A commissioning strategy for Telecare in Surrey for the period [2010-15]

 Executive summary 

Working in partnership to ensure that all those in Surrey who may benefit from Telecare and/or Telehealth technology are fully advised as to the possibilities available and have easy access to a high quality equipment and response service to enable them to live independently and with peace of mind in their homes.
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Introduction

Our Vision

Working in partnership to ensure that all those in Surrey who may benefit from Telecare and/or Telehealth technology are fully advised as to the possibilities available and have easy access to a high quality equipment and response service to enable them to live independently and with peace of mind in their homes.

What is Telecare?

Telecare is the name given to a range of equipment and sensors, the majority of  which link to the community alarm unit. The sensors and equipment are designed to assist people to live more independently by monitoring their safety around the home and alerting a care centre should a potential emergency occur. 

Telecare services are relatively new and still developing applications of technology to support the provision of social care to people living independently in their homes.  

Telecare services are about using technology to support the work of carers and professionals while allowing vulnerable people the maximum independence.  The benefit to users of services can be more support, but delivered in ways which are less intrusive.  For carers, Telecare can provide reassurance in ways which are less time consuming and which free them to care in ways which maximise human issues

Telecare can prompt action by the person themselves, their carers or by social care or health professionals which can prevent that person coming to harm – such as when an alert is raised because there has been an accident, a problem with their home (like a bath running over) or with their health needs (such as not taking essential medication).  In these ways, it allows rapid help to avert a crisis or to prevent a problem becoming worse which otherwise would have more serious consequences.  It is an inherently preventative service.

.  

Telecare Is Not A Substitute For The Provision Of Care By People

Telecare is not about reducing the amount of personal support to users of social care, but using technology to improve the quality and capacity of the social care service and of the support provided by carers.  

Where Might Telecare Be Useful In Supporting People?
In many situations – in fact, wherever a person is vulnerable and would benefit from being within reach of 24 hour monitoring and care.  This may apply to older people but also Telecare can offer positive solutions for people with learning disabilities, physical disabilities and long-term conditions.  The following situations are clear examples of where use of Telecare can help support people to lead their lives more independently and safely:

· People who can live at home but who need support to be safe

· Those with dementia

· People at risk of falling

· Enabling independence for those with learning disabilities

· Hospital discharge and those recovering from accident or illness at home


An Evolutionary Approach

The objective of this Strategy is to build upon the existing foundations of the delivery of Telecare through mainstreaming activity across the statutory agencies, ensuring the availability of a range of equipment to meet different needs.

Over time, we aim to build on this through ensuring the availability of more interactive equipment as it comes onto the market and then to develop strategies with colleagues in the health sector to develop “Telehealth and “Telemedicine”, which enables remote diagnosis and medical monitoring.

Why Telecare Is Important 
As part of a definition of Telecare included in the paper Building Telecare in England (2005), the Department of Health made the following comments:

“Telecare is as much about the philosophy of dignity and independence as it is about equipment and services. Equipment is provided to support the individual in their home and tailored to meet their needs. It can be as simple as the basic community alarm service, able to respond in an emergency and provide regular contact by telephone. It can include detectors or monitors such as motion or falls and fire and gas that trigger a warning to a response centre”.

We believe Telecare is important for people in Surrey because it has now developed to the point where the routine use of simple to use devices can play a major role in improving safety and quality of life for people who, through its use can lead their lives with greater choice, independence and personal control.  It reduces risks, allows more rapid and appropriate response to various kinds of emergencies, can help manage many kinds of health conditions, can delay admission to residential care and can allow people who have been unwell to return home earlier and more safely than would otherwise be the case.  All of these benefits have been clearly proved by the experience of users of services and their carers in Surrey and elsewhere.  What we need to do now is to make sure we fully exploit the proven and growing capacity of Telecare technologies in a way which applies to everyone who can benefit.  Telecare is a way in which we can use technology to centre the provision of care around the needs of each person. 

To this end, we are working in the period 2010-15 to support key Adult Social Care strategic changes:

· A shift from residential and nursing care to personalised community based care and support.

· The redesign of processes and structures to be fit for purpose

· Working in partnership to co-design and deliver local, universal and preventative services

· The delivery of cost effective and sustainable services

Our Universal Offer

It is our intention that all of Surrey’s citizen’s will have access to comprehensive advice about Telecare: what it is and how to access it.  This may be through front-line social care staff, professionals in hospitals, those at district and borough offices and through the developing “hubs” of information that are to be established across Surrey in shops and other premises.  The new on-line Surrey Information Point will be a source of advice for professional advisers.

The expectation is that most people in Surrey will pay for the cost of their own Telecare service, although those that are eligible for an Adult Social Care service will get financial help.  However, it is envisaged that all who might benefit from Telecare will have an opportunity for a free Telecare service (up to 12 weeks) to see if the service meets their needs.

In addition, the Community Alarm Telecare (CAT) discharge services offers a free community alarm to all those who may benefit for up to 12 weeks on discharge from hospital.

Our Basic principles:

The following principles underpin our approach:

· Improving the independence, safety and confidence of vulnerable people living at home


· Offering peace of mind to and enhance the well-being of family carers


· There is equality of access to Telecare services across the county


· People are supported to use Telecare to achieve “re-ablement” (preparing people to live independently at home again, after a period of hospitalisation or crisis)

· Accessible information available to allow people to make informed choices about the effective support they want.


· Ensuring everyone offered Telecare has been able to give full informed consent (or their advocate has done on their behalf)


· A comprehensive Telecare system which operates across organisational boundaries and ensures a seamless and efficient service which can be accessed locally


· Equipment supplied is good quality and fit for purpose


· Services are delivered in a timely fashion


· Users and carers are involved in the planning of their own care and support packages using Telecare


· We demonstrably increase the effectiveness of support in the community for those living with chronic and long-term conditions


· Telecare packages are regularly reviewed to ensure that they remain appropriate to needs


· Telecare services support and complement other means of providing care and helping people to achieve their own aspirations


· Ensure a timely and appropriate response to alarms and calls for assistance


· The Telecare system in Surrey is effective, value for money and is appropriately monitored and evaluated.
Our commissioning approach

The Strategy has been developed with a number of key stakeholders, working in partnership with the multi-agency Telecare Strategy Group and with wide consultation across user and carer organisations.

