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Introduction and purpose

Local authorities currently adopt different approaches to charging for community alarm and telecare services; from a free service provision to standard charge, regardless of the technology installed, to tiered charging and to non-means tested. Lancashire County Council currently supplies a free service to over 16,000 people and the current arrangement has been identified as unsustainable in its current form as the service needs to prepare for and fund the necessary analogue to digital switch. User charging is a way to address the shortfall in the investment required.

Telecare is an important means by which people can be supported to live independently in their own homes in lieu of traditional care support (such as care at home). Work is underway to develop our traditional analogue service into a digital technology enabled care (TEC) offer that will become all age, preventive, proactive and fully integrated with remote health monitoring and electronic care records. However, a necessary step in implementing this change is to review the free of charge policy for the service. 

This charging proposal constitutes a significant change to the service and a consultation is required with those affected, including people who use the service, staff, carers and wider stakeholders. In assessing the impact of these proposals, the Council will also have regard to its statutory duties under the Care Act, 2014 and equalities legislation.

If the decision is made to introduce a charge for the service, everyone affected will be notified in writing, given information on the service levels and how to pay and the amount they will be expected to pay.  They will also be offered the option to cancel their service, if they do not wish to pay the charge.


[bookmark: _Toc103851111]Strategic context: case for change

[bookmark: _Toc103851112]Current service costs and budgets 
At present Lancashire County Council provide telecare equipment, alarm monitoring and the mobile response service free of charge to over 16,000 people who meet the Care Act eligibility criteria. The data shows that 69% of the current telecare service users have no other form of commissioned support and have not had a financial assessment. 

Since the introduction of a free telecare service, expenditure has been increasing at a rate of c.£1m each year, and with the introduction of more costly digital solutions, this annual demand pressure will continue to rise. The introduction of charges will support the continuation and development of the service at a sustainable level and allow us to afford and embrace the full benefits offered by the transition from analogue to digital, for years to come. Surveys from other Councils have shown a willingness to pay for the peace of mind that telecare brings.

The current cost of providing telecare is approximately £6m per year and the service is funded through the Better Care Fund. However, it should be noted that this figure does not include the balloon payment (the lump sum owed to Tunstall) that will be required in October 2023 to buy the replacement digital kit at the end of the contract term.

At present the county council is an outlier in terms of offering a completely free service and with demand increasing each year, due in part to the increase of our ageing population, the service also needs to be financially sustainable in the long term. Giving a choice of service level and levying the same tiered charges on all users, would allow us to reinvest in the service and replace all analogue kit with its more costly digital alternative.

[bookmark: _Toc103851113]Regional picture 
When reviewing the charging policy of other Local Authorities across the North West, it is clear that Lancashire is an outlier. A benchmarking exercise has been carried out and of those local authorities who responded, on average the mean average charge is £3.02 per week for a monitoring service and £5.51 per week for a monitoring and mobile response service. The lowest charge is Cumbria at £1.49 per week (monitoring only) and the highest charge is Tameside and Trafford at £6.65 per week (monitoring and mobile response). Lancashire is the only North West Local Authority that provides a free monitoring and mobile response service. The benchmarking exercise is attached as Appendix 1 to this report.

[bookmark: _Toc103851114]Free and reduced costs telecare alternatives 
[bookmark: _Int_uGe9CjIx]Alternative, free and reduced cost digital technology is now widely available for those people who do not wish to pay for a council commissioned telecare service. Howz is a free service which allows family members and friends to remotely monitor their loved one's environment and behaviour through data generated by a smart meter, offering reassurance and peace of mind. The Ask my Buddy App is also a free service that leverages the Amazon Alexa Voice and Google Home Voice Platforms to connect a user to their personal alert network using only their voice. Many more older people use mobile phone-based Apps such as Life 360 which protect and connect people with advanced tools that go beyond a basic GPS phone tracker and provide a non-medicalised means of informal support. 

The Council's own app library (ORCHA) has tested over 300,000 different health and social care apps some of which could act as a free alternative to the traditional telecare offer for those people unwilling to pay a charge for their telecare service. However, while none of these app-based services offer a mobile response service, they do provide peace of mind for family members and carers who are able to respond to an alert or an emergency situation. 

[bookmark: _Toc103851115]New service model
The proposal is to move to a three-tiered model. The tiered model allows some choice in the level of service each customer receives and reflects the different costs incurred in their delivery:
 
	Level
	Description
	Cost

	One
	On-site staff or a nominated family member /friend responds to an alert or emergency call
	£4.00 per week

	Two
	A mobile responder responds to an alert or emergency call
	£5.50 per week

	Three
	This service has all the benefits of service level 2, plus the additional option of having up to 3 wellbeing visits or calls per week
	£9.00 per week



Compared to similar services in neighbouring local authority areas the proposals would appear to be competitively priced for the level of service we provide locally.

Level three would provide regular checks and monitoring to ensure that service users are managing and living a good quality of life. The mobile responders would pop in and visit, or call. Progress Lifeline will assess how many visits or call each person needs each week and will create a well-being check plan that is personalised  for each service user's situation. The well-being check service will be completely flexible and can adapt in line with changing needs. There will be no extra charges for weekends or bank holidays, and the level three service will help ease pressure on the homecare market.

[bookmark: _Toc103851116]Standards of services and performance targets 
The way in which telecare is currently being delivered is not fully achieving the Council’s objectives or ambition for the use of technology as the existing service is reactive and alarm based (please see Appendix 2 – the draft Technology Enabled Care Strategy). Whilst it is believed reasonable outcomes are being achieved for some service users, there is no systematic approach to measuring them. Much more can be done.

Of further note, is that the telecare service predominantly offers a response service for people who have fallen. This means its impact on prevalence of falls is highly limited and a more vital focus needs to be on anticipating and preventing falls in the first instance. Partnership work with health colleagues continues to take place on the issue of falls and investment in the latest digital technology will enable the service to move from a reactive service model to one that is able to measure gait and predict a fall before it occurs.

At the present time, our local residents are able to obtain a private telecare service by using an alternative provider such as Helpline or Age UK . However, these nationwide services are unable to provide a local mobile response and it is not possible to estimate how many people are currently choosing to receive this type of support.

[bookmark: _Toc103851117]Customer perceptions and feedback
Service users have told us that the telecare is important in supporting them to be independent and safe at home, whilst increasing choice and control. However, full digital upgrades to the service cannot be afforded without reviewing the current charging policy. This charging proposal would help to reduce this funding pressure.

Making the service free of charge has had the effect of encouraging people who do not really benefit from the service to access it. Moreover, there is evidence that users have opted to take up the service in part because it is free and not always because it significantly addresses their care needs or serves a genuinely preventative function. This has been reported in a range of anecdotal feedback from Progress Lifeline staff and will be tested through the proposed consultation exercise.

A formal consultation will allow us to engage with telecare users about the proposed charge and to better understand the impact. 

[bookmark: _Toc103851118]Service challenges 
[bookmark: _Int_rtg9Tqn3][bookmark: _Int_JQnSQxHD]The impending upgrade of our national telecoms infrastructure, the analogue switch off, is an opportunity to improve our technology enabled care offer and how it is delivered. We will see big improvements in unobtrusive environmental and behavioural sensors, trackable and wearable technology even ingestible medical devices, will become common.

With digital tools, it will become easier to work together with family members, carers and our health colleagues. We will be able to bring our knowledge together, do a better job of predicting falls and illnesses, and give health and social care professionals a more rounded picture of the person they are supporting.

The switch from analogue to digital comes with some risks and challenges (please see Appendix 3 – the Big Digital Switchover - A Risk Assessment). As we move away from the tried-and-trusted telecare kit and monitoring platforms of the past to an alarm receiving centre that is fully digital, the 16,000 analogue alarm units currently deployed in people's homes will need replacing. As the cost of replacement digital hubs is 3 times greater than the current analogue kit, this of course presents a significant investment pressure.


[bookmark: _Toc103851119]Commercial approach

The key proposals regarding charging for the telecare service are as follows:
 
· LCC will coordinate and oversee the delivery of telecare devices and the service, but will charge all households for its use;
· The service will be made available to all, regardless of Care Act eligibility;
· People will be offered three tiers of service each with a different level of charge;
· People will be able to cancel the service and pay nothing;
· The level of charge will be the same no matter how many pieces of equipment are installed in a household or issued;
· The digital equipment will be provided, delivered, installed and maintained, free of charge;
· All telecare equipment will remain the property of the Council;
· The monitoring and response charge will remain the same no matter how little or often an alert is raised, or the mobile responder is deployed (level 2 and 3 only);
· The Council will continue to gather service user performance data for inclusion in statutory returns;
· Any charge will be reviewed annually when the Council sets its budget, fees and charges;
· Telecare will be charged at a flat weekly rate per household. The charge will be payable on a four-weekly basis;
· Current customers who receive other social care services will be charged a means tested fee dependant on their chosen level of service; 
· All future service users, regardless of their eligible social care need or their financial assessment will pay a non-means tested weekly fee;
· The Corporate Finance Team will become involved in the additional work in connection with collection of charges for the telecare service.


[bookmark: _Toc103851120]Financial case

The proposal to charge for the telecare service will mitigate against the significant financial risks associated with the digital switchover. 

Although at present there are over 16,000 service users in receipt of this service, it is assumed that there will be a 30 – 50% reduction due to the introduction of charges (based on the experiences in Trafford and Birmingham respectively). Service users will be asked to 'opt in' to continue accessing the service and it is expected that a 40% reduction in demand for the service would reduce the current expenditure by £2.19m each year (i.e. a reduction of 6,400 service users x £6.58 per week).

In addition, based on a reduced number of 9,600 telecare users (40% reduction) and costed on the cheapest level of service, it is assumed the introduction of a weekly charge will generate income in excess of:
	Number of service users
	Recommended price
	Income projection

	6,720 (69% of telecare users do not receive formal care and have not had a financial assessment
	£4.00 per week non means tested
	£1.39m

	2880 (31% of telecare users do receive formal care and have had a financial assessment) of those:
	


	· 38% of users pay nothing = 1,094
	£0
	£0

	· 53% of users pay a contribution = 1,526
	£2
	£158k

	· 9% of users pay the full cost = 260
	£4
	£54k

	TOTAL
	£1.6m



Based on the current non-residential payer status (as detailed in the table above), 53% of the current telecare service users would likely make a contribution towards the cost of their care, meaning that telecare income would increase by means testing the telecare service for those people with an existing package of care. However, contributions to their other care costs could decrease, as their financial assessment of affordability would be impacted. This means the overall increase in income will be lower, but we are not able to estimate accurately what the likely additional income will be at this time as each person’s circumstances will be different.
With that in mind, the data shows that 69% of the current telecare service users have no other form of commissioned support and have not had a financial assessment. 

Current and future telecare customers will become liable for a minimum charge of £4 per week. If they cannot claim VAT relief for disability related expenditure, the cost will be £4 + VAT per week. This will limit the amount of disposable income available to a household and is likely to have an impact on older and disabled service users in low/fixed income households.

Based on the current weekly service cost of £6.58 per service user, the anticipated savings are highlighted in the table below:

	
	Number of service users
	LCC Expenditure
	Income
	Net cost

	As is
	16,000
	£5.4m
	£0
	£5.4m

	To be
	9,600 
	£3.3m
	£1.6m
	£1.7m

	
	Saving
	£3.7m



Future years’ charges would be based on the incremental increase agreed as part of the Council’s budget setting process and it is an expectation that the charges applied would be paid by direct debit on a monthly basis to reduce the administrative resources required to bill people.

The service may also benefit from promotion to a wider audience in order to take advantage of any potential economies of scale which could ultimately result in a lower weekly charge.

[bookmark: _Toc103851121]Anticipated benefits and risks
[bookmark: _Toc103851122]Customer benefits 
The introduction of a charge for telecare will produce the following benefits for customers: 
· Increased service usage, as more customers are able to access this service at the first point of contact with the Council;
· Telecare will be offered as a free service for up to 6 weeks as part of a reablement approach;
· A choice of service levels appropriate to their personal needs;
· The option to have scheduled wellbeing calls or visits;
· Access to a fully digital service; and
· Access to the latest telecare and telehealth technology that is able to predict and prevent needs before they arise.

[bookmark: _Toc103851123]Organisational benefits 
Local authorities report that the introduction of a charge has helped them to: 
· Recover closer to the actual cost of providing the service;
· Release savings;
· Enable progress and investment to develop a fully digital service; 
· Harmonise telecare provision across the ICS and North West region to reduce service variation, standardising our approach to charging;
· As demand for the service reduces the capacity of the mobile responders to deliver wellbeing calls and visits will increase:
· The introduction of wellbeing calls and visits will help to address issues with delayed packages of care; and
· The consultation exercise will generate understanding of the views, perceptions, preferences and constraints of current service users.

[bookmark: _Toc103851124]Associated Risks 
The introduction of charging for telecare will lead to individuals ceasing to utilise the service. This could present significant risk to some people who make this choice. We cannot fully anticipate the impact of this and, if this were to occur, officers would engage with the person to assess what risk this would pose and take agreed actions to minimise the risk. There will also be the additional costs associated with the collection of unwanted telecare equipment.

The implementation of a charge could create a disincentive to use the service, with current customers relinquishing telecare and potential new customers choosing alternative, possibly lower cost, systems. The proposed charge has therefore taken into account current market forces in terms of potential customers, alternative suppliers and suggested a competitive price. 

There is also a risk that the Council could suffer from reputational damage by proposing to impose a charge to vulnerable people in the community.

