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2009-2010 Telecare Pledge Scrutiny Committee Report

Priority: Supporting Vulnerable People

We will offer Telecare equipment and support to all Essex residents over the age of 85 (with effect from 15 Dec 09 age 80yrs + other vulnerable groups) enabling them to live safely and independently in their own home
 

Introduction

This report is intended to inform the ECC scrutiny process with regard to the Telecare pledge of 2009-10, the detail of which is quoted above.

The pledge provided an opportunity of a one year free introductory offer to promote and support independent living for the citizens of Essex whilst also providing a vehicle by which the advantages of telecare could be widely disseminated. It also created an awareness in the wider community whilst acting as a prevention measure to cope with the demographic trend facing the county, whereby the over 85 population will grow by 131%. 
Overall 4,176 new service users benefited from the Home Safety Service Pledge during 2009/10, with a record 6,822 new users of the Telecare service over the year in total. 
This pledge not only directly benefited users but also provided reassurance to families and carers, who would be safe in the knowledge that if an incident, such as a fall, were to occur they would be informed immediately.
  

The pledge offered a real opportunity to change commissioning practice (evidenced by the increase to 23% of all telecare commissioning being achieved by ECC staff).
This report covers the key achievements of the pledge, the learning outcomes, the methodology adopted the legacy that the pledge provides.

In addition to the direct user benefit the profile of the Telecare Home Safety Service has been raised dramatically in Essex (and nationally), which we believe will provide a good foundation for take up in future years. At the end of this report we list the very positive legacy outcomes of the pledge.
Key Achievements

· 4,176 people were able to benefit from the free years service

· The promotion activities for the pledge raised awareness of the capability of telecare across all sectors
· The profile of telecare was enhanced internally raising the percentage of internal ECC commissioning to 23% of all commissioning (an increase of 61%)

· We have improved partnership working both internally and externally

· Established a reciprocal referral pathway with Essex Fire and Rescue

· Joint funding of medication prompting in North and Mid Essex
· Linked with Trading Standards on circulation of flyers
· High retention of the service after the initial free period (96%)
· Our volume of equipment purchase has been such that the supplier has continued to provide equipment at the reduced price negotiated for the pledge provision
Learning
The target user group for the pledge was primarily those who do not meet the ECC Fair Access to Care criteria, i.e. a prevention audience. These would not reach the standard ECC commissioning teams as they would normally be fielded and signposted by a combination of Social Care Direct and Contact Essex staff. Therefore there was a considerable amount of externally focussed marketing, partner and direct public engagement. This is not to say traditional ECC commissioning teams were neglected as the telecare team worked hard to inform teams of the pledge as they could then either commission solutions directly or signpost their own referrals to receive the pledge.

As part of our effort to understand the complex picture of why people took up the pledge and allow us to focus efforts we initiated a small survey contacting 271 users and 19 carers.

The survey showed that the longer the user had the benefit of the home safety solution the more satisfied they became with satisfaction rising to 100% after 9 months use, demonstrating it is a successful and valued service. This also means the pledge was an appropriate vehicle to promote and support users independence and choice. This increasing satisfaction with time also supports the ECC traditional service offer of a free twelve weeks trial period to allow users to become familiar with the service and also results in low rejection rates of the service at the end of the free trial period. It is unusual for a service to score so highly. 

The survey also demonstrated that most recipients had heard about the service from friends and family which allowed a more broadly focused campaign targeted at this group as well as the traditional demographic of older people.
Additionally a prime reason for taking the service was either an actual fall or fear of falling, which informed and supported the decision to run a focused campaign with NHS Falls clinics and has informed future partnership work with the NHS.

From the direct engagement activity with the public we learnt that the public do not understand the concept of telecare and a decision was made to rebrand the service as “Home Safety”. This could then be linked sensors such as smoke and CO2 detectors that were within the public’s comprehension.

The distribution of leaflets and promotional material has given us a broader understanding of where to engage with our target audience and resulted in a large contact database that we continue to use.

