliances and services, and allows them to be remotely controlled, monitored or accessed. Remotely in this context can mean both within the dwelling and from outside the dwelling”.
The overall concept of a smart home breaks down into three essential components:

· A network infrastructure

· An intelligent control system to manage devices on the network

· Specific devices for the control system to manage

Many predictions of imminent mainstreaming of smart home technology have to date proved wildly inaccurate, for a number of quite fundamental reasons:

· Continuing lack of common standards across equipment suppliers.

· Continuing rapid development of technology and possibilities that serve to further compound ‘inter-operability’ problems.

· Consumer apathy and antipathy towards the smart homes concept.

· Lack of willingness of developers or other building professionals to adopt new housing standards voluntarily (and strong resistance to having them imposed).

· Difficulties in establishing credible estimates of (whole life) costs of smart homes technology in the absence of a mass market.

From the perspective of promoting telecare in Scotland therefore, encouraging smart homes across the board within future residential developments appears more of a cul de sac than a superhighway at present. Moreover, to the extent that technological trends are clear (in particular the further development of wireless networking), they imply a lessening need to worry about physical design issues for the establishment of home networks in future.

This discussion suggests that a broad interpretation of the third dimension of the telecare strategy noted in section 3 is inadvisable.

However, a more limited interpretation in the context of sheltered housing, (and also community hospital and care home) reprovisioning offers greater possibilities. This is discussed in section 4.

4
Possibilities: Sheltered Housing Reprovisioning

“There is some evidence that sheltered housing provided 30 or 40 years ago may not meet current needs, and are subject to voids. This may be partly due to changes in expectations – the great increase in owner-occupation in Scotland over the last 25 years means that people who have become used to owner-occupation may be very reluctant to entertain becoming tenants. Yet sheltered housing is an asset that should not be wasted. It may be possible to make better use of those developments that have become less popular with constructive solutions. These may involve appropriate re-development of the fabric and/or development of services”. (Scottish Government, 2006)

Addressing shortcomings in the existing specialist housing stock

There are around 1,200 sheltered housing schemes in Scotland, involving about 36,000 dwellings, and a further 145 extra care housing schemes involving just over 3,700 dwellings. Local authorities and Registered Social Landlords (RSLs) provide around 90% of this housing. 

Considerable variation exists in the condition, quality and suitability of this accommodation, with most of the problem stock being sheltered rather than extra care housing, and owned by local authorities. Up to a quarter of this housing is low demand (Croucher et al, 2008). 

Where the problem is one of location, on-site reprovisioning can do little to revive interest in this housing. More generally, the continued growth of home care and related services such as those provided by home improvement and care and repair organisations may serve to further undermine the attractiveness of sheltered and extra care housing in future (Newhaven Research, 2008a).

Nevertheless, much of the existing stock would benefit from physical remodeling, and an associated restructuring of the services provided to future residents, and this offers opportunities to develop social landlord engagement in telecare service provision. 

How best to deal with the current specialist housing stock is still subject to debate however, which so far has been dominated by the question of how much sheltered housing to convert to extra care housing. 

Croucher et al (2008) have concluded that a national strategy for sheltered housing in Scotland is not feasible, given the amount of diversity within the sector and the local contexts in which it exists. Instead they recommend the development of explicit local strategic frameworks for specialist housing provision. 

In principle, local authority local housing strategies should encompass this recommendation, although in practice they do not deal adequately with specialist housing provision requirements at present (Newhaven Research, 2005). 

The Scottish Government could build on the Croucher et al recommendation, working through the newly established Centre for Housing Market Analysis (CHMA) and perhaps in conjunction with the Chartered Institute of Housing in Scotland, to develop guidance for local authorities on the preparation of local strategic frameworks for specialist housing provision as part of overarching local housing strategies
. 

In this context, it is also worth noting that good practice guidance on the development, planning and management of extra care housing has recently been published in England that touches upon the use of assistive technology (Royal Town Planning Institute and the Department of Health, 2007). The Scottish Government could consider substantially extending and subsequently incorporating this within the suggested guidance on developing local strategic frameworks for specialist housing provision.   
Subsequent reprovisioning of socially owned stock under local strategic frameworks/ local housing strategies will then involve significant capital expenditure.

Local authorities might seek to fund specialist housing directly using recently introduced prudential borrowing powers, but it is likely that most will continue to favour reliance on RSLs using Housing Association Grant (HAG) funding through the Affordable Housing Investment Programme (AHIP).  

