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Overall qualitative RAG status:  Green
Summary statement: Telecare Pilots in place and plans developed to commence further Telehealth trial in next quarter. Phased rollout of Telecare throughout Devon forecast to be complete by 1/6/09.
Milestones Last Quarter
	Description
	Date
	Outputs expected
	Achieved/ missed

	Telecare – Launch new partnership initiative

	1/10/08
	Commence pilot with Fire Service 
	Achieved

	Telecare – Devise pilot to extend Telecare availability to Service Users with other than Complex Needs


	1/11/08
	Commence pilot of joint working with CDP/CCT and REMAS to provide Telecare in Northern Devon
	Achieved

	Telecare – Complete Schedule for Interim REMAS Contract to include Telecare
	30/11/08
	Schedule setting out range of Telecare equipment with details of charges to be raised and terms of use. 
	Achieved


Milestones This Quarter
	Description
	Date
	Outputs expected

	Telehealth – Launch new partnership initiative with Devon PCT to cover PBc
	31/03/09

	Commence pilot with Mount Pleasant GP Practice to include Telehealth services into the homes of COPD patients. 


	Telecare – Devise protocol to extend Telecare availability to Service Users living within Sheltered Housing
	31/03/09
	Development of Telecare Pathway to be used by Housing Providers to enable staff to act as representatives for Service Users (within Sheltered Housing) to assist them in obtaining Telecare. Possibly to explore ways that Housing Providers can provide some Telecare themselves.

	Telecare – Evaluate Fire Service Pilot
	27/02/09
	Identification of learning from pilot to assist in devising long term mainstream process for certain Telecare equipment to be provided by the Fire Service. 

	Telecare – Evaluate CDP/CTT/REMAS Pilot in Northern Devon
	27/02/09
	Information on likely County wide volumes for a mainstreamed Telecare service. Collation of Case Study examples to evidence the benefits of the use of Telecare.


Key risks
	Risk Description
	Impact
	Likelihood
	Status
	Management Action(?)

	Telehealth – GP Practice unable to provide the resources to support the pilot 
	8/10
	3/10
	Open
	Selection of GP practice and scale of pilot constrained to what can be delivered.

	Telecare Pilots – Low volumes limit precision of evaluation and forward planning
	7/10
	5/10
	Open
	Ability to extend pilot duration to increase volumes. Regular reviews of pilot progress with refresher briefings.
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