The partners are:
· Boroughs and districts

· Adult Social Care

· Health (PCT; Ambulance Service; GP’s; Community nursing services)

· Fire services
· Voluntary sector representatives
· Surrey Coalition Of Disabled People

· Action For Carers
· Care Services Efficiency Delivery (CSED)

Users of services have been consulted through Empowerment Boards and through the Empowerment Conference.  Carers have been consulted through a number of fora, including the User and Carer Reference Group, as well as through active participation in the Telecare Dementia Project working group.

Care has been taken to dovetail the emerging Telecare Strategy to other key activities such as the personalisation agenda in Adult Social care.

A Telecare Conference is planned for December 2010 as a final consultation stage.
Needs Analysis

The aim of this section is to identify and evidence the kinds of services that are needed and that we intend to commission, in order to meet the needs of people who might directly benefit from the services and their carers.

National Policy

National legislation and government policy encourage the use of Telecare to improve care outcomes and increase efficiency in the delivery of health and social care services.

The table attached at Annex One summarises key national policy drivers which support the further development of Telecare services in social and health care provision.  Some of the salient points are summarized below.
Our Health, Our Care, Our Say (2006) and its 6 key themes:

1. More services in the community

2. Greater prevention

3. Enhanced access to general practice and community services

4. Better support to people with long-term conditions

5. Integrating health and social care

6. Providing people with a louder voice

Putting People First (2007) describes how person-centred approaches to care planning should be developed.  Its says “person centred planning and support……(will) become mainstream and define individually tailored support packages.  Telecare to be viewed as integral not marginal (to this process).”

The national dementia strategy Living Well with Dementia (2009) states that the needs of people with dementia and their carers should be included in the development of housing options, assistive technology and Telecare services.

National Strategy for Carers at the Heart of 21st Century Families and Communities (2008) points to Telecare as a means to provide greater peace of mind and freedom for carers through ensuring those they care for are supported even at times when the carer is elsewhere.

Telecare needs to be alongside and support existing health social care and housing services and address clearly the needs of people with differing levels and kinds of need (self-carers, intermediate care and people with acute needs) so that they can maintain independence as long and as fully as possible.  We see Telecare as providing both support and as an enabler to people using services and carers, enhancing choices and making self-care easier.

Older people

In 2004 there were 177,000 people over 64 years of age in Surrey. (Check!!!) This represents 16.3% of the total population. Key aspects of the Surrey population include:

· Surrey comprises 2.2% of the national population

· The proportion of older people living in Surrey at the time of the 2001 census was slightly greater than across England
· Surrey has more people aged 85+ than England

· In the national population, 12.2% of over 65s are aged 85+ whereas in Surrey the proportion is 13.9%

· This compares nationally with an expected increase by 25% in the number of people aged 65 years and over from 2004/17 and a 38% increase in the number of 85s and over in the same period.

· Despite the slightly older population the proportion of unpaid carers is very slightly less in Surrey (9.4%) than in England overall (9.9%). 

Of the above population aged 65 years and over (around 177,000):

· 66,384 have limiting long-term illness (37.5%).

· 61,882 pensioners live on their own, with 13,917 of all men and 47,965 of all women over 60 years living without a partner.

· 26,319 in 164,083 (or 16%) aged 65 years say they do not have good health, compared to 59,399 in 1,032,781 (or 5.8%) of the total population.

· There are 99,811 carers in Surrey (9.4% of the population). 60%, nearly 60,000 of these carers are aged over 50 years.

It is clear that one of the challenges for Surrey, along with England, over the coming years, is the sustained ageing of our population.

In Surrey, a smaller proportion of the population than in England as a whole currently receives a social care service.  As with other parts of the country, older people form the largest group receiving social services.  Assuming Surrey County Council continues to provide social services to a similar proportion of the older population as now, it is expected that an additional 3,200 people would receive a community-based service in 2015 than in 2008/09.  Similarly, unless there is an increased focus on preventative services, a further 155 people would need to receive residential care, and a further 206 people receive nursing care in 2015 than was the case in 2008/09.

Physical and sensory disabilities 

It is hard to describe or predict the number of people in a population who will require a service.  Disability can affect any age and part of the population.  Some people acquire disability with ageing, while others have a lifetime disability.  Disability can also be acquired through accident or disease.

We estimate that there are currently 33,000 people in Surrey with moderate or severe personal care disabilities (4.8% of our population).

On the basis of national figures, we estimate that 4.5 % of the population are blind or partially sighted (20% of the population aged 75+).  There are around 6000 people on the Surrey Association for Visual Impairment database.

In Surrey, a lower number of people with physical disability receive social care services than in other local authorities, although more of those who do receive services are in residential placements.

[image: image1.wmf]
Learning Disability

The Department of Health has made available the following statistics concerning the levels of learning disability in Surrey:

[image: image2.wmf]
The number of people with a learning disability is Surrey is particularly high because a large number were placed in hospitals many years ago.  It is projected that the number of people with learning disabilities will increase, due to people living longer than was the case with previous generations.  

Dementia

Dementia is a general term for neurological disorders which are characterised by a decline in intellectual and mental functioning.  It can affect people of any age, but it is most common in older people.  One in fourteen people over 65 and one in six people over 80 is affected.  People with Down’s Syndrome have a higher rate of dementia than the general population.  

The Department of Health estimated that in 2008 there were 13,700 people aged over 65 with dementia in Surrey and 290 people with early onset dementias.  Numbers of people with dementia are predicted to rise with the ageing population.

Carers

Carers are people who look after family partners or friends because they are ill, frail or have a disability.  The care they provide is unpaid.  Carers include adults looking after adults, parents looking after disabled children and young carers under 18 looking after parents, siblings or other relatives.

The national Carers Strategy identifies the following priorities for shaping services with the support of carers in mind:

· Carers will be respected as expert care partners and will have access to the integrated and personalised services they need to support them in their caring role;

· Carers will be able to have a life of their own alongside their caring role;

· Carers will be supported so that they are not forced into financial hardship by their caring role;

· Carers will be supported to stay mentally and physically well and treated with dignity;

· Children and young people will be protected from inappropriate caring and have the support they need to learn, develop and thrive, [and] to enjoy positive childhoods.
The census of 2001 showed that there were almost 100,000 carers in Surrey, 9.6% of the population.  20% of carers were themselves over 65 years of age.

The provision of Telecare is one means whereby the contribution of carers can be supported.