To access HAG, RSLs have to submit Strategy and Development Funding Plans (SDFP), while local authorities, acting on their duty to provide strategic leadership, must also prepare an annual Strategic Housing Investment Plan (SHIP) as part of the LHS process
. The SDFP prepared by RSLs must inform and be informed by relevant local authority SHIPs. In particular, any plans for the provision of purpose built sheltered/extra care housing, or for extensive re-modelling of existing accommodation must be built into SHIP and SDFP submissions.  
Current evidence suggests that the specialist housing dimensions of SDFPs and SHIPs also require to be significantly improved. To assist this, the Scottish Government could again develop more detailed guidance and some best practice examples.
Smart communities and smart service provision

Recent years have seen the emergence of serious interest in designing extra care housing schemes that also act explicitly as a hub for the provision of support and care services (primarily floating housing support, home care, and various telecare services) to other vulnerable adults living in ordinary housing in the immediate vicinity of these schemes. This ‘virtual’ extra care housing approach is proving increasingly popular in market towns and villages in rural areas in England. Some extra care housing schemes also contain facilities for visiting GP, community nurses and opticians. Such schemes, especially when they additionally include retail service outlet space, are also referred to as ‘campus developments’.

It is this type of approach that offers meaningful shorter-term opportunities for the Scottish Government to promote ‘smart’ housing developments. Specifically, promoting the inclusion of telecare capacity in new housing developments or existing housing where these are close to existing or new care home or community hospital facilities offers the possibility of establishing a number of ‘smart communities’ in Scotland.

The Housing Demonstrator initiative in Scotland involves pilot work in the Inverclyde, West Lothian and Highland council areas. Two of the demonstrators are effectively developing into attempts to pilot the virtual extra care housing model in a Scottish context. The progress they make in this regard should be carefully monitored and explicitly evaluated for wider application. It would help to widen understanding of the approach and its benefits if the social research section of the Scottish Government conducted an evaluation, and this work should be included within the Communities Analytical Services research programme for 2009/10. 
Another example in prospect of this type of approach is provided by current residential development proposals for the site of the 2014 Glasgow Commonwealth Games. Glasgow City Council is currently seeking proposals for the development of a new care home capable of providing for up to 120 people, and around 1,000 new homes on the site. At least one of the bids received by the Council to date involves equipping the care home with capacity to deliver telecare services and the new homes to receive them.

The Scottish Government could build on this by promoting awareness of these proposals (if the Council decides to proceed with them) and the adoption of this approach in other localities. It could also actively foster interest in the virtual approach by: 

· Commissioning case study examples of similar schemes in England, or (if they already exist) hosting such case studies from the Department of Health LIN website

· Inviting representatives of such developments in England to address a series of workshops organised through the Chartered Institute of Housing in Scotland for housing, health and social care practitioners.
5
Possibilities: Reorganisation of rehabilitation services

Rehabilitation services are currently being reconfigured, under a strategy that acknowledges:
“Equipment, adaptations, assistive or ‘SMART’ technology and telehealth will play a significant role in future rehabilitation services”. (Scottish Government, 2007b)

However, it does not go on to map out in operational terms what this role will be. 

The rehabilitation strategy identifies three target groups, the first two of which (older people, and people with long term conditions) are also a core focus of the telecare strategy
.  It also identifies three levels of management in the rehabilitation process:
· Self-management, where individuals take responsibility for their own physical and emotional health.

· Condition management, defined as a system of co-ordinated health care interventions for populations with conditions in which patient self-management efforts are significant.
· Case management, defined as a collaborative process of assessment, planning, facilitation and advocacy for options and services to meet an individual’s health needs.
The strategy stresses the importance of intervening early to support self-management and endorses the principle of care in advance of need in order to facilitate the transition from ‘no need’ to ‘with need’.  As already noted in section 2, telecare offers opportunities in this regard in that, in principle, it can be used to provide services of benefit to most people at any stage in their lives.
The rehabilitation strategy also involves developing the capacity for individuals in the condition management phase of the rehabilitation process to self refer to a community based rehabilitation team via a single point of access to enable specific needs, either social or health, to be addressed. The establishment of these new community based teams offers a second way to link housing and telecare into the rehabilitation process. Specifically, it would be possible to locate a local authority housing officer within community based rehabilitation teams with an explicit remit to form a new link between social rented tenants in need of rehabilitation services on the one hand and occupational therapists employed in the provision of rehabilitation services on the other. An explicit part of the housing officer remit would be promotion of use of telecare in social rented settings where assessed to be of benefit.

