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Implementing the NSF for Older

Introduction

The National Service Framework sets new national standards of care for all
older people, whether they live at home, in residential care or are being cared
for in hospital. Its aim - backed by £1.4 billion extra to be invested every year
- is better health and social care services for older people to ensure:

=> High quality care and treatment, regardless of age
=>» Older people are treated as individuals, with respect and dignity
=> Fair resources for conditions which most affect older people

=» Easing of the financial burden of long term residential care

The standards set in the 10 year programme are:

Standard 1 - Rooting out age discrimination
Standard 2 - Person-centred care - see pages 4-5
Standard 3 - Intermediate care - see pages 6-7
Standard 4 - General hospital care

Standard 5 - Stroke

Standard 6 - Falls - see pages 8-9

Standard 7 - Mental health - see pages 10-11
Standard 8 - Health & well being - see pages 12-13



How telecare contributes
Telecare providers are supporting the NSF by working
with local authorities to provide flexible technology that
centres around older people's needs, with the reassurance of a
24 hour link to a monitoring centre and the use of appropriate
telecare sensors. Such technology enables care plans to focus on individual situations
thereby providing support where and when it is really needed, and making best use
of resources.

This document is aimed at helping those involved in planning and delivering the
improvements in health and social care that form the basis of the NSF for Older
People. For most of the standards it provides a summary and outlines what they aim
to achieve, along with a practical demonstration of how technology can assist in
their implementation and a case study example of how one organisation has tackled
the issue.

"I have asked officials in the Department of Health to develop a strategy for telecare and
other electronic assistive technology and for the development of other equipment services,
and to consider what enabling action government might now need to take. | am putting my
personal support behind the efforts to bring about the technological, service and cultural
developments that our ageing population deserves. "

Speech by Stephen Ladyman MP Parliamentary Under Secretary of State for Community Care:
Integration of Community Equipment Service (ICES) Conference, Homing In, 9 March 2004




Standard 2 - person-centred

The Aim
To ensure person centred care and that people
receive appropriate and timely packages of care
which meet their needs as individuals regardless of
health and social services boundaries.

The Standard
NHS and social care services should treat older people as
individuals and enable them to make choices about their own care. This is achieved
through the single assessment process, integrated commissioning arrangements and
integrated provision of services, including community equipment and continence
services.

Key Facts
= By March 2006 30% of social services clients must be supported at home

= £135 million has been allocated under Integrating Community Equipment
Services (ICES)

= Community Equipment Services should take a preventative approach, helping
older people to maintain their independence and supporting and protecting
the health of carers

This standard aims to reduce the need for emergency hospital admission and
decrease the need for admission to a residential care setting. Community
equipment helps older people to choose to stay at home and be involved in
decisions about what is an acceptable level of risk in their lives. ICES also
recognises the role of technology in supporting frail and vulnerable people and
their carers, and aims to extend the use of telecare in making living at home
possible. Community alarms can form a central part of a home support package,
and when developed to include telecare radio sensors such as smoke, flood or fall
detectors, can make the difference between residential care and staying at home.



See residential care section on enclosed cd

Case Study
West Lothian Council has implemented a radical new way ﬁ
of providing care for older people which is consistent with WissL
government policy in supporting the desire of users to stay
in their own homes and their rights to choice and dignity. The project comprises:

Caonnecii

A Rapid Response Service - for emergency care: packages
of personal care which may include smart technology
(telecare) and active rehabilitation to prevent hospital
admissions and reduce delayed discharges.

‘ A Home Safety Service - assessment and installation of
technology packages and support services provided by the
Health and Care Team.

Housing with Care provision - housing with care facilities with smart technology
installation in each tenancy and a 24 hour Housing Support Team located on site
as an alternative to institutional care.

Mrs Smith is an elderly lady living at a housing with care
development at Almondvale Gardens, which consists of 24
cottages and a community resource facility. Mrs Smith has restricted
mobility and a tendency to fall due to a spinal tumour. As well as
receiving the core package of telecare technology installed in all
the cottages at Alimondvale, she was given a fall detector, which

has provided so much reassurance she is now taking a much more
active role in life at Aimondvale Gardens.




Standard 3 - intermediate care

The Aim

To provide Intermediate Care - integrated services to promote faster recovery
from iliness, prevent unnecessary acute hospital admissions, support timely
discharge and maximise independent living.

The Standard

Older people will have access to a new range of intermediate care services at
home or in designated care settings to promote their independence by providing
enhanced services from the NHS and councils to prevent unnecessary hospital
admission and effective rehabilitation services to enable early discharge from hospital
and to prevent premature or unnecessary admission to long-term residential care.

Key Facts
= £900m allocated for intermediate care services under 2003/04 NHS Plan

= The focus is on promoting and retaining independence

=> loint working (and funding) across health, housing and social care is essential

Intermediate care forms an integral part of planned hospital discharge arrangements
and an alternative to hospital admission for elderly people. It is also vital in helping
to avoid the reimbursement costs associated with the Community Care (Delayed
Discharges etc) Act that came into effect from 5th January 2004. Such services
can often be coordinated by Community Alarms services, who will take referrals
from a number of sources and facilitate the appropriate response.