Why people go into residential care
There is no statistical evidence but key reasons why independence at home is lost include:

· The breakdown of support arrangements/carers networks


· Increases in personal care requirements to a level where home care is more costly than residential care


· An increase in the need for supervision (esp. in relation to those with mental health needs) to the extent that it is no longer possible to maintain the persons safety and security at their home


· Non-availability of care 24 hours per day.


· Sudden injury or illness or deterioration in long standing condition(s) to the point that hospitalisation is required.

Planned use of Telecare cannot always prevent the need for residential care where that is in the best interests of the person, or where that is their preference.  However, it can support carers and services in preventing a loss of independence at home where a person has non-acute/lower needs and, together with other services, support the quality of life of both vulnerable people and their carers.  Supporting people to stay at home is almost always the option that they themselves choose as well as the most cost-effective means of meeting their needs.

A key objective of this strategy is to ensure that Telecare is always considered when reviewing the care and support options for each person to help ensure that admission to residential or nursing care is an option of last resort.

Potential benefits from Telecare for users, carers and organisations

	Users who may benefit
	Benefits expected

	Older people, people with dementia, people with disabilities
	Support delivered to home settings – increased safety and confidence, enables independence.

	Older people recently discharged who are vulnerable to injury
	Increased confidence and rapid support in case of accident

	People with a history of falls
	Increased confidence.  Rapid response to falls decreases likelihood of hypothermia, anxiety and other complications

	People with dementia
	Increased confidence for users and carers that person can live at home safely.  Reduced likelihood of wandering remaining undetected.

	People with chronic conditions 

(COPD, Angina, Heart Failure)
	More regular monitoring via telehealth

	Fear of crime/intrusion
	Increased safety and confidence to live at home

	People in supported living
	Supports care activities of support workers and home care staff

	All those with support needs who may benefit
	A positive and cost effective alternative to residential care


	Carers and organisations who may benefit
	Benefits expected

	Family carers
	Confidence that carer is supported and can receive rapid support if necessary – facilitates rest by sharing the burden of vigilance.

	Social care providers, housing providers
	Rapid response to people at home rather than admission to residential care when people become vulnerable or have an accident

	NHS/residential care services
	Supports intermediate care/re-ablement to allow people, to recover more quickly outside hospital

	GPs, nurses, community based health services
	A means to reinforce and enable a more effective care plan under a single assessment process

	Statutory agencies
	Preventative services help available funding to go further



the Strategic context In Surrey

Community alarm services are provided by boroughs and districts across Surrey.  Each borough and district also provides and maintains Telecare equipment.  The community alarm teams vary in size from district to district but, broadly, the role is to advise prospective users, carry out assessments as to the kind of equipment that would be beneficial and then to fit the community alarm and any additional Telecare equipment in the person’s home.

Some people who are eligible for community care packages will have had the costs of Telecare met through Adult Social Care.  Many others would fall below the County’s eligibility criteria and so would need to meet their own costs, but nonetheless have benefited from a Telecare package to help them to live independently in their homes.

During the period 2006-09, expenditure on Telecare equipment in Surrey was met from the Preventative Technology Grant (PTG)
.  Some progress was made in supplying new service users with Telecare equipment.  From 1 April 2009, after the end of the PTG funding, funding from Supporting People has been used to support Telecare services.

Both PTG and Supporting People funding have been used for provision of Telecare, mainly to older people but also including increasing numbers of people with long-term health conditions (such as Multiple Sclerosis and Motor Neurone Disease) and to people with learning disabilities. 

Partners have also delivered the Surrey Community Alarm Scheme (CATS) a free community alarm for all adults who want one, for up to twelve weeks, when they are discharged from hospital.  These schemes have helped people to stay in their homes and have enabled early interventions when alarms were triggered, which have helped avoid hospital admission, or supported people in the vulnerable period immediately after hospital discharge.  The schemes are highly regarded by staff in hospitals and by those who have used them at home.

 Monitoring has been provided through three call centres based in Guildford, Mole Valley and Runnymede.

How Telecare has been promoted to date

Each borough and district has their own local promotion material.  In addition, boroughs and districts have established a Surrey Telecare website to explain the benefits of Telecare and through which information about Telecare equipment and how to access services is available.

Information and advice about Telecare has also been provided in response to enquiry and by Surrey Adult Social Care, through its Contact Centre and locality Social Care Teams, as well as through the County Council website.

Numbers of people with Telecare in Surrey (and where they are) – insert pie chart

Challenges to be addressed


1. A concern that has been identified is that, whilst the CATS scheme has proved a success across Surrey, take up of other Telecare equipment has been disappointing.  A key objective of this Strategy is to pinpoint the reasons for lack of take up and to develop practical strategies to address this.


2. Another challenge is that the existing Supporting People funding for these services, at £250,000 per annum, will end as at March 2011.  In order to preserve and grow the services moving forward, means of mainstreaming and funding Telecare need to be addressed, not just through statutory agencies but also through encouraging individuals in the community to invest in the benefits of the technology.

3. To make best use of Telecare in residential care and respite services, both in in-house services and elsewhere.  There are two potential advantages that have been identified: the reduction of falls in respite services or residential care services, where people are already disorientated and, potentially, confused; the ability to experience and understand the benefits of assistive technology in a supported environment.

4. Lack of a response service: historically, responses to telecare alerts in the county have been provided by carers, designated keyholders and, in some cases, by community care staff where they have been available.  Where none of these are available, an ambulance is summoned.

There will always be cases where an ambulance call-out will be the most appropriate response to a particular situation captured by a Telecare alert but where that is not so (i.e. assistance is required but not the attendance of paramedics) it would be more appropriate if we could save an ambulance call-out and replace it with another form of rapid response.  The average cost of an emergency ambulance call out is £244, and one of our response centres (Guildford Park) refers 60 alarm calls per week to the Surrey Ambulance Service.

There is scope to consider whether responses to alerts can be delivered at lower cost by mobilising the most appropriate professionals in each case.  A planned action is to review emergency callout services across different agencies with a view to rationalising and targeting these services in a comprehensive but cost effective way.

5. Another challenge that has been identified is the duplication of activity across different workstreams and funding streams.  A classic example is the provision of key safes: keysafes are delivered as part of the Telecare equipment service, through handyperson services and through the Millbrook equipment service – with no consistency as to how this is done across the County.  An objective of this Strategy is to streamline this, so that the service standards are maintained but in a way that is more cost effective across the agencies.