What changes will be made to address or mitigate many adverse impacts that have been identified? 
· Monitoring of the service to identify customer exits and the reasons;
· Ongoing liaison with the service provider to ensure that customers identified as being potentially “at risk” do not give up the service due to a charge being implemented;
· Careful consideration of options for any customers identified as being potentially “at risk” but choosing to discontinue with the service to ensure they (and/or their carers/relatives) receive the relevant information and advice, including benefit entitlement details;
· Clear and easy to understand information for current and potential customers regarding:
· The levels of service and costs;
· Potential benefits of the service;
· Eligibility for VAT relief for disability related expenditure;
· Information on benefit entitlements which could assist with the cost of the service; and 
· Sign-posting to alternative organisations and apps that provide a similar service 
· Consideration of a lower subsidised charge.


[bookmark: _Toc710847035][bookmark: _Toc1835577802][bookmark: _Toc589021543][bookmark: _Toc107929576][bookmark: _Toc1535331244][bookmark: _Toc749057644]

[bookmark: _Toc103851125]Legislative requirements

[bookmark: _Int_EuQj2Rys][bookmark: _Int_nbB5eMF5]Community alarms and telecare provision support the wellbeing principle within the Care Act, 2014, which highlights the importance of preventative services within the community and enhancing individual’s control over their own lives. Preventative interventions can help people live safely and reduce the need for care and support.

[bookmark: _Int_KvplyoLY]The provision of community equipment is considered within the Care Act, 2014 and accompanying Care and Support (Preventing Needs for Care and Support) Regulations, 2014.The legislation specifies that any community equipment provided under section 2 of the Act for the purpose of aiding daily living should be provided free of charge. In addition, the Care Act, 2014 guidance states councils are not permitted to charge more than the cost incurred in meeting the assessed need of a person, nor can it recover administration fees relating to arranging care and support. Adult Care would need to work with current providers to make sure that the charge recovers the cost of the service and that it is applied in a uniform manner across the County.



[bookmark: _Toc103851126]Summary and conclusion

What will change?
· Subject to consultation, a monthly charge will be levied for the service in an attempt to reduce expenditure
· A clear charging policy will be implemented



Why the need for change?
· To reduce avoidable costs 
· To generate further income/savings
· To manage the demand for expensive, replacement digital kit









Implications
· Reduced demand (estimated 40%)
· Service cancellations could mean people are left without support
· Complaints from the current service users





Anticipated benefits
· Better demand management
· Additional income generated to reinvest in replacement digital kit
· Choice of service level and cost options
· Levelling up charges across the NW region
· Able to establish telecare as part of the first offer for ASC








Financial challenge
· The current cost of providing telecare is approximately £6m per year  
· Significantly investment is required to replace the 16,000+ analogue hubs and peripherals, currently used in people's homes












We anticipate that the vast majority of respondents will disagree or strongly disagree that they should pay a charge for their telecare, but we hope that the feedback received will highlight both that the service is valued, and that the majority of people feel able to pay a proposed charge. Nonetheless, it is deemed not unusual that some people would object to paying for a service in the future that they have had for free, even if this concession is not offered by other Councils.

This business case recommends that telecare becomes a universal, chargeable service, that is provided free of charge for a limited period (no longer than 6 weeks) after hospital discharge as part of the reablement process to offer reassurance. This early exposure to telecare will help increase user confidence in the equipment and the service, whilst encouraging continued uptake.

As such, a consultation will be required across all current service users on the proposal to introduce a new charging structure. The consultation will involve a variety of methods including a postal and online survey, telephone survey and other discussions with stakeholders. However, the case for the proposal remains compelling, given the need to make the service sustainable over the long-term.

The charge the council would make is cheaper than some private providers and no other council offers a free telecare with mobile response service. With demand increasing each year due in part to the increase of our ageing population and the impending analogue to digital telephony switch, the service needs to be financially sustainable in the long term. It is envisaged that charging for telecare will help us to make the service financially sustainable for the future and open the offer of telecare to a wider range of people, including those who fund their own care.

The Corporate Management Team is asked to consider this charging proposal and agree to conduct a consultation with telecare service users and stakeholders on the proposals contained within this Business Case and receive a further report on the outcome of the consultation with recommendations in August 2022.



[bookmark: _Toc103851127][bookmark: _Toc925445393][bookmark: _Toc1411632527][bookmark: _Toc21041529][bookmark: _Toc675304930][bookmark: _Toc1403357606][bookmark: _Toc380020182]Implications 
This item has the following implications, as indicated:

[bookmark: _Toc103851128]Risk management
A wide assessment of the current telecare service has taken place and there are a number of significant risks to the authority if services are not transformed and additional investment sought. Ongoing risks, which the Corporate Management Team are asked to consider include:
· The service in its current format may not be sustainable in light of increasing demand for social care services at time of ongoing reduction in budgets.
· The council needs to respond to the challenges and opportunities presented by the 2025 digital switchover in relation to utilising technology in social care: and
· Disparity in price and service outcomes/ outputs continues across the Northwest region.
A thorough risk management process will be followed when implementing the charges to ensure that risks are effectively managed and mitigated where possible.

[bookmark: _Toc103851129]Legal
The Care and Support Regulations, 2014 allow local authorities to make a charge for the provision of certain preventative services, facilities, or resources. Telecare will be provided under the duty to prevent, reduce or delay needs and the non-means tested flat rate can apply in line with the Care and Support (Preventing Needs for Care and Support) Regulations (2014).

Telecare provision supports the wellbeing principle within the Care Act, 2014, which highlights the importance of preventative services within the community and enhancing individual’s control over their own lives. Preventative interventions can help people live safely and reduce the need for care and support.

The provision of community equipment is considered within the Care Act, 2014 and the legislation specifies that any community equipment provided under section 2, for the purpose of aiding daily living, should be provided free of charge. The Care Act guidance also states councils are not permitted to charge more than the cost incurred in meeting the assessed need of a person, nor can it recover administration fees relating to arranging care and support. The current weekly contract price is £6.58 per telecare user, therefore applying a charge of £4.00 per week will ensure that the Council is not charging more than the cost incurred.

There are no immediate legal implications arising from this proposal.

[bookmark: _Toc103851130]Policy
This business case concerns a change to the Council’s charging policy. 
[bookmark: _Toc103851131]

Consultation
The consultation questionnaire will serve two purposes: to provide information from stakeholders about the charging proposal but also to provide valuable feedback which would inform the recommissioning of the telecare service (and also the digital switchover).

The following measures will be taken to encourage service users and the general public to participate in the consultation: 
· A letter will be sent to all telecare users directly affected by the consultation proposal. This will include a consultation information pack, questionnaire and a freepost envelope. 
· Reminder letters will be sent a few weeks later to encourage further responses. 
· A briefing meeting will be held which will be open to all Councillors.
· Copies of the consultation information pack, questionnaire and freepost envelopes will be distributed to local libraries. 
· Social media will be used to build awareness of the consultation. 
· Principle stakeholders and the broader public will have the opportunity to give views by completing the survey on the Council’s website
· Face to face, online and telephone meetings will be offered to users. 
· The consultation will be accessible from the home page of the Council’s website. 
· Additionally, articles about the consultation will feature in the press.
· Following the consultation, a report will be produced on findings for the Corporate Management Team to consider.

The consultation will run for a period of eight weeks from 27th June to 22nd August 2022 and will ask for comments and feedback on the proposals outlined below:
· Service eligibility to access the telecare services is changed to a focus on providing equipment and monitoring as a universal service.
· Individuals who currently access the service will no longer receive a free service.
· Individuals will be provided with telecare equipment free of charge, via the statutory requirement to provide minor aids and equipment. Once the equipment is identified as being no longer required it will be removed by the provider.
· The ongoing monitoring and maintenance costs associated with telecare will be built into the weekly service charge.
· All service users will have to pay monitoring and maintenance costs at full cost.
· That telecare is provided free (to include provision of equipment and monitoring charge) as part of a six-week reablement offer. All service users who choose to retain the service after the end of the reablement period would be required to pay to receive the service. 

[bookmark: _Toc103851132]
Procurement
Through established contract management arrangements, we will continue to engage with Tunstall and Progress Lifeline to ensure that the contract continues to deliver value for money for the authority and support people to achieve their outcomes in relation to an identified social care need.

[bookmark: _Toc103851133]Equality and Cohesion
Telecare services are currently available to all adults aged 18 or over, with an assessed and eligible Care Act, 2014 need.

People who are not eligible to receive support under the Care Act, 2014 guidance, can pay Progress Lifeline for a telecare monitoring service, as a private pay client.
As far as the Equality Act, 2010 is concerned, The Corporate Management Team are reminded that they are under a personal duty, when considering a decision, to have due regard to the need to protect and promote the interests of persons with protected characteristics (e.g., people who are vulnerable on account of age, gender reassignment, pregnancy or maternity, race, disability, religion or belief, sex, sexual orientation).

In order to discharge this duty, CMT are asked to read and give careful consideration to what is said in the report and the analysis of the potential adverse impacts of the proposed changes. CMT should also consider for themselves the types of adverse impacts that could result from the proposed charge for the service.

CMT are under a duty to consider whether these potential adverse impacts are justifiable, and/or whether they should be mitigated and how. CMT should also be aware that one of the available options to them is to decide it is not possible, because of the severity of the impact, to proceed the proposal. In that event, it would be necessary for the Council to consider alternative ways of making savings.

An Equality Analysis has been undertaken to assess the impact of the charging proposal on the protected characteristic groups and the key findings are summarised below:
· Age: The service is used predominantly by older people aged 65 and over.
· Disability: A high number of people who currently use the service consider themselves to have a disability or long-term health condition.
· Gender: A higher proportion of females use the service than males, this may be due to longer life expectancy for females.
· Marital status: A high percentage of telecare service users live alone and therefore potentially have a more limited network of support around them. The telecare equipment may play a key role in enabling an individual to seek help and assistance if they fall ill, have an accident or have concerns about their personal safety or wellbeing.
· Socio-economic: Affordability and ability to pay for the service will be a key theme that will be reflected throughout the consultation, especially in the qualitative analysis. People being asked to pay may result in them choosing to no longer receive the telecare service. If individuals chose to end the service due to the fact, they are unable to afford it, it may have an adverse impact on the health and social care system with more individuals accessing services following a fall or being unable to manage independently at home without the support a community alarm and as a result being admitted to hospital or a residential care placement.
· Rurality: People will continue to be able to access the service in the more rural areas of Lancashire.

The outcomes and learning from the Equality Analysis have helped inform and shape the funding options outlined in this report. A full copy of the Equality Analysis is attached as Appendix 4.
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		Local Authority

		Chargeable service

		Flat fee or means tested

(Universal or targeted support)

		Weekly charge



		Blackburn with Darwin

		No

		N/A

		N/A - Monitoring only service



		Blackpool

		Yes

		Means tested

		£5.60 – for a basic service with mobile response

		£7.25 – for the basic service with additional regular telephone welfare contact

		£13.60 – with additional medication prompts

		£26.20 – for a fully digital, prevention service



		Bolton

		Yes

		Means tested

		£3.50 - Monitoring only where family and friends respond to the alarm

		£5.70 - Monitoring and mobile response service

		£7.70 - Monitoring and mobile response service with additional kit



		Bury

		Yes

		Means tested

		£4.20 – Monitoring only



		Cheshire East

		Yes

		Means tested at the request of the individual

		£5.00 – Monitoring and mobile response service



		Cheshire West

		

		

		

		



		Cumbria

		Yes

		Means tested

		£1.49 – Monitoring only



		Halton

		Yes

		If a person is in receipt of a council tax benefit there is no charge, otherwise the person pays the full cost

		£6.45 for basic telecare service with a mobile response service

		£10.40 for enhanced telecare service with multiple sensors and a response service

		£3.45 per person for a house of multiple occupation

		£58.30 for a manual keysafe with installation



		Knowsley

		Yes

		Flat fee

		£1.11 plus 34p per week for environmental sensors such as smoke or CO alarms and 76p per week for health-related sensors such as epilepsy alerts or door sensors



		Lancashire

		No

		N/A

		N/A – Monitoring and mobile response service



		Liverpool

		No

		N/A

		N/A – Monitoring only and subject to review



		Manchester

		Yes

		Flat fee

		£2.83 - Monitoring only where family and friends respond to the alarm

		£4.68 - Monitoring and mobile response service



		Oldham

		Yes

		[bookmark: _GoBack]Means tested

		£2.00 for a bronze service where family/friends respond to the alarm

		£5.00 for a sliver service with a mobile response service

		£6.50 for a gold service with 2 weekly welfare checks included



		Rochdale

		Yes

		Flat fee

		£3.10 for basic analogue careline -where family / friends respond to the alarm

		£5.10 for analogue careline plus with a mobile response service and a key safe is provided (spare key required)

		£4.60 for digital GSM basic careline where family / friends respond to alarm

		£6.60 for digital GSM careline Plus with a mobile response service and a key safe is provided (spare key required)



		Salford

		Yes

		Flat fee

		£4.82pw for the ordinary alarm and basic service



		£6.32pw for the GSM alarm and basic service

		£7.66pw for the service plus a weekly visit – this service is being phased out.

		£5 per pop-in visit (can be requested as a temporary service whilst NOK are away)



		Sefton

		

		

		

		



		St Helens

		Yes

		?

