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	4. Introduction and Background

The Moving Forward report (2006) made a number of recommendations for improvements to Wheelchair and Seating services.  The non-recurrent funding of £205K awarded in May 2007 which followed the report allowed some incremental changes, such as therapists prescribing special seating systems.  This funding purchased children’s equipment, 20 special seating systems and 750 adult manual wheelchairs.  It also employed a Senior Therapist 3 days per week.  
There is now an opportunity to work towards implementing the national recommendations to create a fit for future service which is adequately resourced with professional clinicians and modern equipment and works to deliver nationally agreed standards.

 Following self assessment and evaluation of the current service it was identified that SMART Consortium services did not deliver in a person centred manner, nor did they deliver in as local a manner as could be. We therefore  identified the following priority areas for service redesign:

· Planned preventative Maintenance Programme – all manufacturers state that their wheelchairs should be maintained at regular intervals, determined by model. The service delivered via the Lothian Consortium has, to date, not been compliant in this respect. PPM has the added value of providing a safety check on equipment, alongside ensuring equipment is operating at optimum efficiency.

· Planned Clinical Reviews – many patients with deteriorating conditions become uncomfortable in their wheelchair as their clinical needs change. Proactive intervention will ensure we can deal with these clinical changes and respond accordingly and proactively with appropriate equipment.

· Upgrade of the wheelchair fleet: This will be delivered through the purchase of lightweight equipment ; including models of wheelchairs which offer the user maximum versatility and the optional extras of accessories, e.g. The Action 2 and 3 thus reducing the need for manufactured modifications if the patient’s clinical condition changes. As these wheelchairs have compatible accessories available they can be adapted more quickly and be more aesthetically pleasing.  Powered wheelchairs will also be upgraded via the PPM programme where the model on issue is found to be obsolete or difficult to repair.
Lighter, more user friendly equipment such as the Action model will also begin to address the requirements of some carers as the physical impact on the carer, for attendant propelled chairs, will be reduced. 

            Qualitative improvements to Users/ Carers will be assessed and
            evaluated as part of the on-going clinical reviews where relevant. On a
            broader scale, an annual patient/ user satisfaction survey will be
            undertaken in an endeavour to  invite participation and engagement
            from as wide a range of service users as possible. This will be in
            addition to the PFPI groups that are to be established locally
            throughout the consortium region.
· Clinical Pilot – Commercial Seating Systems.  There is little clinical evidence for treatment outcomes in the provision of Special Seating.  A pilot project would look at in-house v commercial systems in terms of clinical suitability, delivery times, aesthetics, adjustability, quality of life outcome measures and value for money.  
· Option Appraisal - localised services. The location of services, and level of service provision provided via these local developments will be directly informed from the outcomes of the PFPI forums and the scoping exercise discussed in Recommendation No.1 in Annex 1, the Consortium Implementation Plan.
Action in these areas will significantly improve the service development and move us towards compliance with the recommendations in Moving Forward (2006). 

A full implementation plan is annexed to this submission which evidences in detail how the SMART Consortium will modernise the delivery of services to meet the national standards across the 3 Board areas, to deliver continuous review and improvement in full partnership with Users.  ( Annex 1)

	

	5. Strategic objectives

1. Describe the fit with local health plans as well as the strategic direction of the wheelchair and seating service

The service is delivered on a regional basis and, therefore, must take cognisance of the priorities from the Local Delivery Plans of each of the three constituent Health Boards.  
The service direction described within this Business Case and associated implementation plan is fully aligned with the HEAT Targets, A4 and T7 which will improve access times and the quality of the healthcare experience respectively. This will be achieved through a review of the patient pathway and the provision of satellite and extended hours services. 
The Patient Experience will be enhanced through delivery of a quicker, more flexible and person centred service which offers improved choice of where the service is delivered/ received, and what equipment is most appropriate for that individual. Evidence of impact will be demonstrable through reduced waiting times and achievement of the 15 week Referral to Treatment Performance Measurements Target, plus through feedback gleaned from the annual patient satisfaction survey.