Finally, although not strictly a housing dimension, the rehabilitation strategy also announces that new Local Rehabilitation Coordinator posts will be established to develop local leadership of integrated rehabilitation services and it is important to build on this also. To maximise the potential role of telecare in the delivery of community based rehabilitation services, Rehabilitation Coordinators will need to be telecare savvy. They are therefore an important priority for training in telecare awareness and potential through the new courses currently being developed under the telecare strategy, and JIT should work to get the agreement of NHS Boards and Primary Care Trusts (PCT) that such training is a mandatory requirement.
6
Possibilities: Re-evaluation of the role of Home Improvement Agencies

“Client-centred support and an expertise in maintaining and adapting the fabric of the home are the two characteristics that distinguish a Home Improvement Agency from other housing related support in an increasingly diverse sector. HIA can and do use these characteristics as the basis from which to develop a range of services for their clients”. (Foundations, 2008)

Home improvement agencies (HIA), offer significant opportunities for the delivery of telecare. Care and Repair (C&R) organisations are currently the main type of HIA in Scotland
. 

Home repairs and the installation of adaptations are traditionally regarded as the core functions for HIA
. However, this is being reappraised at present. 

In England, the national strategy for housing in an ageing society (Department of Communities and Local Government, 2008) sees HIA developing as: 

“The ‘hub’ around which vulnerable clients exercise their choice about their home environment” (Foundations, 2008) 

It also stresses the need for housing services to connect with health and social care, and identifies prevention and service personalisation at the intersection of the three service areas. 

With respect to prevention, taking action to prevent falls has been an increasingly explicit element of HIA work over recent years, typically involving the undertaking of minor works such as securing loose carpets or fitting grab rails. Promoting the use of telecare for falls monitoring would be a natural extension in this context.

On personalisation, the English strategy notes that in some areas HIA have built good working relationships with district and community nurses. However, there has been comparatively little engagement between HIA and general practitioners to date, although this may now change:

“There have been isolated instances in the past of local HIA linking up with GPs to deliver ‘repairs on prescription’ type services (e.g. a GP could refer a patient with a respiratory condition to an HIA energy-efficiency service which then solves damp or other problems)…[however] practice-based commissioning gives GPs direct responsibility for managing funds that follow patients through their care pathway. It is therefore in the interests of HIA to develop and maintain links with GPs, as they will increasingly become a potential source of funding for services. Practice-based commissioning is expected to expand to encompass housing related support and interventions such as aids and adaptations and HIA should prepare for this shift in service commissioning”. (Foundations, 2008)

More generally, there is increasing evidence of a tendency for HIA in England to deliver a suite of broadly based services that includes:

· Handyperson services –such as odd jobbing, installing home safety, fire safety and accident prevention equipment. 

· Garden maintenance, home decoration, befriending, shopping, and telehealth and telecare system installation. 
The government at Westminster is now promoting a significant expansion of handyperson services from 2009 onwards, with the numbers of older people benefiting expected to increase by over 100,000 per year (Department for Communities and Local Government, 2008)

Additionally, the Department of Health has announced testing of a ‘preventative predictive risk’ approach, through which HIA services are proactively targeted towards those most at risk of accidents and emergencies (Department for Communities and Local Government, 2008).
There is much for Scotland to consider in these trends and developments in England. The intrinsically person centred approach of HIA, and the core expertise of these organisations in property maintenance, repair and adaptation make them a natural growth point for the development of telecare services if stronger direct links between them and health and social care services can be fostered. In addition, HIA are by their nature well placed to engage hard-to-reach groups and to open the door for other preventative services. 

HIA in Scotland also stand to gain from implementation of the personalisation of care agenda, as increasing numbers of people use funding directly to choose the solutions that they assess best meet their care and support needs.

The Scottish Government should therefore consider active promotion of HIA as a way of securing the wider integration of telecare into mainstream service provision
. 

In particular, it would be worth investigating whether the role of HIA in Scotland could be extended to include the systematic and proactive targeting of telecare services on people identified as most at risk of admission or re-admission to hospital based on the ‘SPARRA’ predictive tool (NHS, 2006)
. This would include assessing the appropriateness of telecare services, and subsequent installation of telecare equipment.

We recommend the Scottish Government also explores with COSLA the possibility of local authorities funding a HIA link in to GP practices to provide follow up support to patients identified as suitable by GPs for telecare service installation.