		£5.52 - Monitoring and mobile response service



		Stockport

		Yes

		Flat fee

		£6.00 with adjustments for couples and those with digital GPS trackers, who pay a bit more



		Tameside

		Yes

		Flat fee

		£6.65 - Monitoring and mobile response service



		Trafford

		Yes

		Means tested

		£5.55 for level 1 service where family/friends respond to the alarm

		£6.65 for level 2 service with a mobile response service

		£9.55 for a level 2 service with 2 weekly welfare checks included



		Warrington

		Yes

		Flat fee

		£4.00 for an analogue service

		£5.00 for a digital GSM service



		Wigan

		Yes

		Flat fee

		£3.93 - Monitoring only 

		£5.93 - Monitoring and mobile response service



		Wirral

		Yes

		Flat fee

		£2.50 – Monitoring only
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Going Digital: a Technology Enabled Care Strategy for 2025

This strategy sets our direction for the next five years and develops the foundations needed to fully exploit the expected technological advances of the analogue to digital transition.
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		1. [bookmark: _Toc52879445]Forward





		1.1.1

		Our telecare service was established with a clear purpose: to enhance the quality of cost effective support and improve outcomes for individuals in their home, using technology as an integral part of the care and support process.





		1.1.2

		The purpose is as vital as ever. We will always be committed to ensuring safe, effective and compassionate high quality care, and encouraging improvement, but the world in which we operate has changed significantly since the service was first commissioned.





		1.1.3

		The COVID-19 pandemic has accelerated change. New and innovative types of service have started using new digital channels, and lockdown restrictions have changed how services deliver care. In this new world, we must also transform. We need to make changes to offer support that is even more relevant and that benefits everyone, while managing risk and uncertainty. The learning from our response to COVID-19 is feeding into new ways of working to put us in a better place for the future to provide remote and digital services which keep people safe.





		1.1.4

		Yet even before the pandemic, telecare was evolving rapidly. The digital switchover was creating opportunities for innovation as well as a number of service challenges.





		1.1.5

		This strategy sets out how Lancashire County Council (LCC) intends to transform its traditional telecare service into a technology enabled care (TEC) service, fit for the digital future. It is an ambitious programme that will introduce new and innovative technologies and digital approaches which enhance the experience and the outcomes for our service users.





		1.1.6

		Digital connectivity can enable a plethora of additional monitoring services, which in turn will assist people to maintain their independence for longer. New and emerging services will include: 

· New options for communication and networking that address loneliness and isolation, including: social media; video chat devices and services; services that convert speech to text or text to speech; 

· Trackables, such as mobile GPS devices and fall detectors can give people the confidence to go out of their homes knowing that if they get lost or fall the device can send a message to automatically raise an alert if users are outside of predefined ‘safe zones’;

· Wearables, such as step counters and activity monitors, help motivate some people and a wealth of smartphone apps can help manage a wide range of conditions including diet, nutrition, smoking, diabetes and emotional wellbeing;

· Ingestibles include medical devices that are swallowed, such as cameras or medication capsules that release the appropriate dose at a precise location in the intestine. Some capsules even use the acids in the stomach as the power source, transmitting internal temperature, acidity and other measurements;

· Unobtrusive sensors can also be deployed around the home and in clothing to help monitor the environment and personal activity to provide insights to family and professionals via data analytics and Artificial Intelligence applications. Alerts and prompts generated by these systems could help individuals to live in an environment that is safe and secure, with proactive and dynamic support; and

· Perhaps the greatest opportunity to revolutionise the way people access support and care will come through the integration of the data and workflow across a range of such technology enabled care systems. Interoperability will therefore be central to our considerations for our future digital TEC service.





		1.1.7

		The big digital switchover is an opportunity to improve the telecare service in Lancashire and how it is delivered. Moving from analogue to digital TEC is much more than a simple replacement, it will be an opportunity for a fundamental redesign of our existing telecare offer.





		1.1.8

		Our current telecare service acts as a reactive alarm response service, with limited integration to other health and social care services. Moving forward, we will significantly widen the scope of this service to become preventive, proactive and fully integrated.





		1.1.9

		This document sets out our strategic intent to develop a digital TEC offer that is not just about the equipment. Our new approach will embed a complete service offer which includes supporting the assessment and care planning process and delivering a proactive and appropriate response.
















		2. [bookmark: _Toc52879446]Introduction





		2.1 [bookmark: _Toc52879447]Business as usual is not an option





		2.1.1

		Telecommunications networks are changing in the UK, migrating from traditional analogue connections to a single digital network for voice and data services. The migration has started and is projected to complete by 2025.





		2.1.2

		For most people, the impact of this change will be minimal as most modern phones work perfectly for voice over internet protocol (VoIP) calls. But the change has significant implications for the technology enabled care (TEC) sector. Devices such as some older care alarms are only designed to work with the old PSTN technology and the TEC Services Association (TSA), which is the representative body for TEC services, estimates that around 1.7 million people who might otherwise require a number of domiciliary care services or a place in a care home rely on these sorts of devices to maintain their independence.





		2.1.3

		All of Lancashire's 14,500 current telecare users are connected to the alarm receiving centre through a home based alarm or hub, using analogue phone lines to exchange voice calls and limited, but critical data. Our service is operated as a ‘standalone’ service that is managed and maintained by operational staff and an ARC supplier. 





		2.1.4

		Our current telecare service must transition to internet protocol based alternatives in the near future to avoid the disruption when all end users will inevitably migrate to all new digital landline products. 





		[bookmark: _Toc50368609][bookmark: _Toc52879448]2.2 The benefits of moving to all-IP voice





		2.2.1

		The digital switchover will involve a significant amount of work. However, to focus on the disruption it may cause is to ignore the huge potential of digital services in delivering crisis and monitoring solutions fit for the 21st century. Today, digitally enabled care offers a vastly improved user experience from the typical analogue pull cords, pendant alarms and door entry systems of the past.





		2.2.2

		A new TEC system will include telehealth, social inclusion, self-managed care, digitally connected devices around the home, wearable devices, Internet of Things, cloud hosted applications and more, using a variety of digitally connected and increasingly intelligent devices around the person, their home and their mobile environment.





		2.2.3

		Digital solutions will transform the way people live, communicate and manage their own health and wellbeing. At the same time, they will offer the alarm receiving centres, health and social care staff deeper insights into people’s needs, enabling them to offer better, more personalised support and housing options.





		2.2.4

		The potential benefits of a digital network fall into the following four main themes: 





		2.2.5

		This strategy sets Lancashire's direction for the next five years and develops the foundations needed to fully exploit the expected technological advances of the big digital switchover.









		3. [bookmark: _Toc52879449] Our vision





		3.1.1

		Our vision is to have digital TEC at the heart of our health and social care mainstream offer, to:

· Ensure people live safely in their own community and stay connected socially;

· Improve outcomes for individuals by focusing on prevention, anticipation and supported self-management; and

· Empower people to improve their wellbeing and maintain their independence for as long as possible.





		3.1.2

		We will deliver our vision by:

· Putting the service user first, being person centred and outcome focused; 

· Being innovative and adapting to change;

· Being ready for the big digital switchover;

· Reimagining how we deliver and use technology enabled care;

· Embedding a digital by design culture;

· Using TEC to automate, fast, integrated and light solutions;

· Adopting solutions that are scalable and sustainable;

· Using open standards, open data, open source and open innovation;

· Become more data driven;

· Delivering value for money;

· Applying GDPR principles when processing personal data;

· Working collaboratively with health and social care partners across the ICS;

· Offering solutions that aid diagnosis and assessment of treatment;

· Promoting interventions which encourage behavioural change and self-care;

· Promoting anticipatory care for newly diagnosed long term conditions;

· Raising awareness and promoting the digital agenda within health, housing and social care;

· Embedding TEC within all our strategic planning and service redesign processes; and

· Routinely using measurement and evaluation for continuous improvement and service planning.












		4. [bookmark: _Toc52879450]Our strategic aim and priorities





		4.1.1

		Our aim is to join up resources in the development and use of new digital technologies which empower staff and partners to support people as quickly and efficiently as possible.





		4.1.2

		Our strategy is built on four central and interdependent themes that determine the changes we want to make to our core service offer. Running throughout each theme is our ambition to provide the best, possible TEC service and experience for our service users.





		4.1.3
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		[bookmark: _Toc52879451]Priority 1 – Preparing for the digital future



		4.2.1

		From ‘wearables’, voice activated technology, automation, and robotics, to artificial intelligence and beyond, digital technology offers new opportunities to improve or transform provision and the aim is to be well placed to understand the opportunities and implement them where the case to do so is strong.



		4.2.2

		Our strategic objectives are:

1. To deliver a replacement programme for analogue telecare;

2. To put in place a process that identifies innovative solutions, products and approaches that address key local needs and priorities, and can be adopted at scale into mainstream ‘business as usual’;

3. The integration of telecare, telehealth, telemedicine, telecoaching and self-care apps; and

4. Bringing inward investment in support of further improvements and innovations in technology enabled care.



		4.2.3

		We will:

· Plan and intervene to minimise the impact of the digital switchover;

· Phase out the use of analogue devises;

· Move from fixed line solutions to mobile TEC;

· Procure a new digital TEC service, with a single cloud based platform for sharing data and insight;

· Move from an equipment based model, with a focus on hardware, to a new 2 or 3 tier service model;

· Ensure all devises are interoperable and use open standards;

· Transition to modern digital devices and apps, which offer the opportunity to connect to the ‘Internet of Things’; 

· Understand, test and deploy new technology, including 3rd party devises such as smart phones, Fitbits and smart thermostats;

· Use data and information innovatively, appropriately and ethically;

· Generate connected data and share it via dashboards in Liquid Logic and the Lancashire Person Record Exchange Service (LPRES); and

· Understand related risks and ethical issues but not let them become a barrier to action.









		[bookmark: _Toc52879452]Priority 2 – Developing a Lancashire approach by transforming local systems





		4.3.1

		Call handling will be changed to make increased use of sharing of service delivery between health and social care partners. We are committed to driving forward our own strategy and when opportunities arise we want to do this in a co-ordinated way. We will support joint working in this area with partners including the NHS, Public Health, Community Protection, the voluntary and community sector, carers groups and housing authorities.



		4.3.2

		Our strategic objectives are:

1. To develop an integrated service delivery model for remote monitoring and response for all health, housing and social care needs across the county;

2. To develop digitally enabled pathways for epilepsy and other long term conditions;

3. To effectively support local co-created service transformation, address barriers and learn;

4. To enable young people to shape the design of digital health, care and support services; and

5. Raise awareness, engagement and adoption of digital technology within the housing sector and among third sector care providers.



		4.3.3

		We will:

· Take opportunities to coordinate with health colleagues and other agencies to design seamless approaches;

· Set up a stakeholder alliance/partnership and network across the health and social care system;

· Integrate diagnostics to deliver a population health approach;

· Hold information and intelligence securely;

· Enhance connectivity between our care homes, our NHS partners and our social care providers;

· Ensure leadership through digital champions;

· Build trust and understanding across different sectors and negotiate barriers;

· Ensure IT and software systems are able to exchange data, are scalable and able to adapt to change; and

· Develop a digital leadership and workforce, ensuring investment in and access to up to date TEC and appropriate training in order to facilitate this.







		[bookmark: _Toc52879453]Priority 3 – Reducing demand through preventative technologies





		4.4.1

		People need good information and advice about the range of technology that can support independence. Social workers, occupational therapists and frontline care workers will have the knowledge and digital skills they need to understand how new technology can predict and prevent a crisis.



		4.4.2

		Our strategic objectives are:

1. To deliver a service that prevents need from arising or escalating;

2. To enable people to regain skills, using TEC during their period of reablement, and when coming out of hospital;

3. To routinely collect and analyse TEC care data and evidence what works, as part of service planning, improvement and delivery; and

4. To have a response service that is of high quality and reliability, well linked in to our local communities.



		4.4.3

		We will:

· Develop the TEC skills and knowledge of the Adult Social Care workforce;

· Use technology to monitor people's wellbeing, their health and their environment;

· Use artificial intelligence, predictive analytics and risk stratification to drive better decisions;

· Use the insight from TEC data to reduce the risks of deterioration and associated harm and improve the safety of service users;

· Use data from devises to effectively predict and prevent problems before they occur and stop/halt the need for more intensive and long term support;

· 'Design in' technology as our first service offer;

· Use TEC to defer or avoid completely the need for more intensive forms of care, and avoid 'crisis management' so service users feel safer and carers have the reassurance they need; and

· Put systems in place to pick up when a trend might be starting that should trigger a short intervention to prevent someone’s condition from deteriorating.







		[bookmark: _Toc52879454]Priority 4 – Increasing capacity through efficiency gains





		4.5.1

		We will invest in TEC to prevent or defer the need for more costly forms of intervention. By capitalising on new and emerging technology we will develop new models of care and pathways that deliver transformation in quality and efficiency.



		4.5.2

		Our strategic objectives are:

1. To target funding and investment in new ways of working, new models of care and innovative TEC;

2. To balance the top down strategic direction and bottom up local ownership;

3. Invest in evaluation, data and analytics to support service change and deliver better outcomes for local people;

4. To integrate the use of low cost, mobile technology; and

5. To ensure interoperability so that TEC can be customised and people can “bring their own devices”.



		4.5.3

		We will:

· Move away from a model that is driven by service user numbers to one that is valued for its impact;

· Understand the economic cost and the return on investment of TEC;

· Explore the cost implications of the upgrade to digital equipment and roaming SIMs;

· Understand the social benefits of TEC and targeting resources accordingly;

· Use TEC to meet the challenges of rising demography and increasing complexity;

· Look to introduce clear and consistent charging arrangements for LCC TEC services;

· Ensure practitioners are able to access case summaries, aggregated analytics and TEC data dashboards in Liquid Logic and across all health records;

· Direct alerts to the most appropriate responder, whether that be a family member, a key holder or a member of the mobile response team;

· Increase automation across the health and social care economy through the use of digital solutions and technologies, including the use of mobile technologies; and

· Use data accrued from public, private and individual sources to develop more targeted public health interventions, reducing the burden on the health and social care system.