Further User and Carer involvement, through the establishment of the proposed PFPI forums, will directly influence further planning and redesign of this service.
The Scottish Government’s White Papers, “Designed to Care” and “Better Health Better Care” set out a number of clinical and strategic priorities for the modernisation of delivery of services from the NHS in Scotland, including the reshaping of services around the needs of the patients.  “A National Framework for Service Change in the NHS in Scotland”, also referred to as the Kerr Report, provides a clear statement of national priorities for the NHS in Scotland. 
Key points from this policy applicable to the development and modernisation of the Wheelchair and Seating Service are:
· The need to improve the patient journey

· The development of options for change with people, not for them

· Integrated, collaborative and co-ordinated working by the NHS and its partners across the professions and across the boundaries. 

· Deliver the NHS in a manner which is predominantly located in local communities.
The aspiration for the development of the services delivered through the SMART consortium are best summed up by the extract from the Better Health Better Care Action Plan:

“ensuring better, local and faster access to health care”.

The strategic direction of the Wheelchair and Seating service, whilst obviously informed by the Moving Forward report and recommendations, has also been informed in Lothian by the Physical and Complex Disability Strategy which was produced with full involvement of Users and Carers. This strategy fully supports the recommendations stated in Moving Forward (2006) and furthermore, advocates for access to technology that allows people to live independent lives. Services must be inclusive of need, user focussed, flexible and culturally competent. An underpinning principle in the Physical and Complex Disability Strategy, which is fully embraced by the proposed service redesign within this submission, is the ambition to develop pathways which are patient/User focused and which provide equitable services in a person centred way.
NHS Borders support this proposal as the improvements listed in this Business Case, in relation to quality, access and social inclusion will address issues that, on occasions, have challenged the on-going delivery of a responsive, patient centred wheelchair and seating service.

The proposal will align with the Borders Local Delivery Plan, HEAT targets A4 and T7, achieving the 15 week RTT and improving the quality of the healthcare experience. Due to the geographical locations, NHS Borders patients will particularly benefit from a satellite clinic. When appropriate, having a multi disciplinary team assessing patients wheelchair and seating needs at a local level would ensure that the patient receives the right care at the right place at the right time, which is an aspiration for NHS Borders to deliver. Part of the scoping exercise in year 2, undertaken by the Change Manager will be local negotiations to consider appropriate and available sites for local service delivery. 
NHS Fife undertook regional consultation which informed the strategic planning document “Right for Fife” 2004. This document continues to inform the strategic development of NHS Fife services and includes the aspiration to extend the care we offer closer to people’s homes”.  NHS Fife, as detailed in the preferred option, section 10c and the implementation plan in Annex 1 is fully supportive of the development and delivery of services from a more local perspective. Again, the scoping exercise in Year 2 will involve the identification of local accommodation opportunities.
The content of this submission is also fully aligned with the Lothian Better Health Batter Care Action Plan for the implementation of the recommendations. Explicitly this will be met through redesigning the service to be responsive to individual patient preferences, needs and values. The service will deliver increased effectiveness through enhanced equipment options; extended hours services and localised clinics. The service proposals embrace the Better Together principles through the establishment of User and Carer forums. The individual healthcare experience will become increasingly effective through the implementation and availability of planned clinical reviews, which will, in turn, be fully complemented by the planned preventative maintenance programme. This will support the strategic direction being set through the Scottish Government’s Rehabilitation Framework, particularly Recommendation 3.3:

“All staff working with people with long term conditions and rehabilitation needs should strive to enhance and support their capacity and that of their carers to self manage to the best of their ability, with appropriate access to appropriate professional interventions where required”, and the Long Term Conditions Collaborative – supporting independence and self management.


	

	5.b  Describe the fit with the recommendation contained within the
       Moving Forward (2006) Report

Annex 1 – the detailed Implementation Plan addresses the local actions that are proposed against each of the Moving Forward recommendations. As shown in the attached plan, these will be phased over the three year period, with clear, deliverable outcomes for patients, which will enable us to evaluate the positive impacts these developments deliver to Users in all three consortium Board areas. 

