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Introduction
Mike Martin, Director of Partnership Improvement & Outcomes Division opened the event and welcomed everyone to the conference.  Mike explained that existing guidance was very much out of date and required updating in line with current government policy including the Single Outcome Agreements and the local government concordat.  Mike stated that the new Outcomes should:  

· Monitor the impact on quality of life

· focus on the assessment service review and care planning processes

· ensure enablement/re-enablement of people through preventative work

· maximise quality of life, independence and personal choice

Mike also highlighted that new health, housing and social care policy is shifting the balance of care from acute, institutional services to home based or community settings.  As part of this we need to ensure that equipment and adaptations provision is a part of the wider community care agenda, ensuring good alignment across all agencies.

Mike also stated that the telecare/telehealth agenda was rapidly moving and had close links with the equipment and adaptations policy.  

In closing Mike informed the delegates of a conference being planned for 2 December “Into the spotlight” was an event being planned jointly by the CHP Association, ADSW, Chartered Institute of Housing and the Joint Improvement Team.  The event is aimed at improving the provision of care at home, of which home care is only part of the solution.  It is proposed that the final draft of the equipment and adaptations guidance be launched by Nicola Sturgeon at this event.

Presentation by Jane Arroll, Equipment & Adaptations Lead

Jane opened with a brief explanation of the review of guidance and the purpose of the conference.  She explained that the aim of the day was to test out the key issues and challenges identified to date and identify some solutions.

Jane emphasised the need to move to more personalised care to enable and empower individuals.  People should be a partner in their care, not in receipt of it and we need to recognise the need for full engagement with users and carers.    

Presentation by Richard Hamer, Capability Scotland
Richard gave a thought provoking presentation from the users perspective, with some anecdotal evidence of problems encountered by service users around the country.

Richard commented that disabled people were best placed to decide their needs and the local authorities NHS and other agencies were there to meet these needs.  He stated that sometimes users felt that they had ‘stuff done to’ them and were not fully involved in the decision making process. 

Richard stated he felt that local authorities had three approaches to the provision of equipment and adaptations:

· The floodgate – where the local authority provides everyone what they want, but the supply would eventually run out.  

· Duty – only supply what they feel they have a legal obligation to provide

· Choice – Let the user choose what they want.  But still an attitude of ‘professional knows best’ 

Richard also highlighted a recent Ombudsman case where a complaint was made against Aberdeenshire Council.  The complaint, which was upheld, stated that changes in Aberdeenshire Council’s grants policy on Housing Improvement Grants were unreasonable and had disadvantaged the complainant.  Following the investigation the Ombudsman recommended that 

“the Council ensure that, where significant changes to policy are being made, advice in the legal implications of those changes is appropriately taken and recorded”

A summary of the Ombudsman’s investigation can be downloaded from the SPSO website at http://www.spso.org.uk/reports/report.php?id=788.

Richard finished by stating that disabled people were increasingly looking to choose there own equipment and, with the changing demographics that will see over 50% of the population over 50 by 2020 a change in the way services, including equipment and adaptations, are provided was needed.  A move towards self assessment and self directed support was needed to allow people more freedom to design their own care package.  

WORKSHOPS
Two sets of workshops were held on the day.  In the morning delegates were asked to identify problems with the current guidance in relation to specific topics.  The afternoon sessions were then used to identify solutions to these problems.  The topics discussed were:

Workshop A
Housing Adaptations

Workshop B
Joint working protocols for equipment provision

Workshop C
Information requirements for users and carers

Workshop D
New technology developments
Workshop A: Housing Adaptations

In relation to housing adaptations, what problems or stumbling blocks have people encountered within current guidance?  Identify 6 key areas within the guidance that need to be addressed to help simplify processes in relation to the provision of adaptations. 
Problems
· Defining “housing adaptations”.  There is currently confusion about what exactly is covered by the term, with some using it for refer to all conversions and adaptations which are undertaken to housing (and so including anything which is not ‘equipment’); others use it to refer only to refer to more major adaptations work; while others still use the term to refer to those works funded by housing.

· Unified or individual local authority approach?  It appears that there are a significant range of different approaches across Scotland to providing housing adaptations works.  There was some support for greater consistency in what, and how, services are provided with the Scottish Government providing leadership and guidance on this. It was noted however that this approach would not be consistent with the relationship between the Scottish Government and local authorities set out in the Concordat.

· Fragmented budgets.  There are various budgets which fund housing adaptations, with different ‘housing’ budgets for the social rented sector (local authority and RSL) and for the private sector (Private Sector Housing Grant); and other funding though Social Work.  This makes a co-ordinated response more difficult to achieve. 

· Inequity between housing sectors.  The service available depends in part on what sector a person lives in – whether a local authority, a housing association (RSL) or the private sector.

· Waiting times for assessment versus waiting times for provision.  There are issues to be addressed about waiting times for housing adaptations, but this needs to recognise that sometimes there are difficulties in the wait for the assessment, and sometimes in the wait for the provision of the service after the assessment.

· Housing Act 2006 – timescale for setting up loan provision.  There is provision set out in the 2006 Act for provision of loans, but the actual mechanism may not be available immediately.  There is a need for guidance as to how this situation should be managed.

Solutions

· Flexible housing.  The long term solution to many of the difficulties would be to increase significantly the supply of housing which was sufficiently flexible that the need for housing adaptations would be reduced and/or simplified.