6. [bookmark: _Toc522867068]

		5. [bookmark: _Toc52879455]Delivering change, monitoring progress and measuring success





		5.1.1

		The shift from analogue to digital communications networks will create new service and data models, which will help LCC to:

· Embrace the opportunities for procuring and operating technology in a digital environment;

· Plan for changes to service delivery that are essential to digital TEC; and

· Design integrated digital solutions.





		5.1.2

		Transitioning services and customers from the public switch telephone network (PSTN) to an all-IP voice and data universe creates opportunities in terms of vulnerable users being ‘always connected’ to their care community, and the prospect of services which can be more proactive in nature.





		5.1.3

		Consumers of technology enabled care will benefit from access to a broader range of integrated services, smart home systems and the ability to network and share information with family members and carers.





		5.1.4

		LCC will offer new proactive services, based upon richer datasets, guided by analytical engines and artificial intelligence, creating the opportunity for TEC services to be considered as a mainstream care service, where the data is incorporated in care records.





		5.1.5

		LCC will target the principles of interoperability as we shift to digital, so that Social Workers and service users can select the optimal combinations of technology devises and integrate the person's own 3rd party devises to deliver intelligent monitoring and a virtual presence.





		5.1.6

		Today, digitally enabled care offers a vastly improved user experience from the typical analogue pull cords, pendant alarms and door entry systems of the past. This new strategy will ensure that LCC:

· Delivers a real time and life critical monitoring service;

· Supports self-management of health and wellbeing; and 

· Delivers alerts to inform proactive service delivery.
















7. [bookmark: _Toc52879456]Our Plan

		Issue

		SMART Output

		Actions required

		Lead

		Timescale



		Priority 1 – Preparing for the digital future

		

		

		

		



		Priority 2 – Developing a Lancashire approach by transforming local systems

		

		

		

		



		Priority 3 – Reducing demand through preventative technologies

		



		

		

		



		Priority 4 – Increasing capacity through efficiency gains

		

		

		

		













Reliability





Increased service user safety through faster call connections and greater system resilience





Efficiency





Provides a joined up view of a service user’s data





Additional Functionality 





More advanced home and community monitoring





Works when user is on the phone - multiple simultaneous calls 





Can notify multiple alarm conditions





Improved voice quality





Regular automated system checks





Advanced Data





LCC could reap the cost savings, scalability and security of commissioning an ARC that utilises a cloud based platform





Flexibility in TEC equipment location and sharing





Utilises the Internet of Things and wearables





Video monitoring to the home





Easier storage and sharing of information





Digital “health hub” in the home





Integration with telehealth devices 





Integrated view of user wellbeing

















When conncectivity is lost this it picked up and notified to the alarm receiving centre immediately 





Remote programming of sensors and devises





Lost equipment can be located 





Activations from safety detectors such as falls pendants can be notified to carers via mobile technology





























Use of more advanced data analysis tools and artificial intelligence to help predict and possibly prevent incidents





Opportunities to link equipment with customers own products such as Amazon Alexa





Service users and and relatives will benefit hugely from a whole host of new digital technologies that promise to improve the lives and wellbeing of people.





Richer integration of devices and automation solutions that can be personalised





Deployment of apps promoting lifestyle, self-service, alert reminders or messaging services





Data from several devices can be easily integrated and the data dash-boarded to provide a holistic view of an individual





Data can provide an accurate analysis of a person's current and future needs





Fewer failed calls





Interoperability across platforms via open and non-proprietary protocols 





Sharing of data between existing corporate and health IT systems





More efficient installation and device management via remote configuration portals





Increased use of automation to answer maintenance and system administration calls





Introduction of proactive services, involving the ARC making outgoing calls to clients to provide advice aiming to improve health and wellbeing











Ability to integrate different TEC manufacturers’ solutions and data into one dashboard





Can be used as an aid to promotes virtual healthcare











Cloud platforms will allow far greater connectivity, enabling video calling between staff offsite, friends and family, and the alarm receiving centre





TEC services could be offered to clients using their own phones, either as a phone only ‘entry level’ service for low risk clients, or as an additional contact route for existing telecare clients who also have dedicated telecare devices





The phone-only TEC approach could offer a lower cost service offering, helping to increase the uptake of TEC







Improving outcomes for people





1. Preparing for the digital future 





2. Developing a Lancashire approach by transforming local systems





3. Reducing demand through preventative technologies





4. Increasing capacity through efficiency gains
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		1. Transitioning to an All-IP services and digital network





		1.1 Introduction





		1.1.1

		The analogue telephone network in the UK is scheduled to be switched off in December 2025 and replaced by a single digital network for voice and data services. Communication providers (BT/Openreach and Virgin Media) will be transitioning services and customers from the public switch telephone network (PSTN) to an all-IP voice and data universe based purely on internet-based telephony before 2025, with some providers migrating sooner than others. 






		1.1.2

		For most people, the impact of this change will be minimal as most modern phones work perfectly for voice over internet protocol (VoIP) calls. But the change has significant implications for the technology enabled care (TEC) sector. Devices such as some older care alarms are only designed to work with the old PSTN technology and the TEC Services Association (TSA), which is the representative body for TEC services, estimates that around 1.7 million people who might otherwise require a number of domiciliary care services or a place in a care home rely on these sorts of devices to maintain their independence.





		1.1.3

		TEC services dependent on the legacy system must transition to internet protocol based alternatives in the near future to avoid disruption when all end‑users migrate to new digital landline products. 






		1.2 What will happen?





		1.2.1

		In place of the PSTN, the UK’s telephone system will transition to an All-IP set-up, in which all services, including voice calls, shift to the internet protocol (IP). Communications providers, BT/Openreach and Virgin Media, are implementing the change, with trials underway (Salisbury and Mildenhall by Openreach, and Wokingham for Virgin Media’s IP Voice Test Lab). The switch-off will be an opportunity for communication providers to modernise their networks and offer a more reliable service, with more innovative products.






		1.2.2

		In October 2017, the TSA released a white paper: A Digital Future for Technology Enabled Care (link), warning of the disruption that the replacement of the current PSTN and Integrated Services Digital Network (ISDN) networks with Internet Protocol telephony would cause amongst TEC providers, stakeholders and the 1.7 million vulnerable people who rely on TEC in the UK. The TSA commented, “Technology enabled care, particularly TEC and telehealth, plays an increasingly important role in health and care. Yet it is threatened by disruption as UK telecommunications shift from analogue to digital.” Despite the difficulties we are presented with, could it be better to instead rise to the challenge?





		1.3 Rationale for change






		1.3.1

		The decision to close the PSTN and migrate to All-IP has been driven by the operators rather than by the regulator or the government. The four main drivers are:  


1. The rising costs and challenges of maintaining the PSTN. The PSTN uses equipment which is increasingly hard to obtain and requires technical expertise which is increasingly scarce as the engineers who run Time Division Multiplexing (TDM) networks retire; 


2. We are seeing that call failures are on the increase, year-on-year, and that the quality of service is in decline, posing a risk to residents currently using analogue systems;


3. The move to All-IP offers a major opportunity to simplify the core network substantially and so reduce its operating costs; 


4. A move to All-IP allows an operator to implement a next-generation network architecture in which the transport and service functions are separated. This in turn allows the operator to offer richer services quicker and more cheaply, so as to compete better in the retail marketplace






		1.4 Progress on the digital TEC journey






		1.4.1

		Communications providers in the UK are currently at different stages of managing their migration.





		1.4.2

		BT/Openreach will begin to trial its move away from PSTN provision in the Salisbury and Mildenhall exchange areas in December 2020 and May 2021, with a further 117 exchange areas prioritised from June 2021 to cover a reported 1.2 million customers. 






		1.4.3

		Virgin Media, is looking to make its network gigabit capable by the end of 2021. That means the entire Virgin Media network – currently serving around 15 million homes – will have access to an average peak-time download speed of 1,104 megabits per second (Mbps).





		1.4.4

		BT/Openreach published a consultation in May 2018 on its plans to transition to IP voice services in which it proposed a number of key dates for closure of its exchange based PSTN access product wholesale line rental (WLR): 


· The introduction of transition products, starting in March 2019;

· The stopping of new sales of WLR from September 2023; and

· The withdrawal of WLR from the market in December 2025.






		1.4.5

		While the UK is at an early stage in planning the closure of the PSTN, other countries are further advanced in their own All-IP migration. France and New Zealand are at a midpoint, whilst Germany and Switzerland are close to the end of the migration process. This report has taken some of the learning from these countries to identify possible challenges and how they have been managed and resolved.






		1.5 The role of the regulator






		1.5.1

		While Ofcom’s current approach provides a significant degree of latitude for the communication providers to determine when and how they migrate to All-IP, Ofcom has stated that it will apply the following set of consumer protection principles during the migration:


· Emergency services access should be provided in accordance with the General Conditions. 


· Technical solutions for ensuring reliable operation of new voice services, for example during localised or widespread power outages, should provide levels of protections equivalent to that provided by traditional means. 


· New voice services will maintain existing protections for vulnerable consumers in a manner which is appropriate for the technology they employ and their usage. 


· Equivalents to the current social phone tariffs will be applied to future voice services where appropriate. 


· Before and during any planned withdrawal, providers of existing voice services will work with third party service providers which rely on them, in order to minimise end customer disruption. 


· Providers of traditional voice networks must give reasonable notice to their wholesale customers of any intention to withdraw relevant voice services, or to replace them with alternatives based on different network technology. 


· Customers who do not migrate on a voluntary basis should be no worse off than they were before migration.  


· Vulnerable consumers must receive any assistance they require for the migration process and continue to receive a service they recognise as a telephony service.






		1.5.2

		Also of relevance is Ofcom’s consultation (link) and guidance (link) which provide clarification on the measures it expects communication providers to take to protect consumers as landline services migrate to VoIP services. The guidance takes the form of four principles that communication providers must adhere to for customers who are dependent on the fixed lines: 


1. Providers should have at least one solution available that enables access to emergency organisations for a minimum of one hour in the event of a power outage at the premises. 


2. The solution should be suitable for customers’ needs and should be offered free of charge to those who are at risk due to their dependence on their landlines. 


3. Providers should:


· take steps to identify at risk customers; and


· engage in effective communications to ensure all customers understand the risk and eligibility criteria and can request the protection solution. 


4. Providers should have a process to ensure that customers who move to a new house or whose circumstances change in some other way are aware of the risk and protection solution available.






		1.5.3

		The Office of the Telecommunications Adjudicator is developing a code of practice for restoring special services in the case of migration problems.


The NICC, which agrees interoperability standards for the UK’s telecommunications sector, is developing new standards and updating existing standards to support the new All-IP voice network. It has also set up a cross-industry All-IP Forum to raise potential issues.








		2. Technology enabled care services and the digital switch






		2.1 Introduction





		2.1.1

		TEC services have been in operation across the UK for over 40 years. The technology used to facilitate such services whether in grouped living environments or within a person's home has largely relied upon analogue voice calls over the public switch telephone network. The PSTN has over this time provided a reliable, low cost, easy to access and largely issue free medium for communications between the service user and the Alarm Receiving Centres (ARC). In many cases analogue TEC products will continue to operate but may become less reliable and certainly more complex to install and manage.






		2.1.2

		This report focuses on the shift to digital connection between home controller units and the ARC. It aims to consider the reliability issues experienced following the shift to using digital technology in the core networks, and the end of analogue exchange lines. 






		2.1.3

		Current analogue systems and products already cause call failures and delays due to network incompatibility, putting vulnerable people at risk. A failure can occur when a call doesn’t reach the monitoring centre, or because it was received with impaired sound quality.






		2.1.4

		The life-saving potential of these systems cannot be understated, and digitisation could eliminate call failures and lower associated risks substantially. Instant call connections to alarm receiving centres, allows older people to receive the help they need as soon as possible – in some cases increasing the chance of saving someone’s life.






		2.1.5

		Service users may require a broadband service into the home with some form of access for analogue devices, for example; an analogue telephone adapter (ATA) requiring additional configuration and support with no new tangible benefits to the user. 





		2.2 The benefits of moving to all-IP voice






		2.2.1

		The digital switchover will involve a significant amount of work. However, to focus on the disruption it may cause is to ignore the huge potential of digital services in delivering crisis and monitoring solutions fit for the 21st century. Today, digitally-enabled care offers a vastly improved user experience from the typical analogue pull cords, pendant alarms and door entry systems of the past.





		2.2.2

		Digital solutions can transform the way people live, communicate and manage their own health and wellbeing. At the same time, they offer the alarm receiving centres, health and social care staff deeper insights into people’s needs, enabling them to offer better, more personalised support and housing options.



		2.2.3

		The potential benefits of a digital network fall into the following four main themes: 
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		2.2.4

		The analogue switch off is an opportunity to improve technology enabled care and how it is delivered.





3. The risks


3.1 Problems with forced migration


		Risk

		Consequence

		Impact

		Likelihood

		Mitigation/controlling the risk



		We have no control over when each communication provider will decide to switch off analogue connections. 

		Lancashire County Council (LCC), the alarm receiving centre and the TEC service users will be unprepared for the migration and current equipment may no longer work.

		High

		Low

		· Monitor work and developments coming out from the TSA with regard to ongoing position; 

· Continue to engage in events including webinars on the update and progress of the changeover; 

· Continue to engage with Tunstall (LCC's commissioned TEC provider) updates on developments nationally and locally; and 

· Prioritise the rollout by targeting TEC service users whose telephony providers have confirmed their timeline for changeover.



		Going straight to full VoIP would require significant changes, and would need all TEC users to install/reconfigure routers and buy new IP telephones.

		Service disruption to vulnerable service users as their current equipment will no longer work.