A further more general possibility would be for the Scottish Government to explicitly encourage and support the latent role of HIA as a ‘spotter’ agency for preventive services (including telecare).

It would be sensible for the Scottish Government to engage with COSLA and with the Care and Repair Forum amongst others to further explore the possibilities and issues noted above. 

More generally, at local level, local authorities should also be encouraged to map and subsequently consider extending/rationalising existing HIA service coverage as part of their ongoing local housing strategy work
.

7
Possibilities: Policy Developments on Equipment Services

“Standard items of equipment (e.g. standard wheelchairs, raised toilet seats, shower chairs etc.) and minor adaptations (e.g. grab rails or temporary ramps etc.) can be accessed without the need for a full community care assessment of need by any appropriately trained front-line member of staff or directly by the user themselves”. (Scottish Government, 2008a)
“Too often requests for minor works are not considered a priority when judged alongside more complex needs and waiting lists have become a mechanism that disguises the extent to which quick and simple solutions can have a huge impact on the safety and wellbeing of disabled or older people…We want to see more emphasis being given to early, simple, interventions that support prevention, particularly of accidents that expose so many of our older people to injury and pain… we want to see these services becoming the rule and not the exception” (ministerial foreword to College of Occupational Therapists, 2006a)

An area that Scottish Registered Social Landlords (RSLs) could become significantly more involved in is the direct supply of equipment services. 

The type of equipment suggested to date for this kind of approach (in England for example by the College of Occupational Therapists, 2006b) includes:

· Staircase applications and external lighting for the visually impaired

· Flashing doorbells and smoke alarm alerts for the hearing impaired

· Support, grab and newell rails

· Ramps and pathway access improvements

· Door intercoms and window opening equipment

· Kitchen, bathroom and toilet levers

· Electrical fixture siting

But there is no reason why telecare equipment should not also be added to this list
. 

The funding for an extended RSL equipment service could either come from local authority general funding (in the form of a direct contract with an RSL to provide telecare and other equipment installation), from the existing resources of individual RSL, or from a small change in general rent levels to cover costs.

To progress this approach, discussions would be needed with the Scottish Federation of Housing Associations, COSLA and the Association of Local Authority Chief Housing Officers (ALACHO)
.

8
Possibilities: The Housing (Scotland) Act 2006

“Equipment and adaptations are not given the attention they should be given, probably because they are seen as “low tech”. They have a very real contribution to make, however, in helping older people to stay at home safely for longer. They have positive effects on independence, self-determination, and physical and mental wellbeing. The potential of equipment and adaptations needs to be realised”. (Scottish Government, 2006) 

“The Scheme of Assistance is a major part of the legislation and policy to improve the condition of Scotland’s private housing. It offers the opportunity to make an impact on the very large numbers of houses that are in a poor condition and are not reached by a grant only approach, and to extend opportunities for independent living through adaptations for disabled people” (Scottish Government 2008b). 
“Authorities are strongly encouraged to either set up or expand existing One Stop Shop approaches to delivering assistance to owners. Ministers consider this a cornerstone of successful delivery of the Scheme of Assistance and of other parts of the Act…It is expected that a well functioning One Stop Shop should be able to provide an owner with either an answer to their query directly or be able to pinpoint one further official or organisation the owner should contact…Local authorities should consider whether an enhanced role for Care and Repair is appropriate in the delivery of the One Stop Shop” (Scottish Government 2008b).

The Housing (Scotland) Act 2006 Act is principally concerned with securing improvement in the physical quality of private housing. An important aspect of this involves adaptations to enable people with a disability to remain in the community.
Property adaptation involves permanent changes to the structure of a person’s home, such as widening doors for wheelchair access, installation of a through floor lift or addition of an extension to a property. Telecare falls most readily within the orbit of equipment services. However, recent policy developments under the 2006 Act also throw up other opportunities to progress the telecare agenda.

The 2006 Act paves the way for applications for assistance with adaptations to be treated separately from applications for assistance with repairs and renovations. It brings most structural adaptations for people with a disability within the scope of mandatory grant. 

Local authority policy in relation to direct financial assistance with work not covered by mandatory grant must be developed through liaison between housing and social work colleagues, taking account of wider responsibilities under welfare legislation, notably the Chronically Sick and Disabled Persons Act 1970. In practice this liaison should occur under the aegis of work to prepare new local housing strategies, and should include the provision of telecare equipment and response services. The role of local housing strategies generally in developing telecare service provision is discussed in section 10.