Thus technology forms a backbone of the package of care, whether it be holding
an acute situation until working hours when appropriate solutions can be
discussed with all relevant parties or providing 24 hour cover around which care
can be coordinated. The application of sensors also means face to face service delivery
can be used more effectively to ensure a swift return to independent living.



See detailed sheltered & extra care section on enclosed cd

Case Study f T
Community alarm services in North Cumbria ca r I | 'SIE
began to work in partnership in 2001 to establish Bl S
a new and innovative approach to intermediate care in the area. The partnership
used flexible technology packages to support vulnerable people in their own
homes, whether as part of planned hospital discharge, or as an alternative to
hospital admission. Funded initially by the PCT, the scheme prevented 87 people
from going into hospital over 19 months and ensured an efficient and timely
discharge from hospital for 377 others.The comparison of £5,100 for six weeks
in hospital and £205.98 for a six week care package speaks for itself.

Mr & Mrs X were in hospital. Mrs X was recovering from major surgery and
was very fragile; Mr X, who is diabetic and had recently had his right leg
amputated, was being discharged into residential care.

e "P',
s i}rl b | It was decided Mr X was to be allowed home with
a Careline Intermediate Care package which
ﬁ" included a fall detector and also help from the

""1. = Community Support Team and District Nurse who
would administer insulin three times daily. Mrs X
was discharged two weeks later with the
Intermediate Care package still in place.

Initially, as a result of the amputation Mr X fell
quite often, and a call was automatically raised from the fall detector to Careline
and staff assisted where necessary. However, before too long Mr X had the
confidence to get himself up without a physical response, with reassurance and
prompting from the control centre staff, and the number of visits from the
Community Support Team were reduced.



Standard 6 - falls

The Aim
To identify risk factors for falls.

The Standard

The NHS, working in partnership with councils, takes action to prevent falls and
reduce resultant fractures or other injuries in their populations of older people. By
April 2005 the NSF requires integrated fall strategies to be in place. Older people
who have fallen receive effective treatment and rehabilitation and, with their
carers, receive advice on prevention through a specialised falls service.

Key Facts

=> Each year more than 1 million non-fatal accidents result from falls, one
quarter of this number are serious incidents requiring admission to hospital for
more than a day

=> People aged over 65 account for aimost half of the serious fall incidents and
20% of the minor cases

=> Over 400,000 older people in England attend A&E Departments following an
accident and up to 14,000 a year die in the UK as a result of an osteoporotic hip
fracture.

= A fall can precipitate admission to long-term care. After an osteoporotic
fracture, 50% of people can no longer live independently.

= Hip fracture is the most common serious injury related to falls in older
people, resulting in an annual cost to the NHS of around £1.7 billion for
England. Of this, 45% of the cost is for acute care, 50% for social care and
long term hospitalisation and 5% for drugs and follow up.

Many falls do not result in serious injury, but can lead to a fear of falling and loss
of confidence resulting in limitations on daily activities. This in turn can result in
isolation and increased dependency and disability.

The longer someone lies after falling the more likely they are to suffer serious
consequences such as hypothermia or pressure sores, and lying awkwardly can
aggravate any injuries sustained. The risk of falling is higher at night, when it is less
likely that someone will be found quickly.



The Solution

In some cases, the reassurance brought by wearing a personal trigger used with a
Lifeline home unit can be enough to raise the confidence of the wearer to a level
which can break the cycle of dependency which often follows a fall. In situations
where a more automated response is required, or where mobility is more
compromised, a more comprehensive falls solution may be employed in order to
support independence.

Tunstall offers a range of solutions where falling is an issue:

Fall detector

The fall detector offers reliability and peace of mind for anyone concerned about
summoning help when suffering a fall. The detector can be worn on a belt or in a
discreet pouch around the waist and will automatically raise an alert to a nominated
person or at the response centre if it senses a fall.

Bed occupancy sensor

The bed occupancy sensor is an unobtrusive pressure pad placed under the
mattress which detects when someone has left their bed and can automatically turn
on the bedside light to minimise the risk of falling. The sensor can also be
programmed to set a timer running which will raise an alarm if it does not not sense
a return to bed within a preset time. A similar device can be used on chairs and
wheelchairs.

PIR (Passive Infra Red)

PIRs detect movement and can monitor for activity or inactivity in a certain area.
When employed as part of a falls solution, a PIR can be set to trigger an alert if it
fails to sense movement in a room for a prolonged period of time.

Pull cord
The pull cord can be positioned anywhere in a room in order to provide a means of
raising an alarm when a personal trigger or a fall detector is not being worn.




Standard 7 - mental health

The Aim
To promote good mental health in older people and treat and support them in
their own homes.

The Standard

Older people who have mental health problems have access to integrated mental
health services, provided by the NHS and councils to ensure effective diagnosis,
treatment and support, for them and for their carers.