		High

		Low

		Use PSTN emulation rather than full VoIP to enable passive migration (and so avoid forced migration) for TEC service users on analogue lines for voice telephony. In terms of ensuring continuity of fixed voice telephony services, Germany and New Zealand have used passive migration for analogue voice telephony lines for their vulnerable customers. There is no need to change terminal equipment; power from the exchange is preserved; and existing contracts can be maintained.







3.2 Data over PSTN devices 


		Risk

		Consequence

		Impact

		Likelihood

		Mitigation/controlling the risk



		There is an increased risk of alerts not coming through to the ARC whilst the transition from analogue to digital is ongoing.

		The ARC system may not be able to identify the subscriber and the reason for the call, resulting in failed call and an unanswered alert.



		High

		Medium

		LCC's alarm receiving centre (ARC) uses the Piper Network Controller (PNC) supplied by Tunstall Healthcare (UK) Ltd. PNC 8 is a hybrid (partially digital) solution between analogue and digital that is IP ready and secure by design. Progress Housing have the ability to accept inputs in both analogue and digital form.





		The current ARC uses a standalone server and is not linked to the internet. This limits the service being able to procure and monitor some of the TEC products available.

		The current analogue platform is a barrier to innovation and development of the TEC service.  




		Low

		Medium

		We need to consider a cloud-first approach. This would sit at the heart of digital transformation and would enable the ARC to treat, compute, network and store information in a GDPR compliant manner. A cloud based platform will enable monitoring services to remain robust and flexible.






		The analogue tones and IP protocols are incompatible.

Older TEC devices that send data over the PSTN might not work satisfactorily over an IP network.



		Connections (alerts) may be delayed or corrupted when they reach the ARC. The alerts will constantly try to connect but the ARC operators have no way of knowing who is trying to connect or what alert relates to e.g. smoke alarm indicating a possible fire or a customer fallen or needing urgent attention.



		High

		Medium

		The short term solution is for the analogue TEC alarm equipment to be connected via a router using an Analogue Telephone Adapter (ATA). This allows the equipment to function but it would entail a visit to every service user to install the ATA.






		A broadband access connection may be supporting multiple services in a given household. LCC need to ensure any TEC service works effectively with some level of prioritisation for the relevant TEC data traffic.

		Some compatibility issues may be encountered with IP home controller unit configurations.



		Medium

		Low

		Tunstall have used the BT/Openreach test facilities at Adastral Park to ensure their equipment is compatible and has robust network connectivity.

In 2019, Progress Housing started to fit digital enabled IP equipment (without SIMs and the associated roaming data costs). These IP home controller units will be used on all new installations and any requests for repairs will be replaced with future proof IP equipment. 






		The alarm and communication infrastructure used by housing providers may not survive the digital migration intact, or cannot be upgraded to meet the demands of interoperability, security and reliability in the digital world.

		Housing providers fail to factor in the time it will take to upgrade their existing analogue stock to digital, and are not considering that call failures are already happening now.

		High

		Low

		We need to work closely with housing providers on the digital switchover to ensure that all care homes, sheltered, extra care and supported housing schemes remain connected to their ARC.








3.3 Uninterrupted power supply (UPS)


		Risk

		Consequence

		Impact

		Likelihood

		Mitigation/controlling the risk



		PSTN-based devices are powered directly from the telephone exchange, so they don’t need a mains supply to work but VoIP technology uses a broadband connection, which does require mains power. So if there’s a power cut, the phone line also dies.

		Local mains power failure will cause loss of service unless the broadband router/NTE and any in home kit has UPS or battery back-up.

		High

		Medium

		There is a requirement set out by Ofcom to ensure service continuity in the event of power outages. Communication Providers must supply battery backup units for FTTP cabinets installed within the home of vulnerable adults to ensure an uninterrupted power supply and continued access to emergency services. 

The new IP home controller units will send an alert to the ARC, in the event of a power failure.





		If there is a local mains power outage, the battery backup provided by routers with Analogue Telephone Adapter Gateways, is only one hour.

		This digital equipment will only offer one hour of back-up provision. 

		High

		Low

		Roaming SIMs which connect to all UK networks can be fitted to the dispersed alarm units. These will ensure that TECS products will connect to the best available network during any power outage, increasing reliability for vulnerable end users. However, non – internet IP connections may be a preferable and more cost effective option – smart meters use separate wide area wireless connections to provide broadly equivalent connectivity. LCC need to explore if there are any synergies.





		The ARC will require uninterrupted power supply, (UPS) back-up batteries maintenance and replacement.

		Local mains power failure will cause loss of service at the ARC.

		High

		Low

		Cloud based platforms allows for flexibility and wider connectivity. ARCs that are cloud- enabled are able to provide better disaster recovery services by accessing and responding to all live data remotely.







3.4 The costs of migration


		Risk

		Consequence

		Impact

		Likelihood

		Mitigation/controlling the risk



		Prices for a VoIP line may increase. 

		TEC service users may cancel their telephone service and their equipment will no longer work.

		High

		Low

		Ofcom have confirmed that communication providers must offer a price for an equivalent IP service which does not increase following forced migration. BT plan to offer a 40Mbps (10Mbps upload) “anchor” service at a lower price to help tempt users off older lines.





		The likely changes will be extensive and expensive. Commissioned TEC providers and the Local Authority are required to bear any costs of replacement of data over PSTN TEC devices.



		New digital units will require a global non steered roaming SIM card embedded in the alarm unit. The change will have a significant financial impact for the Council as there will be a recurring £4 per month call/data charge for each medical SIM card connection.

It should be noted that it is the Executive Member's desire that these services should not be charged for.

		High

		High

		Ultimately, the principle challenge will not be the infrastructure or the equipment it will be how do Councils fund the change. In other countries there has been government support which has made the transition much less painful. In the UK there is no sign of any increased funding for a transition that must happen. This is the time to discuss, with suppliers, the other business models that match the benefits of new digital solutions with the additional cost of the new equipment.





		The current ARC (PNC 8) is a standalone server and is not linked to the internet. The start-up cost of replacing the analogue ARC may be high.



		The ACR service will require new phone lines. The replacement cost could present a budget pressure.

		High

		Medium

		There may be a number of solutions available but until a re-tender exercise has been undertaken the cost of these solutions is unknown.





3.5 Protection of vulnerable users


		Risk

		Consequence

		Impact

		Likelihood

		Mitigation/controlling the risk



		Landline-only TEC service users may need more support to understand the changes.

		Vulnerable people are 


put at risk

		Medium

		Medium

		Ofcom has specific duties under the Communications Act to protect consumers who may be vulnerable to harm. With this duty in mind Ofcom has, in its guiding principles for the All-IP migration, stipulated as follows: 


· Vulnerable consumers must receive any assistance they require for the migration process and continue to receive a service they recognise as a telephony service.


· New voice services will maintain existing protections for vulnerable consumers in a manner which is appropriate for the technology they employ.


· The telecoms companies must mark consumer customer accounts to show that they may have a special service, such as TEC, and to make sure that these customers are then advised to contact their alarm service provider before making a change.


Additionally, the guidance on General Condition A3 sets out an expectation that protection solutions are provided free of charge to those customers that are dependent on their landline.






		Security will be a concern – if something is connected to the Internet, someone will try to hack it. 

		This could cause device and service failure and the use of devices for malevolent purposes such as DDoS attacks.

		High

		Low

		A robust quality framework is needed to ensure the reliability and safety of any new digitally enabled TEC offering. The standards and guidance for future technology enabled care services must also provide for a flexible environment, where technology and services are brought together from a variety of sources and can enable integrated access to health and care data and services securely.





		4. Conclusion



		4.1 The digital shift is inevitable






		4.1.1

		Planning for the analogue to digital telephony switch is difficult as there are still many unknowns within the industry and local timelines are still to be confirmed by each communication provider. The urgency is such that the transition is starting to affect some functionality and connectivity today with particular risk from 2023 when BT will no longer sell analogue devices. Therefore, action and careful planning needs to start immediately so that the local TEC service reliability and safety is not compromised and lives are not put at risk. This risk assessment has highlighted the issues and problems that LCC must address and resolve.






		4.1.2

		It is crucial that LCC has a plan of action and is prepared to minimise the disruption of the digital switchover to the end TEC service users. The Council must work closely with the TSA, Tunstall, BT/Openreach and Virgin Media to ensure the threat does not become an avoidable crisis.






		4.1.3

		LCC needs to develop a plan to ensure that vulnerable users and carers benefiting from the current TEC service are safely transitioned to new digitally enabled services, well ahead of any analogue telecommunications switch off.






		4.1.4

		LCC will also need to consider a mixture of technologies and services from multiple suppliers within a developing communications infrastructure in the planned re-procurement of TEC services across Lancashire.






		4.2 The great opportunities presented cannot be missed






		4.2.1

		Emergent technology presents many opportunities for new, consumer orientated and data driven services, opening up a new era of proactive and preventative TEC models. LCC must understand, validate and exploit these opportunities, which hold the promise of better quality of life, safety and enjoyment for the people who use the TEC service.






		4.3 Keeping up with emerging technologies






		4.3.1

		The changes in consumer behaviour and the increase in new home technologies presents opportunities for widening the economic model for TEC to include personalised selection of technology and services, personal budgets and co-pay models. These can significantly help the already stretched finances of public services, improving their sustainability and ensuring support reaches those most in need. Wider use of people's own technologies, such as Fitbit or Amazon Alexa, can reduce the initial investment required by the Council, making the invest-to-save calculation easier to swallow in the short term whilst not jeopardising the longer-term benefits.






		4.3.2

		A new service specification will support the development of innovative solutions for TEC services within a commercial framework that accommodates a mix of private pay, commissioned support and an offer to direct payment recipients.






		4.4 Collaboration and alignment are vital






		4.4.1

		Interoperability of devices, systems and services will be vital, in enabling an innovative, competitive and maintainable landscape for digital TEC. These components also need to be amenable to continuous development, as is required by the fast-changing technological world we live in. More widely, commissioners, suppliers, clinicians and service users must be involved in the creation of an environment for the validation of new devices and models of care, to ensure they are fit for purpose, robust and sustainable.






		4.5 Costs will be significant






		4.5.1

		The experience of other countries undergoing these analogue to digital changes indicates there will be a significant cost, which needs to be accommodated in the evolving commercial model for TEC services.





		4.5.2

		There are currently 14,500 TEC service users in Lancashire and the roll out pressure for a SIM in each IP home controller would be in excess of £750k per annum. This would be a new cost for the council.





		4.5.3

		Funding will be required to ensure the right resource investment can be made and LCC must think carefully if it requires like-for-like replacement of the current analogue equipment with digital communications or if there is an appetite to move to a new service model making full use of the Internet of Things.







		5. Recommendations



		5.1 Embrace the transformative potential of digital technology






		5.1.1

		It is clear that LCC must move away from an equipment based model of technology enabled care and stop investing in legacy telecare equipment that is outdated and purely reactive. The digital switch over is an opportunity to move towards a service model, where devices are interoperable, systems work and talk to each other and the data received helps to provide a proactive and preventative offer to monitor people's health and wellbeing and control their environment. 






		5.1.2

		The use of IP standards, means that TEC monitoring could be implemented on subscribers’ own digital devices (for example smartphones or tablets), rather than a dedicated home controller device procured and maintained by the commissioned TEC service provider.  This is likely to offer cost savings to the council and also widen the scope of monitoring that can be completed.  At present it is possible to envisage TEC applications that could run on smartphones and tablets, particularly applications that take advantage of the increasing availability of GPS tracking and health monitoring capability of these devices.






		5.1.3

		During the retender of this service LCC will look at leveraging the TEC supplier base and practising ‘supplier-enabled innovation’, assessing the innovation bought by the major suppliers in TECS and other service areas.






		5.2 Engage with stakeholders






		5.2.1

		Options should be considered as to what would be the financial impact of passing the SIM costs across to TEC service users and what would be the financial impact for the council. If these costs were to be passed on to service users this would need a change in policy, requiring consultation.






		5.2.2

		LCC will define and engage all professional stakeholders and clearly identify responsible parties to finalise migration plans ahead of the digital switchover.






		5.3 Seek expert advice and information in relation to digital






		5.3.1

		LCC must work closely with the TSA as it is increasingly likely that these wide-ranging changes will cut across and call into question current approaches to standards and regulations for TEC, both of services and the technologies. Amendments to the guidance and regulatory environment are needed to preserve the dependability of these services, yet enable exploitation of emergent technology.






		5.3.2

		Leadership from senior management and elected members is required to establish the appropriate funding models for both transitional and ongoing costs of digital TEC.





		5.3.3

		LCC must work closely with digital colleagues across the ICS who are developing technologies and infrastructure projects that support the digital switch for TEC. For example the development of a smart city LoRaWAN network facilitating data collection from TEC devices. LoRaWAN could add a dedicated purpose-built network for the Internet of Things applications, alleviating the need for roaming SIMS, within IP home controller units. 






		5.4 Create a single platform for sharing data and insight






		5.4.1

		LCC need to be assured that the current ARC is digitally ready to act as the single platform for sharing information and insights, and has the capabilities to monitor, embrace and reap the advantages of digital technology. 






		5.4.2

		LCC will seek to ensure that details about a TEC service user's activity monitors, fall detectors, wearable devices etc. are connected and shared appropriately with a persons' GP and/or social worker. Clearly privacy and data protection issues would need to be considered prior to implementing this kind of data sharing.






		5.4.3

		The move to digital connections and appropriate terminal equipment could allow telehealth to be more integrated, and consequently able to provide a service user with a single, personally tailored package for remote environmental and health monitoring and care.  LCC will explore the advantages in common or shared health and social care organisational delivery and support arrangements.