The economic challenge: one of the key drivers for increasing the use of Telecare is the financial savings that this will bring.  It is difficult to accurately quantify this and therefore to be precise about the financial benefits.  One way to start to do this is to set clear targets for delivery.  However, the complication in a 2-tier authority like Surrey is how the investment and saving can be distributed across the statutory agencies in a way that is not to the detriment of the delivery of the service.  A crucial element of this strategy is to look to the economy across the statutory agencies in the round.

The economic benefits of Telecare services
We need to find ways of providing care which are good for people and good for the public purse.  The kinds of things which it is necessary to achieve both these things will include the following:

· Enabling people to remain at home who would otherwise need to be placed in residential or nursing care establishments;

· Reducing the number of preventable injuries, accidents or risks encountered by sick, disabled or vulnerable people living at home;

· Supporting unpaid carers to care without experiencing such intense pressure or stress that they themselves become ill or have to give up their caring role;

· Improving the efficiency of home care services, especially by reducing those costs (e.g. travel costs and time; checking visits, overnight sleepovers) which deliver no direct benefit to the person cared for;

· Reducing the need for ambulance call-outs

Measure likely costs of Telecare solutions against possible non-Telecare alternatives?

Ian Crawford’s Toolkit

Studies throughout the UK and overseas over the last decade have demonstrated the capacity of Telecare to achieve these goals, at low cost.  A sample of the available literature is attached at Annex X.  Telecare has been in use for over 30 years (starting with basic pendant alarm systems) and more sophisticated Telecare systems have existed for more than a decade.  By 2009, there were estimated to be more than 1.5 million users of Telecare services in England.  In this context, Surrey are rather behind the game.
The following data published by other local authorities indicates a very favourable return in service efficiencies on investment in Telecare:

North Yorkshire

Evidenced a net average investment efficiency of £3,600 per person or a 38% reduction in care costs through application of Telecare as part of packages of support.  NYCC analysed 132 new users and showed a £1m saving on those 132 new users.

Essex County Council

Evidenced that for every £1 spent a £3.82 saving was made.

Gloucestershire CC

Evidenced a saving of £4m across health and social care for 368 users.  For social care this showed a net saving of £1,329,200 (or £3612 per person).

existing services in surrey

There are a range of services and funding streams in Surrey that impact on the Telecare agenda and that we need to take stock of as the Strategy is implemented.   Our planning of Telecare services for the future has developed from the foundation of the services that exist now, and understanding how they operate and how they add value.  The partners in this strategy want to work together to ensure that services are delivered which makes best use of existing strengths and which does not involve unnecessary duplication or competition between services.

Community Alarms

Each of the boroughs and districts provide community alarm services.  Services are provided to individuals in the community including to those who live within sheltered housing.  One issue that has been identified, through the Supporting People Review of Older people Services in 2007, is inconsistency of funding sources.  All those in sheltered housing receive financial support with the cost of their community alarm if they are eligible for Supporting People funding (albeit the costs are variable across Surrey).

For others living in the community, some people receive financial help from Supporting People funds and some do not.

Call and Monitoring Centres

District and Borough Councils and housing associations presently provide community alarm services through three monitoring and response centres, in Mole Valley, Guildford and Runnymede.  

[List the centres and describe their respective workloads, costs etc.?]

Community Equipment Service

The Community Equipment Service has been provided by Surrey County Council and NHS Surrey since 2003.  The Service, currently supplied by Millbrook Healthcare, involves sourcing, supplying, installing, maintaining and removal of a range of equipment (mainly stand alone equipment) to support independence of people at home.  Examples of equipment provided include commodes and special toilet seats.  The Community Equipment Service can provide stand alone Telecare equipment not linked to remote monitoring service but which can be linked to a carer or neighbour.  They can also install and link Telecare equipment to any emergency call centre The Equipment service is targeted to people who meet the County’s eligibility criteria for eligible children and adults in social care and/or meeting any eligible health need.

Home Improvement Agencies and Handyperson Services
These services are locally based not for profit services, which offer information, advice, advocacy and project management for people requiring help to repair maintain and adapt their homes to enable independent living.

We do not envisage that these services would play a role in supplying Telecare but they are well placed to identify people who might benefit from Telecare and to signpost to them to the relevant agency.

Pilot activity

As part of our working in partnership to identify how Telecare can be used to benefit vulnerable people living at home across the full range of their needs, we are undertaking two pilot studies – on how to prevent falls and how we can support people living with dementia.

Surrey Dementia Telecare project

In March 2010 the Leader of Surrey County Council announced an investment of £50,000 to support a study into how Telecare could be used to support people with dementia to live longer in their homes (i.e. delay the need for admission to residential care) whilst supporting family carers.

The intention is for up to 100 people from Elmbridge, Spelthorne and Mole Valley with a range of degrees of dementia to be assigned a Telecare package suitable for their needs.  The effect of that Telecare will be assessed in terms of their safety, health and well-being while at home, and its capacity to support the carer.  Evaluation will compare the effect of Telecare in comparison with real or notional alternative care and support packages, which exclude Telecare and inform future service planning.

The FAITH Project

This is the Falls, Assessment, Intervention and Telehealth Project being run jointly by NHS Surrey, Central Surrey Health, Elmbridge and Mole Valley Borough Councils and Surrey County Council.  The project began on 1 March 2010 and will assess the practical results of using telehealth packages supplied by Tynetec to monitor and support people who have fallen (and are therefore vulnerable to further falls) in respect of their planned rehabilitation needs.  Technology is being used to assess need based on health information collected in real time??  

Outcomes of the project will be assessed by a multi-disciplinary project team from Autumn 2010 onwards, with implications examined for the effect of the telehealth intervention for relevant health measures, impact on acute care costs of diagnostic and preventative technology and the related impact on social care support for these vulnerable people at home. 

The experience of users and carers

As indicated above, there has been a lot of dialogue with both users and carers as this Strategy has developed, both through direct representation on the Telecare Strategy Group and the Telecare & Dementia working group and through a range of consultation fora.  These include Empowerment Boards and the User & Carer Reference Group.

Generally, the feedback has been very positive, albeit stressing that we need to be careful to emphasise that Telecare is not, necessarily, a replacement for personal contact.