Key Facts
= There are 750,000 people with dementia in the UK

= That's 5% of the total population aged 65 and over, rising to 20% aged 80 and over
= 154,000 people with dementia live alone

= By 2026 there will be 840,000 people with dementia in the UK

There has previously been little alternative to residential care for many people living
with the effects of dementia, as the risks of remaining at home often become too
great as the condition progresses. This change of environment in itself can often
prove distressing and detrimental to older people with dementia.

Carers for those with dementia can experience prolonged periods of emotional
and physical strain, and respite from their role is made difficult by the adverse effect
it can have on the person they are caring for. Technology which can allow a carer to
have a good night's sleep, safe in the knowledge that should their loved one wander
out of the house, cause the bath to overflow or even leave their bed for a
prolonged period of time, they will be alerted immediately can make an enormous
difference to the quality of everyday life.




See inside back page and enclosed cd for further
information on the range of telecare sensors

Telecare can monitor the environment for people living with dementia and their
carers, and a variety of sensors can be employed as appropriate to the situation,
such as the wandering client sensor. Wandering can be a particular issue for people
with dementia, particularly at night time. A simple solution, based around a door
contact and PIR (Passive Infra Red) can ensure that people with dementia do not
need to be prisoners in their own homes in order to live safely in the community.
This technology will raise an alert if it detects a presence leaving the house but not
returning within a short space of time, thus enabling them to be guided safely home.

Case Study ﬁﬂmrﬂmpmﬂﬂlh
Northamptonshire County Council, working in ESF County Coimcl

conjunction with Northampton Borough Council,

Northamptonshire Community Healthcare Trust

and the Alzheimer's Society established the 'Safe at Home' project to examine
the role of telecare in supporting people with dementia and their carers in their
own homes for as long as possible. The project continues and is being expanded
across the county, and initial findings have revealed not only significant cost savings
(costs for a comparator group were £66,000 higher) but that telecare was
effective in maintaining independence and supporting carers.

Mrs White, an 86 year old widow, suffered a series of
mini strokes which led to cognitive impairment. As a
result, she would often leave her gas cooker on unlit.
Her daughter felt to replace the cooker with an
electric model would confuse her mother further and
undermine her independence. A natural gas sensor ;
with gas shut off valve was installed, and Mrs White \ ‘.\, i
was able to remain safely at home and continue to enjoy cooking her own meals.




Standard 8 - well being

The Aim
The promotion of health and active life in older age,
including improving the quality of homes.

The Standard
The health and well-being of older people is promoted
through a co-ordinated programme of action led by the NHS
with support from councils.

Key Facts
= There are 12,000 bogus caller incidents recorded every year, with many more
unreported

= 50 people a year die from CO poisoning in their homes
=> 443 people died in house fires in 2002
= Up to 48,000 more people die in winter than summer, 94% are elderly

=» 70,000 long term care places have been lost since 1997

We all like to feel safe and secure in our own homes. As we age, sometimes a bit
of extra reassurance is needed to provide complete peace of mind. A Lifeline unit
and personal trigger provides the reassurance that help is at hand at the touch of
a button 24 hours a day. This can also be combined with devices such as a bogus
caller button by the front door which is designed to foil deception burglars, and
PIRs which detect intruders and automatically raise a call to the response centre,
whether or not the house is occupied. For those in isolated areas or who have
recently suffered an incident that has reduced their confidence levels, such a
security system can greatly improve the quality of life.

Other sensors which monitor the home environment, such as smoke detectors,
carbon monoxide detectors, flood detectors and temperature extremes sensors
not only protect the home, but also ensure any possible problems indicated with
wellbeing are detected and can be addressed swiftly.



See home safety section on enclosed cd

Case Study

The London Borough of Merton's MASCOT
Community Careline Service uses Lifeline units in
conjunction with personal triggers and bogus caller
buttons to protect vulnerable residents from distraction
burglary. Backed up by clear protocols at the 24 hour response centre, the service
provides constant advice and reassurance. Calls are recorded and can be used as
evidence if required.

irnidan Arstaighs

Careline

Rose and Ernest Cole have been protected by MASCOT since 1995. Ernest
answered their front door one evening to a man who claimed to be from the
council, but failed to show any ID. As Ernest remained at the front door, having put
the chain on, Rose noticed a second man loitering near
the back door. She pressed her personal trigger, and
once the bogus caller became aware of the
conversation with MASCOT's response centre, he
quickly ran away. The police were called, but
unfortunately the men could not be found. However
Rose and Ernest were relieved that a distressing
incident had been averted and feel safe in the
knowledge that help is on hand at the touch of a
button.




Telecare - the way forward

Telecare consists of various sensors placed around the home, monitored 24 hours a
day, 365 days a year by a response centre. If a sensor detects an incident it will raise an
alert and enable appropriate action to be taken.

Smoke detector

Flood detector

Bed/chair
occupancy sensor

Lifeline 4000+ and Amie
personal trigger
Natural gas detector

Passive Infra Red

Temperature extreme
sensor

Pull cord
Fall detector

Telecare sensors can be used in conjunction with a
Lifeline home unit or with Telecare Overlay.

visit www.tunstallgroup.com
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