The analysis of take up by month (see appendix) shows significant increase in numbers following the face to face activity, and rebranding which is now accepted as the most successful engagement process tried by the team.

Commissioning Practice

The figures for 2009-10 show a significant increase from 14% (2008-09) of the total telecare commissioning carried out by ECC staff to to 23% in 2009-10, an increase of 61%. The full analysis is shown in the appendix.

It is believed this arises from:

· the greater visibility and promotion of the service afforded by the pledge 

· Increased staff confidence in the solutions
· the ability of our staff to offer a years “free” service

· coupled with increased support, training opportunities, and team visits
Pledge Take up

Initial take up was slower than expected (in the order of 2-300 per month) as we were unable to conduct any promotional activity for three months due to the election purdah; conversely it did allow the production of literature and a supplier competition to gain product price and supply advantages.

The employment of temporary staff to go out into the community, shopping malls and High Streets to directly engage with the target audiences had the most beneficial impact as seen in the results of the Christmas “gift” campaign and the subsequent increase in take up in the final quarter. This rapid rise in the final quarter from 271 new users in December to over 900 in March demonstrates the effectiveness of this approach (see the graph of monthly take up in the appendix) and the positive outcomes of the promotional activity.
There was considerable interest in the pledge from those over the age of 80 and initially excluded by the age criteria. This population would also benefit from receiving free Telecare so a key decision was taken in Dec 2009 to extend the 12 month free trial of Telecare equipment to include all residents over 80 plus other vulnerable groups which also supported the dramatic increase in the last quarter.
Ethnicity Take Up

Data shows that ethnic diversity in Essex diminishes with age to the extent that non white British people comprise between 2-3% of the over 80 aged population. Our figure of 2.84% of pledge recipients being non white British is therefore evidence that we engaged appropriately across the ethnic spectrum. A full break down is shown in the appendix.
Pledge Delivery

As the main target group for the pledge was those not yet in receipt of formal care services a significant investment was made in training and developing Social Care Direct and Contact Essex staff in order that they could either commission or signpost people to the Careline providers appropriately. Where a formal referral to ECC staff was required the commissioning team would also then refer or commission telecare. 

Numerous and repeat visits were set up with ECC Commissioning Teams, Carers’ Strategy and Assessment Teams and Health, including OT/Physio/Discharge/Community Matron Teams, to ensure their awareness of the Pledge and to enable them to promote the offer as part of their normal Service User contacts. This was in addition to engaging with the Older People Planning Group and Community Wellbeing Older Peoples board who provided valuable networking opportunities.

Arrangements were made with the Corporate Communications Team to plan and design an advertising campaign for the Pledge, although commencement of promotion was delayed until the end of June due to the Council elections.
Initial publicity was via a Telecare supplement to the EssexWorks magazine in June 2009. This publication was delivered direct to 650,000 homes across the county, and achieved a monitored recognition level in excess of 54%. The supplement itself was also distributed to GP Surgeries, Libraries, Meals on Wheels, and Citizens Advice Bureaux. This was followed up by direct mail promotion to 50,000 households in postcode areas with a high concentration of the over 85 age group. 

Newspaper advertising was also undertaken as part of the Corporate Communications initiative. Opportunities were also taken to place advertisements in magazines and newsletters of hospitals, Health Authorities, Carelines, charities etc., as well as advertising via the Library TV service and at seven local Tesco stores in the County.

A series of 10 County Roadshow style events were established in conjunction with the local Carelines, and provided a valuable opportunity to develop partnerships in the localities. 
The Telecare team also took every opportunity to set up stalls at Summer Shows (participating in Basfest, Tendring Show, and Barleylands); to support Carer’s Week and to participate in other organisations’ events for Older People, faith and other vulnerable groups.