The feedback from the Empowerment Conference on 17 June2010 can be summarised as follows:

· For telecare to be a positive option for people there needs to be a much better understanding of its potential and how it works – lack of awareness or misconception about where it can be used is hampering take-up.
· There is a need for much more coherent, accessible and authoritative information for people who might use telecare, carers and relevant professionals.
· Information about telecare needed to be provided through a range of channels/contexts and in all the relevant agencies – social care, borough/district councils, health care agencies, community services.
· A limited period of free and universal telecare services for all who could benefit would be valuable in spreading awareness of the value of telecare in keeping people safe and independent, with dignity, and supporting the work of carers.  However, there were concerns about how limited resources for this purpose could be prioritised and over the effect on people of the withdrawal of service at the end of the period of free provision.
· There was an interest in the development of a 24 hour telecare response service, subject to resources permitting this.
· While there were different views about how telecare services should be designed and provided, there was a clear wish for services to be coordinated to achieve a common standard of service availability and charging across the county.
We hope to get further feedback at the Telecare Summit that is planned for 9th December 2010.

the way forward

The key objectives we wish to achieve are both to mainstream Telecare in Adult Social Care services but also to promote the opportunities of the service to those in the community who may benefit from it. Four key activities have been identified to achieve these objectives:

1. To integrate Telecare into the menu of options available to people as part of their supported self-assessment to increase uptake by those eligible for assistance from Adult Social Care


2. To ensure that Telecare equipment is available in “re-ablement” services, helping people to make the transition from hospital back to their homes.  If people find the equipment helpful and it makes them feel safe, the hope is that they will also wish to use it at home


3. To improve access to information about Telecare through a variety of sources: published literature, through Surrey Information Point, through user led “hubs” in town centres, as well as through council offices across Surrey, GP’s libraries, and so on.


4. To understand why some boroughs and districts are not offering a full range of Telecare equipment and to seek to achieve equity of service for Surrey residents.

The core infrastructure for community alarm and Telecare in Surrey is already in place, in terms of the technology, as well as local teams to assess, fit and maintain the equipment and call centres.

Any Telecare system must include devices for data collection, a communications network and system for data collection, storage and interpretation at the call centre.  The organisation needs to provide a call centre, people to handle calls, call handling and response protocols and the supply and upkeep or Telecare equipment.  We want to build upon the core infrastructure that is in place, to ensure that it has the capacity to grow in a sustainable way, and to meet the increasing demands and expectations that we hope will be placed upon it.  Alongside this, we want to develop complementary services, such as a callout service for non-medical emergencies across Surrey.

A Telecare service is also not a stand-alone service, but a way in which health, social care and housing services can be better delivered to those that need them through technology.  The various steps in the Telecare process will involve many different professionals and range of organisations, which will be working together and sharing information to support users of services, operate the Telecare system and react appropriately to information received.  The various steps can be brought together in the diagram overleaf to create a picture of Telecare services in action:
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The impact of mainstreaming Telecare on Adult Social Care

Mainstreaming Telecare through community care services will require these services to actively promote Telecare, together with other kinds of assistive technology as part of their core role and business planning.  

If, as we intend, the more widespread use of Telecare means that more people are living at home who might otherwise have entered residential (or entered residential care sooner than otherwise) the effect may be to increase the demand in Surrey for home care, day care, equipment and occupational therapy services.  Resources released through the less intensive use of residential services will be directed to community based services to ensure that the system has the capacity to support larger numbers of people living at home.  There will be implications for our future commissioning of home care services, budgets, training and workforce planning. 

The impact of mainstreaming Telecare on Boroughs and Districts

If the Strategy is successful, the boroughs and districts will find a large number of additional people coming through their doors for Telecare – which will pose challenges in terms of infrastructure and staff resource.  

A key objective is to establish a business plan to ensure that the districts and boroughs have sufficient pump priming funding to meet the short-term pressures – whilst recognising that, as more individuals purchase their own Telecare equipment, the service will become self-financing.

Practical Steps

To implement our vision for a new system for Telecare in Surrey, over the next five years, to 2015, we will:  

1. Construct a comprehensive Telecare service for Surrey in an equitable and sustainable way so that by 20xx all adults and carers who can benefit from Telecare support are able to access and use suitable Telecare services, provided by borough and district councils, the voluntary sector, or through private purchase.  


2. Ensure that everybody completing a supported self-assessment for Adult Social Care services is offered the option of Telecare services as part of their package with an initial target of 10% of individuals choosing to purchase a community alarm and Telecare package with their personal budget


3. Ensure that appropriate training is delivered to professionals in Adult Social Care, borough and district councils and health agencies

4. District and borough councils will take steps to increase the numbers of people they support, through pro-active marketing of their services, in order to help those with modest needs and to prevent people needing more costly care services  (target for increased take-up annually for each district  - to demonstrate increased provision for those below the eligibility criteria)
5. Ensure that all agencies will work together to ensure that Telecare services, including information and advice services, are available equitably throughout the county, including in terms of the charging arrangements.

6. Ensure the consistent promotion of the benefits of Telecare services within and outside the provision of formal care services, so that health and care professionals, users of services and carers are fully informed about the benefits.

7. Explore options for the delivery of a comprehensive response service across Surrey to deal with non medical emergencies

8. Seek opportunities for funding to expand and enhance Telecare and, in future, Telehealth services, including opportunities to create joint projects/service budgets between health and social care services 

9. Ensure that the delivery of Telecare is kept under review in the light of technological advances and changes in the political and economic environment


An outline Action Plan is attached at Annex X.

Specific Aspects of Telecare delivery

Examples Of Service Models

The table below summarizes the different routes to community alarm and Telecare services that will be captured as part of the overall delivery of Telecare services.
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Comment

Scheme manager/warden
senvices

Currently located efther within local authory housing providers or their
stock transferred successor bodies, or within housing associations who
provide supported or sheltered accommodation

“Careline’ services

Emergency control centre and response services to people in their own
homes usually including a pendant alarm or adapted telephone
mechanism. In some localities, Careline services and warden call
sevices are co-ordinated and delivered within the same arrangements.

Extra care housing

Extra Care Housing Schemes where user-friendly accommodation is
augmented by access to 24/7 care for those who need such support.
Most schemes already have a range of electronic technologies involved
in providing support to residents, including an emergency call and
response service where the care staff are on hand to provide the
response.

ICES amrangements

Services provided through health and social care integrated community
equipment services where pooled funding, storage and other facilities
are already in place

Intermediate care and long term
conditions monitoring as part of
a care plan or case
management

‘Support for users outside of acute hospital settings either as part of
rehabilitation, chronic disease case management or self-management

Community care plan

Telecare will be provided as a care option for future care pians.