Under the Housing (Scotland) Act 2006, all local authorities are required to develop and publish a ‘scheme of assistance’ detailing in full how they will help owners of private housing enhance the physical quality of their properties. Draft guidance on implementing the Act emphasises the value of using a ‘one stop shop’ approach for implementing schemes of assistance. 

Current Scottish Government guidance does not appear to support the formal use of schemes of assistance for dealing with broader (non physical) fitness for purpose problems found within the private housing stock. Therefore, while in principle schemes of assistance could also cover ways that authorities might wish to help private owners enhance the quality of their housing from a fitness for purpose perspective
, there is unlikely to be an appetite amongst authorities for doing so. However, it would be entirely appropriate for the promotion of such wider possibilities to be within the remit of one stop shops, particularly as the guidance also advises authorities to consider whether an enhanced role for Care and Repair is appropriate in the delivery of one stop shop services.

The most recent guidance associated with the 2006 Act (Scottish Government, 2009) also advises housing staff involved in implementing schemes of assistance that:

“It is important that any person who applies for financial assistance for disability-related work also is referred to social work services, if they have not already made contact themselves. Their needs can then be fully assessed in accordance with the principles of the single shared assessment process, and then all the options on how best to meet eligible assessed need explored…Most, if not all, requests for assistance will be the subject of a single shared community care assessment, the complexity of which should be appropriate to the person’s indicated needs and include any relevant contributions across health, housing, and social care. A comprehensive community care assessment will not always be necessary or appropriate, but should normally be carried out if major work is being considered or if there are other indicators present (such as carer issues)” (Scottish Government, 2009)

This direct instruction to housing staff to engage in a single shared assessment (SSA) process where adaptations are being considered should enhance the rather limited role housing has played to date in SSA. As an extension of this, housing, health and care staff engaged in a single shared assessment triggered by application for support with an adaptation should be encouraged or required by the Scottish Government to explicitly consider the potential for deploying telecare equipment at the same time.

9
Possibilities: Telecare and homeless people

Introducing Health and Homelessness performance standards for NHS Boards to meet in 2005, the Scottish Executive (2005b) noted the higher prevalence of a range of health problems amongst homeless people than is found within the wider population, including chronic conditions as well as anxiety, stress, self-harm, other mental health problems and infectious diseases. Drugs and alcohol dependency are also frequently found alongside mental health problems and other multiple needs.

Under the performance standards framework, NHS Boards are expected to adopt an active role in the prevention and alleviation of homelessness through implementation of health and homelessness action plans. However, it is expected that delivery will in the main be through Community Health Partnerships (CHP). Moreover, local authority actions on homelessness must in future be governed by commitments made within local housing strategies, and this is the ground on which CHP are most likely to engage with the homelessness agenda.

In terms of specific actions that local partnerships might contemplate to meet joint responsibilities for meeting the needs of the homeless, it would be possible to:

· Equip all temporary accommodation with a full baseline suite of telecare equipment, which is then tailored (by turning on/off specific elements) to meet the needs of individual homeless households for the duration of their stay at that accommodation.

· Assess all homeless households (at application stage) for long-term telecare service receipt once permanent accommodation has been secured.
The second of these suggestions envisages local authority homelessness personnel acting as a ‘spotter’ for telecare services in a similar way to that suggested earlier for HIA, essentially through linking the homelessness assessment and SSA processes more effectively
.

Finally, the periodically updated Code of Guidance on Homelessness (Scottish Executive, 2005a), which provides guidance on legislation, policies and practices to prevent and resolve homelessness, could be amended to embody these suggestions as required practice.
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Possibilities: Local Housing Strategy review

All local authorities are required to prepare local housing strategies (LHS). Current guidance on preparing LHS (Scottish Government and COSLA, 2008) stipulates:

“At the core of the new-style local housing strategy will be a set of outcomes which will set a clear strategic direction for the local authority and its partners in addressing housing and related support needs for the following five year period”.