From this direct engagement it became apparent that ‘Telecare’ as a concept was difficult to convey to the public, due to an apparent negative perception that it was only required by ‘frail and vulnerable’ people. A decision was therefore made to rebrand the service as the ‘Essex Home Safety Service’ with redesigned leaflets which were distributed to GP Surgeries, Post Offices, Hospitals, Police Stations, Libraries, Faith Groups, Hair dressers, Vets, Solicitors, Craft shops, Day Centres, Social Services offices etc., as well as being handed out at the various events attended.  
Direct contact was made with the top four hundred employers in Essex to promote the Home Safety Service to their employees with informal care responsibilities. This support to carers can benefit employee retention, reduce stress and short term sickness absence, this is particularly important as approximately 1 in 4 carers will give up full time work to assume care duties, to the financial detriment of themselves and their community.
BBC Radio Essex included an article on the Home Safety Service and the Pledge within the Dave Monk show, which is known to be very popular with older people. This article included an interview with a service user and carer who were happy to talk about the benefits of Telecare. 

Concurrently the Carelines ran a ‘Recommend a Friend’ offer whereby ECC would send the nominator a gift pack comprising a nightlight, energy saving bulb, door “wobbler” and literature. This gift pack was also sent to over 80’s making contact with Social Care Direct, Contact Essex and Carer’s Telephone Assessment Team to further support independent living and home security.
Those under the age of 80 and hence excluded from the pledge were entitled to a free 12 week trial of the service before paying costs of between 28 and 80p per day, (dependent on the level of service required); as part of the normal ECC service offer.
An example of the success of the pledge in service user terms is shown in the appendix.

Legacy

The pledge enabled the telecare team to reach out to other services, conduct promotional activity and has acted as a catalyst to engaging with partners along with challenging existing practice within ECC.

It has raised the profile and capability of the telecare home safety services to an unprecedented level and has given us a platform on which to build joint commissioning partnerships. 

The awareness of the service across both the traditional user and the younger carer age group is at an all time high and it is recommended that we continue to market the service in whatever venues and methods are possible. 

Arising from the pledge partnership working we now have a joint funding initiative with both North East and Mid Essex PCTs with regard to medication dispensers, a cross referral process with the Essex Fire and Rescue Service and are beginning to explore the provision of medication compliance support systems on discharge to reduce/prevent readmission with North East Essex PCT.

The early work with the NHS Falls Clinics has continued with additional training updates being provided and a specific falls solutions based training package being created.

The one year offer period of free Telecare provision will extend until February 2011 for those people who began the scheme in March 2010.

The commitment of Essex County Council to telecare is such that it has now deployed additional resource to work across the health and care provider sectors promoting assistive technology and to revise internal commissioning procedures in order to increase take up. There is also a financial imperative in this work to ensure that the promotion of independence is also supported by the achievement of savings. 

As part of the close down process for the Telecare pledge we asked Carelines to advise us of the service retention rate i.e. those people choosing to keep and pay for the service themselves after the 12 month free period had ended. Initial reports are very encouraging with retention rates of over 96%.
This demonstrates an ongoing legacy from the pledge and indicates that we will continue to support more than 4,000 pledge recipients to live independently and that, should their circumstances change, we have an early warning pathway in place to support prompt and appropriate intervention. 
Appendices

Monthly Take Up
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Taken from the QA survey conducted in Jan 2010, showing the increase in user satisfaction over time. Initially this may be seen as reducing satisfaction which is incorrect. What it actually shows is that the satisfaction with the service increases the longer people have had it. This is also borne out by the fact that the longer people have had the service the more likely they are to have used it and seen the benefit.
Analysis of Commissioning (All users) 

The table below shows the percentage of telecare commissioning by sector category during the pledge year 2009-10 in comparison to that of the previous year.