· Common Housing Register – plus accessible housing features.  A CHR should facilitate the matching of people who need ‘accessible’ housing with the available supply of that housing.  This would require the property databases to hold information on the accessibility of that housing: this is not necessarily the same as whether or not it has been adapted.

· Central guidance to what costs are fundable.  Clarification is required on what costs are fundable in relation to housing adaptations

· Need for greater clarity about what needs to be done. It’s important that the assessment of need is separated from the decision as to the solution, in order that a variety of solutions can be reviewd for suitability.  
· Need greater flexibility.  The removal of ring-fencing which has followed the Concordat could provide an opportunity to provide a single housing adaptation grant scheme covering all tenures.  
· Removing waste in the system.  The complexity of some aspects of the current arrangements adds to the cost: simplification and streamlining should reduce some of these costs.

· Joint Equipment Store (GGILES). The Joint Equipment Store appeared to offer opportunities in simplifying ordering and budgeting that could be tried for adaptations.
· Evidence to demonstrate need and effectiveness. The Westminster Government research ‘Better outcomes, lower costs’ has shown how adaptations and equipment can reduce social care budgets. Evidencing this locallay could assist those funding such services in Scotland to identify better value, lower cost solutions.
Workshop B:  Joint working protocols

Within the current guidance, what needs to be clarified to ensure a streamlined and efficient service delivery?  Identify 6 key issues that need to be addressed to help local areas improve the provision of equipment. 
Problems
· Equity of access – across services and geographically

· Assessment – good practice – enablement perspective:  who assesses? (low/high risk)

· Training must be joint across service and professions and competency based

· Funding – finances for equipment to be integral to wider service budgets and reflect complexity of need

· Information – clarity of criteria across NHS and social work services

· Service pathways need to be developed to remove barriers and bureaucracy
 Solutions

· Equality of access

· Clear set of service standards 

· Strategic role to resolve/co-ordinate

· Consistent approaches in setting criteria across local authority/health boundaries

· Levels of assessment (who does what when)

· Self assessment and self directed support = direct access (not sucked into the system)

· Range of professionals & support staff competent to assess for and provide wide range of equipment

· Training

· Joint

· Appropriate to levels of competency 

· Equipment not always solution – rehab focus

· Funding

· Procurement/efficiencies – share good practice

· Wider management responsibility

· Need to think of business side as well as equipment

· Information

· Frontline information (good/accurate)

· Information in criteria and budgets shared across local authorities and health 

· Should explain why equipment is being provided

· Service pathways

· Joint store

· Joint budgets

· Care homes – clear guidance

· Maintenance and repairs

· Shared care

Workshop C:  Information

Considering the current guidance, what are the main problems in relation to the provision of information?  Identify 6 key issues that need to be addressed.
Problems
· Frontline staff can be a barrier.  Lack of training.  Frontline staff need to know who to direct to.

· Lack of one stop shop – single point of entry.  Fragmented between NHS/LA

· Need to link with manufacturers/suppliers

· Accessible to sensory impaired/communication difficulties

· Access to professional help

· Lack of co-operation with DWP

· Format of DLCs good – how can we develop
Solutions
· One stop shop – single point of entry – joint:  SW Glasgow hub pilot; P&K (Proviso: one size does not always fit all)

· Web based catalogue

· Information signposts – flowchart that’s easy for users/carers to follow, giving set timescales

· Put service user at heart of decision as expert

· Trialling and testing of equipment vital

· Lose inconsistencies around direct payments

· Honesty about resources and priorities

· Mobile units to expand DLCs

· Education at an early stage

Workshop D: New technology

Technology is developing rapidly, but current guidance takes none of these developments into account.  Furthermore, new technology is often still seen as something of a novelty and is not considered as part of main stream community care provision.  

How do we ensure that new developments in technology are fully integrated into community care provision and considered as ‘standard kit’ by professionals?  

Further, how do we introduce these new developments to users and carers holistically, ensuring that the user/carer are comfortable with the new kit?

· In relation to new technology, what do people see as the barriers to its provision?  

Identify the key areas (no more than 6) that need to be addressed to promote and standardise the use of new technology within local areas.
Problems

· Defining what is what – links between equipment, telecare, telehealth etc. etc

· Local agreement/alignment of budgets.  Using performance indicators?

· Assessment – access.  Across all providers (health, social care, housing)

· Balancing risk – levels of need & prioritising:  quality of life, essential

· Ethical issues across all equipment provision inc. technology

· Information – training & education: service users/staff.  Support to carers.  Changing attitudes and expectations

Solutions
· A set of principles about usage of equipment & technology, acknowledging differences but encouraging consistent standards

· A robust info system to capture info on budgets, aligning them with outcomes and user requirements

· Clear indications about assessment for technology based solutions, (clear about when specialist input is required)

· Clarity about how risk needs to be managed with new technologies while ensuring quality of life improved

· Ethics – ensure families, carers, users & staff alike are well informed about technologies and happy about their use

·  Information – Promote consistent messages to encourage better conversancy with technologies, using multimedia, design, universities & business people

Way Forward

· In the coming months we will be utilising the feedback from the workshops to inform the review and any resulting workstreams.

· Draft guidance will be issued for full consultation by the end of the year [image: image1.png]
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