A template for recording LHS outcomes is provided in the guidance, and this is reproduced as appendix 1. As well as providing a clear statement of what the local housing strategy is trying to achieve in housing terms, LHS outcome statements must also explicitly feed into and support wider local authority ‘single outcome agreements’.
Moreover, from now on, LHS will be the sole strategic document prepared by local authorities on housing, homelessness and support issues. In this context, LHS guidance emphasises in particular that:

“The integration of housing support into the local housing strategy reflects the importance of ensuring that physical housing development and planning is not seen in isolation from the support and services that are required to enable individuals to maintain their housing…The relationship between housing support and social care is particularly important. Part of the rationale behind the removal of ring fencing around the Supporting People budget was to remove the often arbitrary distinction that had to be made between care and support and to ensure a focus on best meeting service user needs. Local authorities should consider the role that housing support (along with aids and adaptations, care and repair and other housing services) can make to “shifting the balance of care”

In addition, in accordance with the 2001 Housing (Scotland) Act, LHS must explain how equality issues have been considered, and how statutory public sector equality duties have been met. Equalities issues must be embedded within an LHS and not just ‘tacked on’ at the end.

These arrangements involve challenging demands on the local authority housing strategy function, and informal soundings indicate concerns on the part of authorities in regard to their ability to meet them, and a need for further and clearer guidance.

This provides an opportunity for the Scottish Government to shape and inform local authority strategic thinking in a way that authorities will welcome and embrace.

Specifically, the Scottish Government could take the lead (through the Centre for Housing Market Analysis, which also organises LHS training for local authorities) in developing some example outcomes statements using the prescribed LHS format that also demonstrate how telecare can be used to deliver these outcomes
. 

This could be implemented by organising a small number of interactive sessions with invited health, RSL, local authority housing staff and others. The example outcome statements produced could be then circulated by CHMA to all authorities, for tailoring as appropriate to local circumstances. 
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Other Possibilities

Finally in this section we mention a few additional possibilities for improving the role of housing in the development of telecare services in Scotland.

Securing Housing Regulator approval and assistance

As noted in section 2, the Scottish Housing Regulator has a powerful role in influencing the activities of Scottish RSL. Key messages that the Regulator sends to the RSL sector, through the performance standards framework and through monitoring and inspection activity, include the need for effective action on:

· Equal opportunities on access to housing

· Dealing with antisocial behaviour 

· Responsiveness to tenants

It also sends messages on risk management, financial viability and prudence. In practice (and no doubt unintentionally) these messages can sometimes be seen as conflicting.

It is important that messages from the Regulator on the importance of RSL engagement with the health and care agenda and the desirability of RSLs developing a role in telecare services are clear and unambiguous. It is also important that the Regulator re-enforces appropriate messages wherever possible.

The Regulator also promotes examples of good practice and innovation.

It would make sense to initiate discussions with the Scottish Housing Regulator regarding the identification of opportunities to promote telecare, perhaps through the identification and promotion of current good practice examples of RSL involvement in telecare service provision.

Broadening the remit of Community Wardens

Under the aegis of antisocial behaviour initiatives and legislation, the Scottish Government has fostered the development of Community Warden services, the management responsibility for which usually resides within local authority housing departments. At the last count, there were 550 Community Wardens in Scotland
.

Wardens can undertake a variety of tasks, and what they do is defined locally. This can include patrolling antisocial hotspots, reporting vandalism, and providing a reassuring presence within communities. Wardens normally receive training, and disclosure checks are carried out before they can work with the public. 

As a regularly present and trusted presence in local communities, with frequent contact with members of the public, Community Wardens are well placed (if suitably trained) to improve understanding of the benefits of telecare amongst vulnerable people, and to act as a spotter agency for identifying those that might benefit from telecare in the same way that has been suggested for HIA personnel, and local authority staff dealing with homelessness applications.

Finally, Community Wardens could in the longer term become a very cost effective part of local response networks for telecare, reducing some of the perceived difficulty in some areas of establishing or extending existing telecare services.

Extending response service networks more generally

The idea that Community Wardens (and RSLs
) and could play a significant role in responding to emergencies identified through telecare equipment linked to call centres can also be broadened to other housing agencies active in local communities, including HIA and the broader range of organisations involved in providing housing support services under contract to local authorities. 

However, these possibilities would need to be tailored to specific local areas, and rolled out at a speed that local authorities and their partners, the agencies themselves and local people all find acceptable.
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Conclusions and Recommendations

This final section summarises the main possibilities identified in earlier sections, using the framework of the telecare strategy 2010 to bring them together.

The following three tables follow a common format. 

· The first column summarises suggested actions for the Scottish Government, working in partnership with others where appropriate, to promote and progress.