Speciic user groups

Telecare s proving (o be effective for Users with dementia and in
particular to support their carers. Careful assessment is necessary, with
the package tailored to meet the individual’s and the carer's needs.

Falls prevention

Telecare can support local strategies for falls prevention and should be
considered as part of the range of services provided by health and social
services

Domiciiary care/nome support

When people are no longer able to remain at home independently, and
move into residential/nursing care, there are stilllocal monitoring issues
for them because of their levels of need. Falls still occur in residential
and nursing homes, and staff cannot always be on hand. Locally
monitored electronic sensors can be used to provide additional support
to alert staff of those at risk of ‘wandering’ or falling





Referral, Eligibility and Review

In practice, referrals may be made anyone, including by any of the following:

· A person in need, a family member, friend or carer of such a person.

· Social workers

· Occupational Therapists

· District nurses

· Specialist nurses

· Voluntary organisations

· Doctors

· Hospital discharge staff

· The Fire Service

· The ambulance service

Referrals can be made either to the County’s Contact Centre or to the relevant district Telecare Team, using a standard referral form.  In essence, all those who would benefit from a service would be eligible to receive one and the local district Telecare Team would support each person to choose the combination of equipment that would meet their needs.  There will generally be an opportunity to use a new piece of equipment free for 12 weeks to give the person a chance to see if the recommended solution works for them. 

In addition, the Community Alarm Telecare (CAT) hospital discharge scheme offers the alarm and pendant free of charge for 12 weeks to people over the age of 18 years, who do not already have the service.

A review of the Telecare will be carried out within XX weeks of installation of the equipment to see how well it is meeting the needs of the person and their carers and if any changes are required.

The nature of Telecare provided will be recorded, as will the alternative kinds of service(s) which Telecare is anticipated to replace, delay or prevent (for example admission to residential care) so that appropriate management information can be captured and made available for purposes of evaluation.

People Eligible For Adult Social Care Services
It is a clear plank of this Strategy that Telecare options need to be integrated into the systems being set up by Adult Social Care to deliver personalisation and choice.  Therefore, Telecare options have been written into Supported Self Assessment documentation and also into re-ablement processes.

It is important that care managers, occupational therapists and other front line officers receive training about Telecare options: partly to ensure that they understand the model of delivery and partly to win hearts and minds – demonstrating that Telecare solutions contribute positively to people’s outcomes of independence and choice within the home.

Installation, maintenance and monitoring

Once a person’s needs have been assessed (or re-assessed) and Telecare has been agreed as part of their needs, there needs to be a system for installing and testing the equipment at the place where they live (and for removing equipment in due course if and when it is no longer required).  Historically, this work has been carried out by borough and district council teams across the county.

Response management

The speed and appropriateness of the response is the question which most defines the quality and effectiveness of the service, for users and for care professionals.  

The Arrangements Now

Generally, where a person agrees and they have a carer, family member, neighbour or friend within a distance which makes it possible, the first response will be to alert that person that the Telecare user may need attendance.  The arrangements in each case depend on the wishes and requirements of the client.  Should that not be possible because no local key holder can be identified or if the nature of the alert is such that it would not be appropriate (as for example if it clear that a medical emergency has occurred) the emergency services or health professionals will be called out to attend.

In the case of each person with Telecare, there needs to be a schedule to inform responses and escalation informed by both the wishes of the person and their carer(s).  This document, a response protocol, will be created at the time the person is referred for Telecare.

Our Hopes for the Future

It is hoped to set up a 24-hour response service for non-medical emergencies, for circumstances where the known key holder cannot be contacted or where the person does not have a local person who they could ask to help them in an emergency.  This will require close collaborative working to take place between the three control centres in Surrey (in Guildford, Mole Valley and Runnymede and others who currently have “Out of Hours” emergency services.  There are companies that provide specialist response services, such as Invicta, who provide services in West Kent and Hampshire.   However, it is hoped that if we can harness “Out of Hours services that already exist, there may be scope for providing a significantly improved service, covering all parts of Surrey, in a cost effective way.

Use of ambulance services to attend non-medical emergencies is an inefficient use of a fully equipped ambulance and trained and has implications of the capacity of that service to attend other more pressing emergencies.

Communication, Information and training

Telecare needs to be widely and properly understood.  We will develop a full Telecare Communications Strategy so that all partners can have a sure grasp of what we are trying to achieve and how we will get there.

The Communications Strategy will include:

a. Information to users of services:  via County Council and borough and district council websites, the Surrey Coalition and its networks, Surrey Information Point, leaflets, local media and a shop front presence/ community hub.

b. Information to carers: as above and through local Carers’ Groups, Action for Carers and voluntary organisations such as the Alzheimer’s Society branches.


c. Information to social care, health and housing provider staff through training, written briefings and face-to-face meetings.

d. Information to Council members through written and oral reports and briefings, and training.

e. Demonstration homes for showing Telecare devices – where and what will be available.

f. Press releases and articles in local media highlighting the benefits of Telecare to people in Surrey and spreading awareness of how to access further information and advice


g. Events such as an annual Telecare Conference 

Telecare champions

In order to implement our Telecare strategy successfully, we will need active support and co-operation of the participating social care, borough and district councils, health and housing organisations, as well as users of services and carers, to develop the service.  Our Telecare Strategy Board will continue as a means to exercise joint strategic planning and oversight of progress as we go forward.  Other champions for Telecare will include:

· Members of the County Council

· Members of borough and district councils

· User and carer representatives

· Health professionals

Training, skills and workforce development

We have identified that one of our key priorities is to roll out training across the county, to ensure that Telecare is embedded and mainstreamed in front-line practice.

We will develop and implement a full training programme to cover the needs of all relevant staff in Surrey County Council, borough and district councils across the county and staff within health services in Surrey to ensure they understand the value of telecare, how it can be used and who is able to benefit from it.  Those staff involved in care planning and management and in installation and maintenance of telecare will receive specialist training.  We will also work in partnership with stakeholders in the county to ensure training is available for users and carers and voluntary groups.

Costs and funding

Existing arrangement 

At the time of writing, the costs to users of Telecare equipment varies depending on the nature and extent of their needs, the borough or district in which they live and the kind of Telecare package they have.