		5.5 Achieving the best outcomes for the people we support






		5.5.1

		A direct move to a fully digital TEC solution is probably not viable, and an approach based on an incremental digital deployment is more likely to be appropriate and suitable for the current cohort of TEC service users.





		5.5.2

		LCC must learn from the trails at Salisbury and Mildenhall and no longer invest in legacy reactive telecare equipment. Now is the time to embrace the opportunity to develop a new TEC service model, which not only responds to alerts but proactively monitors health and wellbeing, controls people's environments and uses artificial intelligence to prevent a crisis.







		6. Next steps



		6.1 Work with communication providers 






		6.1.1

		LCC will work closely with communication providers to establish and communicate onwards a clear plan for migration to IP, with identification of the impact on TEC service providers and users.





		6.1.2

		There is little financial incentive to act too quickly in providing a digital solution ahead of the network changes already in effect, however LCC does need to ensure that the current TEC service users are receiving the most reliable service possible, as soon as possible.






		6.2 Engage with TEC service users






		6.2.1

		It is crucial to consider how the 14,500 current TEC service users in Lancashire and potential users and stakeholders will be involved in future TEC support. Experience across care services provision, as well as consumer marketing, has shown that it is crucial to involve the end user in co-designing products and services if the best outcomes are to be achieved. As those who know the services in most detail, the input of clinicians, family members and carers is also vital. Yet LCC may need to develop their digital skills to engage fully.





		6.2.2

		LCC will conduct a number of interviews with stakeholders within, and working with, the health, VCSE and social care sector. These include social workers, housing associations, health colleagues, Whilst not exhaustive, a wide range of opinions must be sought about the impact of the digital switchover and experiences collated throughout the migration. 





		6.3 Create a coherent plan 






		6.3.1

		LCC will:


· Develop a Digital TEC Strategy and associated plan with the correct budget provision in place. This is especially important as LCC has a large estate of devices that may need to be upgraded;

· Complete a full assessment of the TEC solutions LCC has, including make and model;


· Speak to Tunstall about how they are provisioning for the digital switchover;


· Confirm with Tunstall which devices will no longer continue to function at the acceptable level after the digital switchover; and


· Ensure all TEC service users are flagged to BT/Openreach as vulnerable residents, in order for them to be supported during the transition.






		6.4 Work with the TEC service and system providers 






		6.4.1

		The market for smart technology is now maturing to the level where there is a huge choice of devices to cherry-pick from and we expect to see the market continue to grow, in line with the release of new technological solutions. The possibilities are potentially endless, if LCC adopts technologies with open standards. 






		6.4.2

		Open standards are important to ensure that systems and TEC devises work and talk to each other and where data is collected by these devices, that data is not ‘locked in’ to provide analytics that can improve proactive and preventative care. LCC will commission an open protocol environment to ensure innovation and guarantee that the council will not be locked in to a particular manufacturers’ suite of solutions. This will help LCC to enjoy the freedom of taking a modular approach to new and emerging smart technologies to fit the needs of local residents and organisations, today and in years to come.








		7. Appendix



		7.1 Acronyms and glossary of terms






		ADSL




		Asymmetric Digital Subscriber Line

		The broadband technology used to deliver standard copper broadband products. It is designed to be able to run over long copper cable lengths, sacrificing speed for distance, allowing wider data coverage with fewer DSLAMs across the network.






		All-IP

		All Internet Protocol

		Uses internet protocol technologies to connect telephone calls and establish communication, much the same way computers use the internet to exchange information.






		ARC

		Alarm Receiving Centre

		Centres that monitor a range of systems including alarms and cameras. ARCs are manned by trained controllers 24/7, 365 days a year who will receive the alarms and contact the relevant emergency service if necessary. 






		ATA 




		Analogue Telephone Adaptor

		A device for connecting traditional analogue telephones, fax machines, and similar customer-premises devices to a digital telephone system or a voice over IP telephony network.






		BT

		British Telecom

		BT Group plc (trading as BT and formerly British Telecom) is a British multinational 


Telecommunications holding company headquartered in London, United Kingdom. It has operations in around 180 countries and is the largest provider of fixed-line, broadband and mobile services in the UK.





		DDoS

		Distributed denial of service

		A malicious attempt to disrupt normal traffic of a targeted server, service or network by overwhelming the target or its surrounding infrastructure with a flood of Internet traffic.






		FTTP




		Fibre to the Premises

		The term for the supply of data services over a fibre optic cable running between the local exchange and the end user's premises. This technology completely replaces the need for copper cabling within the Openreach network.






		IoT

		Internet of Things

		A system of interrelated computing devices, mechanical and digital machines provided with unique identifiers and the ability to transfer data over a network without requiring human-to-human or human-to-computer interaction.






		ISDN




		Integrated Services Digital Network

		A digital network that lets a whole host of services be carried together on the same circuits. Considered an extension of the public switched telephone network, the key similarity is that it lets any two compatible pieces of connected equipment talk to each other. ISDN can carry any form of data, such as voice, video and computer files.






		LCC

		Lancashire County Council

		For the purpose of this risk assessment the Lancashire-12 area does not include the two additional unitary authorities of Blackburn with Darwen and Blackpool.






		LoRaWAN

		Long Range Wide Area Network

		A low power, wide area networking protocol designed to wirelessly connect battery operated ‘things’ to the internet in regional, national or global networks, and targets key Internet of Things (IoT) requirements such as bi-directional communication, end-to-end security, mobility and localisation services.






		NICC

		NICC Standards Limited

		The technical forum for the UK communications sector that develops interoperability standards for public communications networks and services in the UK. Under the new arrangements, NICC is an independent organisation owned and run by its members.






		Ofcom

		The Office of Communications 

		The government-approved regulatory and competition authority for the broadcasting, telecommunications and postal industries of the UK.


Ofcom has wide-ranging powers across the television, radio, telecoms and postal sectors. It has a statutory duty to represent the interests of citizens and consumers by promoting competition and protecting the public from harmful or offensive material.






		PSTN




		Public Switched Telephone Network

		This was originally a network of fixed-line analogue telephone systems but the switching (or telephone exchange) element of the PSTN is now digital. The mobile telephony networks are considered to be part of the PSTN.






		TDM

		Time Division multiplexing 

		Phone technology based on electrical circuits that are physically switched on the PTSN. 

Telephones transmit an electrical signal to a switch, which interprets each signal, breaks them into segments, and then routes the segments to the right end users. Because conversations are two-way, each circuit needs to be able to handle signals in both directions. These systems have been in place for a long time






		TEC

		Technology Enabled Care

		Fast becoming the accepted description for a range of health and care technologies such as telecare, telehealth, environmental controls, mHealth and telemedicine. 


The reason for developing a generic term for these technologies is to ensure that the patient or end user can benefit from the correct technology which they require at a particular time, and not be restricted by services or funding streams which are not person centric or do not meet the individual’s needs.






		TSA

		TEC Services Association

		The representative body for technology enabled care (TEC) services, working on behalf of and advising organisations including TEC and telehealth providers, suppliers, housing associations, care providers, emergency services, academia, charities, government bodies and health and social care commissioners.






		VoIP

		Voice Over Internet Protocol 

		Also called IP telephony, is a method and group of technologies for the delivery of voice communications and multimedia sessions over Internet protocol networks, such as the Internet. The terms Internet telephony, broadband telephony, and broadband phone service specifically refer to the provisioning of communications services (voice, fax, SMS, voice-messaging) over the public Internet, rather than via the PSTN.






		WLR

		Wholesale Line Rental

		A service whereby competing telephony providers effectively lease an exchange line and decide how best to route the customer's calls. Providers therefore take on the full retail relationship with the customer and offer a single bill to end-users for all basic communications services.
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			1. Transitioning to an All-IP services and digital network








			1.1 Introduction








			1.1.1


			The analogue telephone network in the UK is scheduled to be switched off in December 2025 and replaced by a single digital network for voice and data services. Communication providers (Openreach and Virgin Media) will be transitioning services and customers from the public switch telephone network (PSTN) to an all-IP voice and data universe based purely on internet-based telephony before 2025, with some providers migrating sooner than others. 









			1.1.2


			For most people, the impact of this change will be minimal as most modern phones work perfectly for voice over internet protocol (VoIP) calls. But the change has significant implications for the TEC sector. Devices such as some older care alarms are only designed to work with the old PSTN technology and the TEC Services Association (TSA), which is the representative body for technology enabled care (TEC) services, estimates that around 1.7 million people who might otherwise require a number of domiciliary care services or a place in a care home rely on these sorts of devices to maintain their independence.








			1.1.3


			TEC services dependent on the legacy system must transition to internet protocol based alternatives in the near future to avoid disruption when all end‑users migrate to new digital landline products. 









			1.2 What will happen?








			1.2.1


			In place of the PSTN, the UK’s telephone system will transition to an All-IP set-up, in which all services, including voice calls, shift to the internet protocol (IP). Communications providers, BT/Openreach and Virgin Media, are implementing the change, with trials underway (Salisbury and Mildenhall by Openreach, and Wokingham for Virgin Media’s IP Voice Test Lab). The switch-off will be an opportunity for communication providers to modernise their networks and offer a more reliable service, with more innovative products.









			1.2.2


			In October 2017, the TEC Services Association (TSA) released a white paper: A Digital Future for Technology Enabled Care, warning of the disruption that the replacement of the current PSTN and Integrated Services Digital Network (ISDN) networks with Internet Protocol (IP) telephony would cause amongst technology enabled care (TEC) providers, stakeholders and the 1.7 million vulnerable people who rely on TEC in the UK. The TSA commented, “Technology enabled care, particularly TEC and telehealth, plays an increasingly important role in health and care. Yet it is threatened by disruption as UK telecommunications shift from analogue to digital.” Despite the difficulties we are presented with, could it be better to instead rise to the challenge?








			1.3 Rationale for change








			1.3.1


			The decision to close the PSTN and migrate to All-IP has been driven by the operators rather than by the regulator or the government. The four main drivers are:  



1. The rising costs and challenges of maintaining the PSTN. The PSTN uses equipment which is increasingly hard to obtain and requires technical expertise which is increasingly scarce as the engineers who run TDM networks retire; 



2. We are seeing that call failures are on the increase, year-on-year, and that the quality of service is in decline, posing a risk to residents currently using analogue systems;



3. The move to All-IP offers a major opportunity to simplify the core network substantially and so reduce its operating costs; 



4. A move to All-IP allows an operator to implement a next-generation network architecture in which the transport and service functions are separated. This in turn allows the operator to offer richer services more quickly and more cheaply so as to compete better in the retail marketplace









			1.4 Progress on the digital TEC journey








			1.4.1


			Communications providers in the UK are currently at different stages of managing their migration:  









			1.4.2


			BT will begin to trial its move away from PSTN provision in the Salisbury and Mildenhall exchange areas in December 2020 and May 2021, with a further 117 exchange areas prioritised from June 2021 to cover a reported 1.2 million customers. 









			1.4.3


			Virgin Media, is looking to make its network gigabit capable by the end of 2021. That means the entire Virgin Media network – currently serving around 15 million homes – will have access to an average peak-time download speed of 1,104 megabits per second (Mbps).








			1.4.4


			Openreach published a consultation in May 2018 on its plans to transition to IP voice services in which it proposed a number of key dates for closure of its exchange based PSTN access product wholesale line rental (WLR): 



· The introduction of transition products, starting in March 2019;


· The stopping of new sales of WLR; and


· The withdrawal of WLR from the market in December 2025.









			1.4.5


			While the UK is at an early stage in planning the closure of the PSTN, other countries are further advanced in their own All-IP migration. France and New Zealand are at a mid point, whilst Germany and Switzerland are close to the end of the migration process. This report has taken some of the learning from these countries to identify possible challenges and how they have been overcome.









			1.5 The role of the regulator








			1.5.1


			While Ofcom’s current approach provides a significant degree of latitude for Communication Providers to determine when and how they migrate to All-IP, Ofcom has stated that it will apply the following set of consumer protection principles during the migration:



· Emergency services access should be provided in accordance with the General Conditions. 



· Technical solutions for ensuring reliable operation of new voice services, for example during localised or widespread power outages, should provide levels of protections equivalent to that provided by traditional means. 



· New voice services will maintain existing protections for vulnerable consumers in a manner which is appropriate for the technology they employ and their usage. 



· Equivalents to the current social phone tariffs will be applied to future voice services where appropriate. 



· Before and during any planned withdrawal, providers of existing voice services will work with third party service providers which rely on them, in order to minimise end customer disruption. 



· Providers of traditional voice networks must give reasonable notice to their wholesale customers of any intention to withdraw relevant voice services, or to replace them with alternatives based on different network technology. 



· Customers who do not migrate on a voluntary basis should be no worse off than they were before migration.  



· Vulnerable consumers must receive any assistance they require for the migration process and continue to receive a service they recognise as a telephony service.









			1.5.2


			Also of relevance is Ofcom’s  consultation and guidance which provides clarification on the measures it expects communication providers to take to protect consumers as landline services migrate to VoIP services. The guidance takes the form of four principles Communication providers must adhere to for customers who are dependent on the fixed lines: 



1. Providers should have at least one solution available that enables access to emergency organisations for a minimum of one hour in the event of a power outage at the premises. 



2. The solution should be suitable for customers’ needs and should be offered free of charge to those who are at risk due to their dependence on their landlines. 



3. Providers should (i) take steps to identify at risk customers and (ii) engage in effective communications to ensure all customers understand the risk and eligibility criteria and can request the protection solution. 



4. Providers should have a process to ensure that customers who move to a new house or whose circumstances change in some other way are aware of the risk and protection solution available.









			1.5.3


			The Office of the Telecommunications Adjudicator is developing a code of practice for restoring special services in the case of migration problems.