· The second column is based on recognition that it is unlikely all the suggested actions could be progressed simultaneously, and offers a tentative view on the order in which they might be pursued (beginning with those marked ‘1’, then ‘2’, etc).

· Recalling the discussion at the start of this paper that telecare can help people with different levels of care and support need, the next column highlights what the predominant needs focus of the action would probably be, as a further guide to discussion and decision making. We have categorised need on a rough and ready basis as low (including where telecare might be targeted on a universal basis), medium and high.

· The final column notes what the first steps to progressing particular actions involves.

Social housing providers as active partners in the implementation of effective care solutions based on telecare by 2010*

	Suggestion
	Suggested priority
	Need level addressed
	Next steps

	1.1 Locate housing officers within community based rehab teams

Provide telecare training for Local Rehabilitation Coordinators 
	2
	Low-medium
	Raise proposal with NHS Boards, SFHA and COSLA

Seek agreement of NHS Boards and Primary Care Trusts to making training mandatory

	1.2 (Subject to the findings of the Care and Repair review)

Use SPARRA to target potential users of telecare through Home Improvement Agencies (HIA)

Explore the possibility of funding a HIA/GP link, where GPs identify need for telecare and HIA install equipment

Train HIA staff to act as ‘spotters’ for identifying suitable recipients of telecare
	2


	Low-medium
	Engage Care and Repair Forum and COSLA to discuss how to progress

	1.3 All RSL provide equipment service that includes telecare

Develop good practice guidance on informing tenants on what is available
	1
	Medium
	Negotiations with SFHA, COSLA, ALACHO, and the Scottish Housing Regulator

Commission CIHS to prepare guidance

	1.4 Telecare enabled temporary accommodation for homeless people
	1
	Medium
	Negotiations with COSLA and ALACHO

	1.5 All homeless households assessed for (long term) telecare suitability at presentation stage
	1
	Medium
	Negotiations with COSLA and ALACHO

	1.6 Amend homelessness code of guidance to embody recommendations 1.4 and 1.5 as good practice
	2
	Medium
	Scottish Government to progress

	1.7 Engage with the Scottish Housing Regulator to promote RSL involvement in telecare as good practice and innovation in customer service 
	1
	Low-medium
	Discussions with the Scottish Housing Regulator

	1.8 Establish a role for community wardens and community safety officers in ‘spotting’ suitable candidates for telecare and/or for becoming part of the response network
	3
	Low-medium
	Discussions with COSLA

	1.9 Explore the more general opportunities for RSL/HIA to become part of the response network
	3
	All
	Discussions with COSLA, SFHA and the Care and Repair Forum


* For simplicity, a number of recommendations concerning HIA/Care and Repair bodies have also been included in this table.

LHS actively promoting telecare solutions for vulnerable people in private accommodation by 2010

	Suggestion
	Suggested priority
	Need level addressed
	Next steps

	2.1 Work with partner organisations to prepare good practice guidance on developing local strategic frameworks for specialist housing provision.
	1
	High
	Secure support of CHMA and assistance of the Chartered Institute of Housing in Scotland

	2.2 Work with partner organisations to prepare more detailed guidance and best practice examples on completing the specialist housing dimensions of SHIPs
	1
	High
	Secure support of CHMA and assistance of the Chartered Institute of Housing in Scotland

	2.3 Customise and promote the use of existing RTPI/DH good practice guidance on the planning of extra care housing
	2
	High
	Secure support of CHMA and assistance of the Chartered Institute of Housing in Scotland

	2.4 Encourage local authorities to map coverage of existing Care and Repair/HIA providers and services, and consider options for extending
	2
	Low-medium
	Secure support of CHMA as part of its guidance role on the scope and content of local housing strategies

	2.5 Ensure staff involved in private housing ‘one stop shops’ promote telecare to all seeking assistance
	2
	Medium
	Negotiations with COSLA and ALACHO

	2.6 Ensure staff dealing with requests for assistance with an adaptation engage in single shared assessments and prompt for telecare suitability
	2
	Medium
	Negotiations with COSLA and ALACHO

	2.7 Develop some example LHS outcomes relating to housing support, homelessness equipment and adaptations that embody telecare as a key part of the solution
	1
	All
	Secure support of CHMA and assistance of the Chartered Institute of Housing in Scotland; negotiations with COSLA


New and refurbished housing fitted with the capacity for care and health services to be provided interactively via broadband