	Commissioning Comparison
	2008-09
	2009-10
	Change

	Commissioned in Partnership
	73.8%
	67.3%
	-9%

	Commissioned by ECC
	14.4%
	23.2%
	+61%

	Commissioned by Health
	2.0%
	2.2%
	+13%


Ethnicity

	Ethnic Group
	Service Users (No.)
	% of Total (Known)
	% of Total (All)

	White British
	3,560
	97.16%
	85.2%

	White – Other European
	80
	2.18%
	1.9%

	White – Other Cultural
	10
	0.27%
	0.2%

	Asian/Asian British Indian
	4
	0.11%
	0.1%

	Asian/Asian British Other Asian
	5
	0.14%
	0.1%

	Asian/Asian British Pakistani
	1
	0.03%
	0.0%

	Black/Black British African
	1
	0.03%
	0.0%

	Black/Black British Caribbean
	3
	0.08%
	0.1%

	Sub Total
	3,664
	100
	87.7%

	Not Recorded/Refused
	512
	 
	12.3%

	Total
	4,176
	 
	100.0%

	Summary
	 
	Excluding the Not Recorded / Refused
	Of all users (including the Not Recorded / Refused)
i.e worst case

	White British
	 
	97.16%
	85.25%

	Other
	 
	2.84%
	2.49%

	Not Recorded
	 
	-
	12.26%


The specific ethnicity data for Essex across the 80 plus age group is not available, however the data available shows a drop in diversity with increasing age, therefore it is reasonable to assume that between 2-3% of the population is non white British. Our engagement of 2.8% where ethnicity was declared or 2.5%  if we exclude those who declined to state their ethnicity shows that we engaged appropriately with the population.
Partner Organisations
We are grateful to the following organisations who partnered and supported Essex County Council’s Telecare Pledge Road Shows and promotional activities throughout the year:

· Essex Police
· Essex Fire & Rescue Service
· Essex Trading Standards
· Age Concern Essex

· North East Essex PCT
· Mid Essex Primary Care Trust
· SW Essex Primary Care Trust
· Falls Prevention Services
· Essex Carelines
· Essex Libraries
· Carers Telephone Assessment Team (Essex County Council)
· Swan Housing
· The Guinness Trust
· Village Agents Mid Essex
· Action for Family Carers
· The Dengie Project Trust
· Hanover Housing Association
· Relatives & Residents Association
· MillRaceIT
Case Study
The benefits to local residents taking part in the scheme have been varied, as packages are specifically tailored to individuals’ needs. Therefore these benefits can best be described using case studies, two of which are outlined below:
 

Mrs. B is in her 80’s and received regular support from both her GP and District nurse. A hospital admission resulted in an above knee amputation and future care planning was needed. During discharge planning, Mrs B expressed her anxiety about coping at home in the event of a fall, fearing that she may become unconscious and unable to summon assistance. It was noted that prior to this admission, she had left the gas on and feared she may do so again. Telecare was discussed and Fall & Gas detectors were provided to facilitate her discharge, with reablement to support her independence & confidence. At review, Mrs. B confirmed that she had not experienced a fall since returning home, that she is now totally independent of care support, and feels safe in the knowledge that if an incident did occur, her careline would be able to respond as needed. Mrs. B remains at home and retains her independence, which was the goal of intervention. 
 

Mr. P lives alone. He has Parkinson’s disease, a progressive disorder of the central nervous system. Most of the symptoms of the disease involve disruption of motor functions (muscle and movement). However, lack of energy, mood and memory changes, and pain can also occur. For Mr. P who wants to live in his own home, accepting this prognosis and condition was difficult for him. He is an independent man; he will not accept any form of intrusion into his otherwise private life. He has fallen at home on several occasions and has luckily managed to summon assistance resulting in a hospital visit. Mr. P had been a regular visitor at Accident and Emergency over the past year. His Occupational Therapist had spoken to him before about reducing the risk of falls to a lower level, some advice he took on board but the pattern of falls appeared to relate to his transfers along the long corridor at home. Mr. P agreed with the suggestion of a simple memory reminder with a recorded message in his own voice to remind him about his posture during transfers, to walk slowly and raise his head. Since December 2009, the memo minder has been in place. There have been no further reported hospital visits through falls. 
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