Most people pay a limited charge to cover the rental and maintenance costs of the equipment they have – the current average price for a basic community alarm pendant ranges from £3.70 to £4.50 per week.  Where people receive Income Support, Council Tax or Housing Benefit, the charge is often reduced.  People who receive Telecare as part of planned care from Surrey Adult Social Care usually have the cost of their Telecare met under their care plan.

The basic Community Alarm Telecare Hospital Discharge Scheme provides a community alarm and pendant free of charge to users for a period of 12 weeks to those who do not already have such a service.  After 12 weeks the person may decide to keep the equipment and pay the charge or have it removed at no cost.  Experience of this scheme suggests that once the benefits of the scheme have been experienced people are better able to understand its value and often decide to keep it.

There are also opportunities for people to try out other pieces of Telecare equipment, free of charge for up to 12 weeks, to see if it works for them.

Statutory policy on charging

 The Department of Health’s guidance document Building Telecare in England (2005) gives the following guidance regarding charging for Telecare:
Where, as a result of a community care assessment, Telecare equipment is provided by a local authority as an aid for the purposes of assisting with nursing at home or aiding daily living, it should be provided free of charge.
A charge may be made for the service elements (revenue) of Telecare. Charging should be in line with local Fairer Charging and Fairer Access to Care Services (FACS) policies. 

Where it is part of the local strategy to provide Telecare packages to people who are not assessed as requiring them as an aid for the purposes of assisting with nursing at home or aiding daily living, for instance as a preventative service, a charge can be made for the equipment and the service (revenue) elements. In these instances the FACS means test can be used, in the same way as for Supporting People charging assessments. 

Where Telecare is part of a joint package of health and social care providers will need to agree their respective responsibilities and charge accordingly. 

The guidance established that in some cases Telecare should not be the subject of charging, but in other cases it may be.  The situation is therefore complex.  It is further the case that where Telecare has been provided in Surrey hitherto, the boroughs and districts as suppliers of the equipment have made their own charges, which vary between these councils.

Future charging for Telecare

After reviewing the data available to us, we have decided that the CAT Hospital Discharge Scheme should be continued on the basis that the service is free for the first 12 weeks for those who do not already have the service.

We have further decided that people using Telecare services should have an opportunity to trial all pieces of Telecare for up to 12 weeks, if it is agreed that it will meet their assessed need.

Thereafter a charge will be made.  An example of the range of weekly costs is outlined below:

*

*

*

*

*

This arrangement will allow people to receive Telecare at no cost where they are assessed as in need and eligible for services according to the county council FACS charging policy.  It will allow other people at lower levels of need to choose to have support from Telecare at a low cost.  This level of charge should also contribute to the resources available to mainstream the Telecare service for as many people as possible without making costs to each individual too high.

It is expected that in the long-term, the take-up of telecare equipment for self-payers will mean that the service will pay for itself.  An outline Business Case demonstrating the model is attached at Annex XX

Personal Budgets, Direct Payments and Private Purchasers
It is possible that individuals may choose to purchase their Telecare equipment from a private supplier, which of course is their choice, and then link their own equipment to the Call Centre response service.  Clear and fair charging policies need to be in place to facilitate this choice.

The Provision Of Telecare in Residential Care or other settings

It has been identified that it is important to provide Telecare in a range of settings.  For example, equipment designed to reduce the incidence of falls, such as bed and chair sensors, may be provided in residential care homes and respite facilities, to alert care workers on site is someone is at risk of falling.  

In addition, it has been identified that it would be good to have demonstration kit in “Smart Houses” and in Community hubs, to support training and to help promote the benefits of Telecare.  Cost effective procurement of equipment for these facilities needs to be agreed.
Ongoing service supervision and development

Is there also a need for a central Telecare information and assessment resource within SCC (or elsewhere) to support front line assessment and to roll out knowledge of future developments?  This might take the form of  a new Telecare strategy implementation manager or similar?
Should we say anything about our relationship to the WSD programme – are we looking to develop services in the light of that processes recommendations?

Ethical issues

Need to establish a consistent and explicit policy on risk management and on achieving sensible and appropriate balance between protecting people and respecting their freedom, especially where Telecare equipment monitors day to day activities – there are particular information issues about people with dementia or learning disabilities.

In individual cases there will need to be clear agreements between service providers staff and people about use of information and consent.

A general protocol for the management, use and sharing or personal data – confidentiality, FoI and privacy issues.

Work by the Social Care Institute for Excellence has identified four important principles which are relevant to the ethical dimension of Telecare, as a service which can enhance safety dignity and independence but which like any powerful technological solution, has a capacity to be misused.  These are:

Autonomy – the ability of an individual to make choices
Autonomy is related to the independence and choice in everyday life that is often taken for granted. When people rely on professionals or family carers for their care or for safety monitoring, the introduction of a Telecare service can drastically promote or restrict autonomy. 

Beneficience – the principle of working for the benefit of the individual
Telecare has the potential to benefit people. It can provide assurance and confidence and can reduce unwanted dependence on professional staff or family carers. It can also increase comfort through environmental sensors and controls. 

Non-maleficence – the principle of doing no harm
While Telecare can benefit an individual, it also has the potential to expose people to risk. A balance must be achieved between ensuring safety and invading privacy. The potentially stigmatising effect of Telecare should be recognised and minimised. 

Justice – the moral obligation to act on a fair adjudication between conflicting claims 
In the interests of justice, resources for Telecare services should be allocated so as to balance the needs of the individual with those of the wider community.
Balancing these principles is complex and how they work out in practice depends on the situation of the person concerned and their own preferences and perspective.  We are committed to finding solutions which are right for the individual and are based on their needs, abilities and wishes.

Equality and diversity

Need an EIA

Policy to cover specific needs of equality groups and this to be reflected in service design, contracts and job descriptions

Need information resources for explaining how equipment works and is used to non-english speakers.

Involve Equality Groups in monitoring services.
What are the priorities for service development?

May need to prioritise where everything can be afforded or delivered at once?

Give a costed plan and timeline of the services to be developed over the life of the strategy.  Refer to action plan.

Include pilot exercises which will inform the long term strategy
Budgets and Sustainability of services

It is essential that all services on which the safety and well-being of people will depend are planned and delivered on a basis which makes them reliable consistent and sustainable into the future.  Existing funding for Telecare from Supporting People is due to end at 31 March 2011.  Identifying future investment for the period after this is complex.