The NICC, which agrees interoperability standards for the UK’s telecommunications sector, is developing new standards and updating existing standards to support the new All-IP voice network. It has also set up a cross-industry All-IP forum to raise potential issues.












			2. Technology enabled care services and the digital switch









			2.1 Introduction





			2.1.1


			Technology enabled care services (TEC’s) have been in operation across the UK for over 40 yrs. The technology used to facilitate such services whether in grouped living environments or within single dwellings has largely relied upon analogue voice calls over the public switch telephone network (PSTN). The PSTN has over this time provided a reliable, low cost, easy to access and largely issue free medium for communications between the service user and the Alarm Receiving Centre (ARC). In many cases analogue TEC products will continue to operate but may become less reliable and certainly more complex to install and manage.









			2.1.2


			This report focuses on the shift to digital connection between in-home controllers and the ARC. It aims to consider the reliability issues experienced following the shift to using digital technology in the core networks, and the end of analogue exchange lines. 









			2.1.3


			Current analogue systems and products already cause call failures and delays due to network incompatibility, putting vulnerable people at risk. A failure can occur when a call doesn’t reach the monitoring centre, or because it was received with impaired sound quality.









			2.1.4


			The life-saving potential of these systems cannot be understated, and digitisation could eliminate call failures and lower associated risks substantially. Instant call connections to emergency monitoring centres, allows older people to receive the help they need as soon as possible – in some cases increasing the chance of saving someone’s life.









			2.1.5


			Service users may require a broadband service into the home with some form of access for analogue devices, for example; an analogue telephone adapter (ATA) requiring additional configuration and support with no new tangible benefits to the user. This transition will have significant financial implications for the Council








			2.2 The benefits of moving to all-IP voice








			2.2.1


			The digital switchover will involve a significant amount of work. However, to focus on the disruption it may cause is to ignore the huge potential of digital services in delivering supported living solutions fit for the 21st century. Today, digitally-enabled care offers a vastly improved user experience from the typical analogue pull cords, pendant alarms and door entry systems of the past.








			2.2.2


			Digital solutions can transform the way people live, communicate and manage their own health and wellbeing. At the same time, they offer the alarm receiving centres, health and social care staff deeper insights into people’s needs, enabling them to offer better, more personalised support and housing options.









			2.2.3


			Potential benefits fall into four main themes: 
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			2.2.4


			The analogue switch off is an opportunity to improve technology enabled care and how it is delivered.












3. The risks



3.1  Problems with forced migration



			Risk


			Consequence


			Impact


			Likelihood


			Mitigation/controlling the risk





			We have no control over when each telecommunication provider will decide to switch analogue connections. 


			LCC, the alarm receiving centre and the TEC service users will be unprepared for the migration and current equipment may no longer work.


			High


			Low


			· Monitor work and developments coming out from the TSA with regard to ongoing position; 


· Continue to engage in events including webinars on the update and progress of the changeover; 


· Continue to engage and provide updates on developments nationally and locally; and 


· Prioritise the rollout by targeting TEC service users whose telephony providers have confirmed their timeline for changeover.





			Going straight to full VoIP would require significant changes, and may need TEC users to replace routers and buy new IP telephones. There could be a delay in the availability of new digital equipment.


			Service disruption to vulnerable service users as their current equipment will no longer work.


			High


			Low


			Use PSTN emulation rather than full VoIP to enable passive migration (and so avoid forced migration) for TEC customers using analogue lines for voice telephony. In terms of ensuring continuity of fixed voice telephony services, Germany and New Zealand have used passive migration for analogue voice telephony lines for their vulnerable customers. There is no need to change terminal equipment; power from the exchange is preserved; and existing contracts can be maintained.











3.2  Data over PSTN devices 



			Risk


			Consequence


			Impact


			Likelihood


			Mitigation/controlling the risk





			Calls from a subscriber’s controller unit are received at the Alarm Receiving Centre (ARC). The calls are answered by a telephone switch (called a PBX or Private Branch Exchange) and delivered to a server (computer) that provides the TEC call handling system. The current ARC uses a standalone server and is not linked to the internet. This limits the service being able to procure and monitor some of the TEC products available. 


			The ARC system will not be able to identify the subscriber and the reason for the call, resulting in failed call and an unanswered alert.


The current analogue platform is a barrier to innovation and development of the TEC service.  


			


			


			LCC's alarm receiving centre (ARC) uses the Piper Network Controller (PNC) supplied by Tunstall Healthcare (UK) Ltd. PNC 8 is a hybrid (partially digital) solution between analogue and digital, that is IP ready and secure by design. Progress Housing have the ability to accept inputs in both forms.


Instead of the alarm receiving centre connecting to the public telephone network using analogue phone lines, ‘digital’ phone lines, such as ISDN30 (Integrated Services Digital Network) can also be used.








			The analogue tones and IP protocols are incompatible which for older TEC equipment results in alerts from the analogue equipment in customers’ homes not connecting over the digital (IP) network into the analogue ARC. 


TEC devices that send data over the PSTN might not work satisfactorily over an IP network.





			Many data over PSTN devices will continue to work well following an All-IP migration, however others will not.


Connections (alerts) may be delayed or corrupted when they reach the ARC. The alerts will constantly try to connect but the ARC operators have no way of knowing who is trying to connect or what alert relates to e.g.: smoke alarm indicating a possible fire or a customer fallen or needing urgent attention.


			


			


			Tunstall have used the BT test facilities at Adastral Park to ensure their equipment is compatible as we move to a digital network, based entirely on internet protocol. In September 2019, Progress Housing started to fit digital enabled IP equipment. These IP units will be used on all new installations and any requests for repairs will be replaced with the digital IP equipment. 


The short term solution is for the analogue TEC alarm equipment to be connected via a router using an Analogue Telephone Adapter (ATA). This allows the equipment to function but delays or corruption may still occur. This would entail a visit to every customer to install the ATA. 





			A Broadband access connection may be supporting multiple services in a given household – in order to ensure any TEC service works effectively, some level of prioritisation for the relevant data traffic may be necessary


			In the absence of well define international standards, some compatibility issues may be encountered with “home hub” configurations


			


			


			





			


			


			


			


			





			


			


			


			


			





			


			


			


			


			A regional approach for the migration away from the PSTN will allow lessons to be applied as the migration moves from one area to another.









			


			


			


			


			





			 


			There is an increased risk of alerts not coming through to the ARC whilst the transition from analogue to digital is ongoing. This risk will only be resolved once a digital ARC platform is in place.


			


			


			Need to ensure your TEC monitoring provider (Alarm Receiving Centre) is compatible with digital solutions








			


			


			


			


			








3.3 Uninterrupted power supply (UPS)



			Risk


			Consequence


			Impact


			Likelihood


			Mitigation/controlling the risk





			Ensuring an uninterrupted power supply and continued access to emergency services


			We know that this digital equipment will not offer the same back up provision that currently exists within the analogue system due to possible power supply issues. When there is a local mains power outage, and the battery backup provided by routers with Analogue Telephone Adapter Gateways, is only one hour. 





			


			


			Power outages have a number of sources and are random in nature, we need to determine the areas which experience longer power cuts.





			PSTN-based devices are powered directly from the telephone exchange, so they don’t need a mains supply to work (that’s why it’s possible to use a landline during a power cut) but VoIP technology uses a broadband connection, which does require mains power. So if there’s a power cut, the phone line also dies.


			Local mains power failure will cause loss of service unless the broadband router/NTE and any in home kit has UPS or battery back-up


			


			


			There is a requirement set out by Ofcom to ensure service continuity in the event of power outages. Questions have already been raised about whether Openreach will continue to supply battery backup units for FTTP cabinets installed within the home (BTwatch, #300).









			The ARC will require uninterrupted power supply (UPS) back up batteries maintenance and replacement.


			the new technology may fail to meet established standards for safety or information governance. 


			


			


			It is up to the end user and/or their special service provider to decide if a Uninterrupted Power Supply (UPS) is required and, if so, to bear the cost. In New Zealand  the Government is introducing measures to ensure that vulnerable users have the ability, at no cost to themselves, to call the emergency services in the event of a mains power failure. Operators will be required to put in place measures to enable this.









			


			


			


			


			Non – internet IP connections may be a preferable option – smart meters use separate wide area wireless connections to provide broadly equivalent connectivity. Are there any synergies?








3.4 The costs of migration for end-users



			Risk


			Consequence


			Impact


			Likelihood


			Mitigation/controlling the risk





			The costs of migration for end-users and the LA. end-users (or their special service providers) are required to bear any costs of a UPS or replacement of data over PSTN devices.






			The likely changes could be extensive, impacting everything from end user services to care commissioning and associated supply chains.


			


			


			Offering end users attractive products with built-in voice-over-IP (VoIP), as well as providing long notice periods before any kind of forced migration comes into force. Prices should also be kept in line with previous services on the PSTN, and clear communication channels should be provided to help with migration teething problems.









			No national funding has been made available or allocated to support this transition as yet which will mean a financial pressure on LCC budgets. It should be noted that it is the Executive Member's desire that these services should not be charged for.


			


			


			


			Providers should bear the cost of any modification or replacement of devices which is required. In New Zealand there is no requirement for changes to customer premises equipment for those customers who are subject to passive migration and so no charge, and in Switzerland Swisscom provides a new router free of charge.









			Start-up cost of replacing the analogue ARC as well as the replacement of the TEC equipment installed in customers’ homes


			It is expected that there will be an annual increase in the revenue cost for the digital ARC.


			


			


			The universal service provider is required not to charge more for an equivalent service following migration. Communications providers must offer a price for an equivalent service which does not increase following forced migration.









			


			


			


			


			Offering free replacement routers or a lower service price – perhaps justified by the fact that one of the driving forces for the migration is to lower the costs of the communications providers.









			


			


			


			


			Development of a phased replacement programme


Highlight the financial pressure



Retender and establish a call off framework to ensure best value





			


			


			


			


			the plan is to offer a 40Mbps (10Mbps upload) “anchor” service at a lower price (likely regulated pricing) to help tempt users off older ADSL2+ lines.





			


			


			


			


			Ultimately, the principle challenge will not be the infrastructure or the equipment it will be how do we fund the change. In other countries there has been government support which has made the transition much less painful. In the UK there is no sign of any increased funding for a transition that must happen. This is the time to discuss, with suppliers, the other business models that match the benefits of new digital solutions with the additional cost of the new equipment.








3.5 Protection of vulnerable users



			Risk


			Consequence


			Impact


			Likelihood


			Mitigation/controlling the risk





			“Vulnerable end users” (defined as people with disabilities, the elderly, those on low incomes, and those living in more remote rural areas) and the 1.5 million landline-only customers in the UK, may need more support.


			Ofcom has specific duties under the Communications Act to protect consumers who may be vulnerable to harm13 and has set out guiding principles which communication providers should follow so that Ofcom can fulfil these duties.






			


			


			The UK has a unique approach to how it approaches vulnerable customers including a regulatory requirement for uninterrupted power supply. Ofcom has produced guidance on General Condition A3, which requires Communication Providers to take measures to ensure uninterrupted access to emergency organisations for their customers.









			How best to communicate the changes to end users, particularly those who are vulnerable






			Vulnerable people are put at risk


			


			


			There is an industry code under development in New Zealand to protect vulnerable users and a bill before Parliament which will require retail service providers to put in place measures to enable vulnerable customers to make emergency calls at no cost to themselves. This might involve the provision of a UPS or a mobile solution.









			Security will be a concern – if something is connected to the Internet, someone will try to hack it. This could cause device/service failure and/or the use of devices for malevolent purposes such as DDoS attacks. This is an emerging issue generally with the “Internet of Things”


			


			


			


			Ofcom has specific duties under the Communications Act to protect consumers who may be vulnerable to harm. With this duty in mind Ofcom has, in its guiding principles for the All-IP migration, stipulated as follows: 



· Vulnerable consumers must receive any assistance they require for the migration process and continue to receive a service they recognise as a telephony service.



· New voice services will maintain existing protections for vulnerable consumers in a manner which is appropriate for the technology they employ and their usage.



· [Communications] providers should (i) take steps to identify at risk customers and (ii) engage in effective communications to ensure all customers understand the risk and eligibility criteria and can request the protection solution. Additionally, the guidance on General Condition A3 sets out an expectation that protection solutions are provided free of charge to those customers that are dependent on their landline.









			


			


			


			


			A logical first step is to understand which customers have TEC services and to request that TEC services provide information to help to manage the migration, namely:



· The inbound dialling-in numbers they use



· The number of connected service users (as at end 2017)



· The communications provider contracted by the service



The telecoms companies will then be able to use this information confidentially, to mark consumer customer accounts to show that they may have a Special Service, such as Telecare, and to make sure that these customers are then advised to contact their alarm service provider before making a change.












4. Recommendations



Preparing for technology changes, such as the analogue to digital telephony switch has been a key focus for the TEC programme. However, planning for this change is difficult as there are still many unknowns within the industry and timelines are still to be confirmed by each telecommunication provider. The urgency is such that the transition is starting to affect functionality and connectivity today with particular risk from 2023 when BT will no longer sell analogue devices. Therefore, action and careful planning needs to start immediately so that TEC and social alarm service reliability and safety is not compromised: that lives are not put at risk.


We need a plan of action to minimise the disruption of current services and pursue digital inclusion for vulnerable citizens. A roadmap must be developed that can be agreed and worked to by all the key stakeholders, and is vital in ensuring that vulnerable users and carers are transitioned to new services ahead of any telecommunications deadlines.