	Suggestion
	Suggested priority
	Need level addressed
	Next steps

	3.1 Evaluate the Highland Council and West Lothian housing demonstrators to establish the costs and benefits of ‘virtual’ sheltered/extra care/ward arrangements and the role of telecare within them

Organise workshops to raise the profile of virtual solutions
	2
	Low-medium
	Secure Communities Analytical Services Division agreement to include monitoring and evaluation of demonstrators in 2009/10 research programme

Joint Improvement Team to progress 

	3.2 Commission case study examples of virtual schemes in England, and host existing studies on JIT website
	3
	Low-medium
	Joint Improvement Team to progress

	3.3 Promote awareness of proposals to create virtual sheltered/extra care arrangements as part of the 2014 Commonwealth Games site development 
	3
	Low-medium
	Joint Improvement Team to progress
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APPENDIX 1

Template for recording outcomes in the local housing strategy

	Local Housing Strategy Outcome


	Relevant Indicators
	Data Frequency/Type/Source
	Baseline

(date)
	Targets 
	Timescale
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Source: Scottish Government
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� Many social landlords for example feel that pressure from the Scottish Housing Regulator to reduce voids and shorten the period it takes to allocate a vacant property to a new tenant works against taking a more considered approach to matching people with particular needs to available housing stock.


� A different type of problem, with most social landlords having their own allocation policies in place, is the sheer number of such policies, which from the point of view of the potential tenant generates unwanted and unnecessary complexity. 


� This ‘Babel fish’ effect should not be under-estimated from a provider as well as consumer acceptability perspective; common service cultures need common language to support them, and as the preceding section clearly hints, health and social care language is not the common framework for housing professionals!


� CHMA is an internal Scottish Government unit, established to help local authorities undertake LHS and development plan related analysis, and strategy formulation.


� An additional complicating factor is that government is currently considering the appointment of lead RSL developers that would respond to ‘prospectuses’ based on combinations of SHIPs from a number of local authorities operating collectively.


� The third group is people returning to work or aiming to stay in employment.


� However, there is no reason why other organisational forms, including new social enterprises designed to offer a range of functions that include telecare promotion and provision, should not be established.


� We consider the whole area of adaptations further in section 8.


� It may be in the process of so doing, given Care & Repair is currently subject to a Scottish Government review, although it should also be noted that future core funding for Care & Repair organisations is currently uncertain because traditionally this has been through Private Sector Housing Grant (PSHG), and from 2012 onwards PSHG will no longer be ‘ring fenced’. 


� ‘SPARRA’ stands for ‘Scottish Patients at Risk of Readmission and Admission’


� Local housing strategies are discussed more generally in section 10.


� More generally, the role of RSLs in delivering telecare response services could be significantly enhanced at the same time. In particular, arrangements could be negotiated between small and non-specialist RSLs and the bigger and more specialist RSLs that have call centres to secure cover. Indeed, as noted in section 2, this could in principle allow telecare to be offered as part of a general RSL repair and maintenance service. The Primary and Community Care Directorate of the Scottish Government has recently published guidance on equipment and minor adaptations (currently on a consultative basis) that supports the type of solution suggested here (Scottish Government, 2008a).


� As and when systems of this type are established, it will be also essential to let tenants know what is actually available and how they access equipment.  The College of Occupational Therapists (2006a) notes that good practice in information provision such as the following advice (found on the website of the housing provider CDS) is hard to find “For minor adaptations such as grabrails, simply write to your neighbourhood officer stating what you need and where you would like it fitted. Minor adaptations will be provided within 6 weeks. In some cases, they may be provided sooner”. Provision of specific advice on good practice in this regard could be sought from the Chartered Institute of Housing in Scotland.


� For example by using it to promote sign up for a on demand (possibly fee based) telecare service for older owner-occupiers (and private renters).


� Households presenting as homeless should be being offered a single shared assessment already as a matter of course, but this is not the case in practice.


� One might argue these sentiments seem slightly out of kilter with the narrow boundaries other guidance draws around the focus of schemes of assistance (see section 8).


� Note that as with other possibilities already discussed, this approach could quite easily be (and maybe should be) broadened to a consideration of outcome statements/key actions that address the shifting balance of care agenda in ways other than just through telecare alone.


� The ideas in this section could be taken to apply to Community Safety Officers also, and discussion in this regard with the Scottish Community Safety Network is recommended


� See footnote 12. Recruitment of volunteers through the Scottish Government’s volunteering strategy is also an avenue worth exploring to assist in first response and ongoing monitoring, especially in rural areas.
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