In the light of the invest to save potential of Telecare and its capacity to make possible cost savings in social care and health services it is anticipated that using it to support people wherever possible should release significant sums as compared with the alternative, ‘traditional’ forms of support, which can thereby be directed to make Telecare services self-sustaining.

In order to evaluate the financial impact of Telecare on future service costs, we will develop and implement an evaluation process to assess the relative costs of Telecare provision as compared to the alternative service(s) which would not have included Telecare.

A number of issues will be considered as part of the evaluation process:

· Telecare can be used the replace or reduce some activities currently carried out by social care and health staff – monies made available in this way  need to be identified and can be transferred into a fund to support service redevelopment, including for future Telecare development opportunities.

· Agencies in the county may be able to use various operational or prevention budgets to support and extend Telecare services for specified groups or purposes.

· Through the planned and detailed promotion of Telecare as a valuable support service for those who may be fully independent but would value the peace of mind which Telecare can offer, we may be able to extend the numbers of those paying for their own full Telecare service, which will cover a greater proportion of the Telecare infrastructure costs otherwise born by the public purse.

· The county council, borough and district councils and PCT could decide to set aside some of their existing community care budgets to create a dedicated support budget for Telecare.

· Through joint working and careful procurement of equipment, personnel, training and support services we will aim to keep costs of Telecare provision to the minimum to make the money we have for Telecare work as hard as possible and ensure value for money.

· We will model the costs of Telecare enabled support against non Telecare support services (notional or real) and their respective capacities to meet specified outcomes for users of services and publish the results, to further establish the business case for future funding opportunities which arise.

Procurement

How will services and equipment  be procured?

A procurement plan needs to be produced, including budgets and timeframes

How will any contracts be monitored?
3. Quality, Monitoring and Review

How will services be monitored and how will be partners and service users be involved in that process?

Performance

How will success be assessed?  Define targets.
As described on page xx above, we intend to use Telecare to support the following outcomes:

a. Reduced need for residential care

b. Increased independence and choice available to users of social care/health services

c. Reduce the burden of caring for carers and support them to have greater freedom

d. Release resources where possible for use elsewhere in the care system

e. Provide enhanced support for those with long term conditions

f. Reduce the rate of acute hospital admissions

g. Support hospital discharge, intermediate care and reablement

Relevant statistical and evaluative information to measure performance against the objectives will be collected and reported to partners and in published reviews of the strategy.  We will also collect and publish the following information:

h. Numbers of people given Telecare.

i. Number of carers supported with Telecare through a carers assessment.

j. Number of people using Telecare through direct payments.

k. Number of social care and health professionals  trained to appropriate levels of competency in Telecare.

l. Evaluative statistics relating to satisfaction surveys among users and carers.

We will also measure performance in relation to the following relevant National Indicators:

	Outcomes Telecare Contributes To 
	                  National Indicators

	Improved choice and flexibility enabling older and vulnerable people to live independently and with dignity
	NI 139 – The extent to which older people receive the support they need to live independently at home

NI 142 – Number of vulnerable people who are supported to maintain independent living 

	Reduced need for residential/nursing care
	NI 136 – People supported to live independently through social services (all ages)

	Contribution to care and support for people with long term health conditions
	NI 124 – People with a long term condition supported to be independent and in control of their condition

	Help those who wish to die at home to do so with dignity


	NI 129 – End of life care: access to appropriate care enabling people to be able to choose to die at home

	Reduced burden placed on carers, and more personal freedom for carers
	NI 135 – Carers receiving needs assessment or review and a specific carer’s service, or advice and information

	Reduced acute hospital admissions


	NI 134 – The number of emergency bed days per head of weighted population

	Reduced accidents and falls in the home


	NI 134 – The number of emergency bed days per head of weighted population

	Increased support for hospital discharge and intermediate care services
	NI 125 – Achieving independence for older people through rehabilitation and/or intermediate care

	Vulnerable adults feel safer at home
	NI 138 – Satisfaction of people aged over 65 with both home and neighbourhood.


Managing the Telecare programme

Strategic oversight of the implementation of the strategy will be exercised by the Telecare Strategy Implementation Board.  This will be convened at regular intervals to review developments, consider the implications of new developments and the results of research and make recommendations as necessary for the further development of Telecare in Surrey.

In the first instance, the Telecare Strategy Board will report to the appropriate senior manager in each of the partner bodies.

List membership of the Telecare Strategy Implementation Board and identify the responsible senior manager role/person in each partner body.  

[Can go in an Annex]

Service reviews – when what and how?

[image: image5.wmf]
[image: image6.wmf]
[image: image7.wmf]
	Local Authority
	Surrey

	Region
	SE

	
	

	Additional Users
	

	Adult Social Care alone 2006-07
	85

	Adult Social Care alone 2007-08
	208

	Adult Social Care alone 2008-09 
	440

	Adult Social Care alone 2009-10 Plan
	300

	Adult Social Care + Partners 2006-07
	500

	Adult Social Care + Partners 2007-08
	1742

	Adult Social Care + Partners 2008-09 
	1229

	Adult Social Care + Partners 2009-10 Plan
	1500

	Total for 2008/9 for first 2 categories
	1669

	Total for 2009/2010 for first 2 categories
	1800

	Difference between 2009/10 projected and 2008/9 outturn
	131

	Difference as % of 2008/9 outturn
	7.85%

	
	

	Expenditure
	

	£ Infrastructure 2006-07 £000
	47

	£ Infrastructure 2007-08 £000
	148

	£ Infrastructure 2008-09 £000
	173

	£ Infrastructure 2009-10 Plan £000
	0

	£ Equipment + Services 2006-07 £000
	422 

	£ Equipment + Services 2007-08 £000
	279

	£ Equipment + Services 2008-09 £000
	322

	£ Equipment + Services 2009-10 Plan £000
	250

	£ Equipment + Services per 10,000 (65 and over) 2006-07 £
	23.8

	£ Equipment + Services per 10,000 (65 and over) 2007-08 £
	15.6

	£ Equipment + Services per 10,000 (65 and over) 2008-09 Outturn £
	18.0

	£ Equipment + Services per 10,000 (65 and over) 2009-10 Plan £
	14.0

	Total spend in 2008/9 £000
	495

	Total projected spend in 2009/2010 £000
	250

	Difference in spend in 2009/10 compared to 2008/9 £000
	-245

	% change in spend in 2009/10 against 2008/9
	-49.49%








� Funding made available from the Dept of Health which was intended to help mainstream Telecare activity
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