Progress Housing has also confirmed that their call handling platform will be able to accommodate dual calls from both analogue and digital alarms during the transition and roll out period, and therefore this poses no issues with regard to our planned timeline for rollout. Need to ensure Progress Housing can seamlessly accept calls from analogue and digital systems on one common platform.


There is little financial incentive to act quickly in providing a digital solution ahead of the network changes already in effect, however we do need to ensure that our TEC service users are receiving the most reliable service possible, as soon as possible.



Let's wait for a forced migration and then the Communication Providers will have to ensure no loss of service and no price increase.


We need to work closely with housing providers on the digital switchover to ensure that any sheltered, extra care and supported housing schemes remain connected to the ARC.



Some older digital equipment will not be able to connect through service users’ telephone services and will need to be replaced. It is assumed that the replacement programme to new digital units is being rolled out over a period of years from 2020 to 2022. 


New digital units are fully compliant with the receiving platform at our call handling centre. Some units will require a roaming sim card embedded in the new alarm unit. The change will have an additional financial impact for the Council as there will a a recurring call/data charges for any sim card connection similar to a mobile phone contract.



It should be noted that there may be potential to rent equipment, however, Scotland Excel is investigating if this could be an option as a Lot in the Technology Enabled Care contract which will not be concluded until 2021.



Ask Tunstall to carry out an audit of LCC's TEC equipment portfolio. If they are not willing, Tynetec is offering a free of charge digital audit to help organisations like yours understand your current position and what will be required to enable the continued safe provision of this valuable service (To apply for a digital audit please contact us by phone: 0800 052 3616 or email: sales@tynetec.co.uk).


For many with corporate Wide Area Network (WAN) access to the site, this could pay for itself in approximately 24 months.



As ever there are currently a mass of complicated problems yet to be fully agreed and resolved.



The IP units work using SIM technology. The SIM is a global non steered roaming SIM which is a permanent roaming SIM with a device roaming algorithm which employs multi-path multi network architecture (A machine to machine SIM is not a consumer SIM) known as a medical SIM. This option is the one recommended by TSA. These SIMS are not suitable to be used in other non – TEC devices and if removed from the IP unit will stop working. These SIMS cost £4 per month each or £52 per year. The revenue cost for 1,600 SIMS for 19/20 is £83k. This cost has been funded from within the TEC budget. If roll continues there could be a pressure of £180k for 20/21 and by 22/23 the full roll out pressure could be £460k for SIMs. This is a new cost for the council and therefore options are being considered as to what would be the financial impact of passing these SIM costs across to customers and what would be the financial impact for the council. The service is also identifying if these costs were to be passed on to service users would this constitute a price increase or a change in policy requiring consultation.



These five board prompt questions are intended to provoke thought in order to support the digital strategic direction of your organisation. 



1. What efforts is your Board making to embrace the transformative potential of digital technology within health and care? 



2. How are your stakeholders being engaged as part of developing and delivering this digital strategy? 



3. What expert advice and information does your Board have access to in relation to digital? 



4. What data do you collect, and what data should you be sharing with others? 



5. In what ways is your Board collaborating with others from across a range of sectors in order to achieve the best outcomes for the communities you serve?



We need to define clearly who is responsible for dealing with possible end-user problems and to set up clear communication channels to the responsible parties in advance.


It is clear that a direct move to a fully digital TEC solution is probably not viable, and an approach based on an incremental digital deployment is more likely to be appropriate.


			6. Appendix





			6.1 Glossary of Terms and Abbreviations








			ADSL






			Asymmetric Digital Subscriber Line


			The broadband technology used to deliver standard copper broadband products. It is designed to be able to run over long copper cable lengths, sacrificing speed for distance, allowing wider data coverage with fewer DSLAMs across the network.









			All-IP


			All Internet Protocol


			An All-IP Voice Network uses internet protocol technologies to connect telephone calls and establish communication, much the same way computers use the internet to exchange information.









			ARC


			Alarm Receiving Centre


			Alarm Receiving Centres monitor a range of systems including alarms and cameras. ARCs are manned by trained controllers 24/7, 365 days a year who will receive the alarms and contact the relevant emergency service if necessary. 









			ATA 






			Analog Telephone Adaptor


			An analogue telephone adapter ( ATA ) is a device for connecting traditional analogue telephones, fax machines, and similar customer-premises devices to a digital telephone system or a voice over IP telephony network.









			BT


			British Telecom


			BT Group plc (trading as BT and formerly British Telecom) is a British multinational 



Telecommunications holding company headquartered in London, United Kingdom. It has operations in around 180 countries and is the largest provider of fixed-line, broadband and mobile services in the UK.








			FTTP






			Fibre to the Premises


			The term for the supply of data services over a fibre optic cable running between the local exchange and the end user's premises. This technology completely replaces the need for copper cabling within the Openreach network.









			ISDN






			Integrated Services Digital Network


			A digital network that lets a whole host of services be carried together on the same circuits. Considered an extension of the public switched telephone network, the key similarity is that it lets any two compatible pieces of connected equipment talk to each other. ISDN can carry any form of data, such as voice, video and computer files.









			NICC


			NICC Standards Limited


			NICC is a technical forum for the UK communications sector that develops interoperability standards for public communications networks and services in the UK. Under the new arrangements, NICC is an independent organisation owned and run by its members.









			Ofcom


			The Office of Communications 


			Ofcom is the government-approved regulatory and competition authority for the broadcasting, telecommunications and postal industries of the UK.



Ofcom has wide-ranging powers across the television, radio, telecoms and postal sectors. It has a statutory duty to represent the interests of citizens and consumers by promoting competition and protecting the public from harmful or offensive material.









			PSTN






			Public Switched Telephone Network


			It was originally a network of fixed-line analogue telephone systems but the switching (or telephone exchange) element of the PSTN is now digital. The mobile telephony networks are considered to be part of the PSTN.









			TDM


			Time Division multiplexing 


			TDM phone technology is based on electrical circuits that are physically switched on the PTSN. 


Telephones transmit an electrical signal to a switch, which interprets each signal, breaks them into segments, and then routes the segments to the right end users. Because conversations are two-way, each circuit needs to be able to handle signals in both directions. These systems have been in place for a long time









			TEC


			Technology Enabled Care


			Technology Enabled Care Services (TECS) is fast becoming the accepted description for a range of health and care technologies such as Telecare, Telehealth, Environmental Controls, mHealth and Telemedicine. 



The reason for developing a generic term for these technologies is to ensure that the patient or end user can benefit from the correct technology which they require at a particular time, and not be restricted by services or funding streams which are not person centric or do not meet the individual’s needs.









			TSA


			TEC Services Association


			The TSA is the representative body for technology enabled care (TEC) services, working on behalf of and advising organisations including TEC and telehealth providers, suppliers, housing associations, care providers, emergency services, academia, charities, government bodies and health and social care commissioners.









			VoIP


			Voice Over Internet Protocol 


			Also called IP telephony, is a method and group of technologies for the delivery of voice communications and multimedia sessions over Internet protocol networks, such as the Internet. The terms Internet telephony, broadband telephony, and broadband phone service specifically refer to the provisioning of communications services (voice, fax, SMS, voice-messaging) over the public Internet, rather than via the PSTN.









			WLR


			Wholesale Line Rental


			Wholesale line rental is a service whereby competing telephony providers effectively lease an exchange line and decide how best to route the customer's calls. Providers therefore take on the full retail relationship with the customer and offer a single bill to end-users for all basic communications services.












The Big Analogue Switch Off




Transitioning to an All-IP services and digital network and the impact on technology enabled care – a risk assessment
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Question 1 - What is the nature of and are the key components of the proposal being presented?

		Introduction of charging, for a previously free telecare service.







Question 2   - Scope of the Proposal

 Is the proposal likely to affect people across the county in a similar way or are specific areas likely to be affected – e.g. are a set number of branches/sites to be affected?  

		Any adult who currently uses the telecare service will be affected. The extent to which they are affected will depend on the charging framework that is selected. If a flat rate charge is implemented, then all adults will experience a charge for a service that has to date been free of charge. This option will not require financial assessment for service users in relation to this service. If a means tested charging framework is implemented, then adults who are assessed as able to pay will be affected. Under this option all telecare service users will however have to be offered a financial assessment. This is not currently required.

Any new adult telecare service user will be similarly affected however it will not represent a change for this group as they will not have previously been receiving the same service free of charge. 







Question 3 – Protected Characteristics Potentially Affected

Could the proposal have a particular impact on any group of individuals sharing protected characteristics under the Equality Act 2010, namely: 

· Age

· Disability including Deaf people

· Gender reassignment

· Pregnancy and maternity

· Race/ethnicity/nationality

· Religion or belief

· Sex/gender

· Sexual orientation

· Marriage or Civil Partnership Status

And what information is available about these groups in the County's population or as service users/customers?

		The policy would apply equally to all telecare service users. However as telecare, is provided to people to assist them to manage the risks that their health or physical condition may present, older people are more likely to experience these types of conditions and make up the greatest percentage of the telecare service user demographic. Older people are therefore proportionally more affected by this change.

Telecare is provided to people to assist them to manage the risks that their health or physical condition may present. By definition, a person with a disability is more likely to experience the types of risk that the service is designed to respond to. 

Carers may be affected as it may act as a disincentive to individuals taking up the service therefore the benefits that the service provides in terms of security, confidence and peace of mind for carers may be adversely affected, in turn affecting carers.

The introduction of a charge for the previously free of charge telecare service may potentially act as a disincentive and result in a drop off in use by service users. Information from Scotland suggests that a drop off rate of around 10% is average following introduction of a charge. However evidence from Trafford suggests that the drop off rate in Lancashire may be as high as 30% due to a previous liberal approach to the provision of telecare support.







Question 4  – Engagement/Consultation

How have people/groups been involved in or engaged with in developing this proposal? 

		Local consultation has not yet been carried out. A consultation plan will be developed, and presented to CMT for consideration and approval and, if approved, this will go to full Council for ratification. The proposed consultation will seek views on the principle of introducing a weekly charge for the telecare service, the likely impact of the introduction of a charge and the options for a charging framework.







Question 5 – Analysing Impact 

Could this proposal potentially disadvantage particular groups sharing protected characteristics and if so which groups and in what way?  This pays particular attention to the general aims of the Public Sector Equality Duty:

-	To eliminate unlawful discrimination, harassment or victimisation because of protected characteristics; 

-	To advance equality of opportunity for those who share protected characteristics; 

-	To encourage people who share a relevant protected characteristic to participate in public life;

· To contribute to fostering good relations between those who share a relevant protected characteristic and those who do not/community cohesion;

		There is likely to be a greater impact on older people, people with disabilities and carers. These differential impacts are a consequence of the nature of the service in question and cannot be entirely addressed. 







Question 6  –Combined/Cumulative Effect

Could the effects of this proposal combine with other factors or decisions taken at local or national level to exacerbate the impact on any groups?

		The analogue to digital switch may see the price of Voice over Internet Protocol (VoIP) line increase and we may find telecare service users cancelling their telephone service and their analogue telecare equipment will no longer work. Ofcom have confirmed that communication providers must offer a price for an equivalent digital service which does not increase following the forced migration. BT plan to offer a 40Mbps (10Mbps upload) “anchor” service at a lower price to help tempt users off older lines.







Question 7 – Identifying Initial Results of Your Analysis

As a result of the analysis has the original proposal been changed/amended, if so please describe.

		Although an impact has been identified for a number of groups these proposals continue to be felt to be necessary in order to establish a sustainable digital telecare service. 

The Council can no longer afford to absorb the costs of replacement digital kit and service development costs and must consider charging at a rate which will enable the continuation of a service fit for the digital future. The rate proposed is not unrealistic in terms of the North West region range of charges. 









Question 8 - Mitigation

Will any steps be taken to mitigate/reduce any potential adverse effects of the proposal?  

		Service users who express a wish to end their telecare service following introduction of charging will be offered a review of the service, focussing on risk assessment and risk management, prior to withdrawal. The review will seek to explore with the service user their concerns about the changes and the benefits of the telecare that is in place. Benefits checks and income maximisation will be offered and onward referrals made to CAB and / or DWP as appropriate.

This may address some of the concerns that people have about paying a charge. In addition, many people in receipt of a telecare service will also be accessing or entitled to benefits as a result of their disability or dependency levels. These benefits are intended to contribute to the costs of their support services. 







Question 9 – Balancing the Proposal/Countervailing Factors

This weighs up the reasons for the proposal – e.g. need for budget savings; damaging effects of not taking forward the proposal at this time – against the findings of the analysis.   

		The reality is that in times of financial constraints public authorities will have to make difficult and often unpopular decisions regarding funding and service provision. 







Question 10 – Final Proposal

In summary, what is the final proposal and which groups may be affected and how? 

		[bookmark: _GoBack]Of 20 Local Authorities examined during the research stage, 18 charged. Charges ranged between £1.11 and £6.65 per week. The average charge across the charging authorities in 2021, based on the information provided, is £5.51 per week for telecare with a mobile response service. Lancashire County Council continues to provide the service free of charge.

The rational for charging is to achieve a sustainable budget for the service. The policy would apply equally to all telecare service users. However older people, people with disabilities and carers are proportionally more affected by this change.







Question 11 – Review and Monitoring Arrangements

What arrangements will be put in place to review and monitor the effects of this proposal?

		Following the consultation, a review of the Equality Analysis will take place to ensure it has captured the service users concerns about the changes and the benefits of telecare.









Equality Analysis Prepared By Deborah Gent

Position/Role Policy, Information and Commissioning Senior Manager

Equality Analysis Endorsed by Line Manager and/or Service Head Joanne Reed

Decision Signed Off By      

Cabinet Member or Director      



For further information please contact

Jeanette Binns – Equality & Cohesion Manager

Jeanette.binns@lancashire.gov.uk
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