	

	6.    Clinical needs addressed and proposed outcomes

       Specify targets for service objectives, deliverables and
       improvements to act as a benchmark for future delivery.

· Ensure that all service users receive an appointment within 15 weeks of referral – HEAT target. This is a maximum with a shorter target of 6 weeks for referrals of a less complex nature.  Targets for children’s provision are 12 weeks.
· The SMART Consortium Services are aware that the DRAFT target currently proposed by the National Project Board for Modernisation of Wheelchair and Seating Service is 4 weeks from referral to treatment. The Consortium has agreed to streamline services in able to respond to this target by 2012 for all Patient/User groups. 
· To work within NHS Lothian’s and Scottish Government Health Department’s policies and procedures, predominantly the Better Health Better Care Lothian Action Plan, THE nhs Fife Better Health Better Care Balanced Scorecard 2008 -09 and equivalent plan for NHS Borders. Also the respective  Local Delivery Plans for each Board area for the delivery and reporting on HEAT targets.

· Clearly, a wheelchair is vital in enabling service users to attain and maintain a level of independence and social inclusion.  Services users and professionals do not feel they should have such a lengthy wait for such essential provision as they currently experience an average wait of 7 weeks.
· Planned preventative maintenance and planned clinical reviews for initially targeted groups. Planned preventative maintenance of equipment has already begun.  Powered equipment is the priority with energy efficient wheelchairs and heavy duty/heavily used wheelchairs being the next group to receive maintenance.  Planned clinical reviews will be offered initially to patients with deteriorating clinical conditions  to ensure that service users maintain contact with the service. In this way clinical outcomes and life quality are maintained at a higher level than previously.
· Self referral for review, re-assessment or the repairs services will also ensure service users are supported to maintain their independence, ability to embrace social engagement/ inclusion and self management of their condition. 

	

	7.   Method of Evaluation

Use of the balanced scorecard methodology will be utilised to assess and evaluate service and performance improvements at agreed stages throughout the 3 year improvement plan. 


	

	8. Local Action Plan 
· Project management structure – included in Sheet 3,Annex 2
· Delivery timescales – included in Annex 1, Implementation Plan
· Risk management – Included in Sheet 1 – Annex 2
· Communications and stakeholder engagement – reflected as actions in the Implementation Plan – Annex 1
· Project review arrangements – Reflected as actions in the Implementation Plan – Annex 1

	

	9. Description of Service concerned
· Current service

· Proposed service
The current service is clinically based and provides wheelchairs and special seating to both adult and child patients in Lothian, Fife and Borders who have a permanent disability which affects their mobility. The mobility/ seating equipment is repaired, where-ever possible, within the patients’ homes and is replaced when determined by clinical need.  Assessment is undertaken in a variety of settings including a domiciliary basis, outreach clinics or at the SMART Centre.
The current breakdown of service users is:
NHS Lothian: 62% = 15,190
NHS Borders: 8% =    1,960
NHS Fife: 30% =        7,350
TOTAL                      24,500

Wheelchair Issues:
In 2007/08 the SMART Consortium services issued a total of 4,637 buggies and wheelchairs, the breakdown of which was: 
NHS Lothian:  2807 

NHS Borders:   399
NHS Fife:        1419
Other Boards      12

These included children’s buggies, the Bug, children’s’ wheelchairs including the Action 3 Junior and Blade Plus;  and manual adult wheelchairs - Zipper, Access, Uni, Quickie, Kuschall and powered wheelchairs – Apollo, Mirage, Spectra.
Refurbishment of current stock is essential to maintain the current service position, which is recognised as being below standard.

Within 2007/08 2,000 wheelchairs were refurbished and re-issued to new service users. This is representative of 43% of all wheelchairs issued. 

Even with this level of recycled equipment, there are currently (at September 2008) 210 individuals on the waiting list for equipment provision from the SMART Consortium. All have received a clinical assessment – however the wait is due to lack of available equipment. Waiting times are currently as indicated below:
Minimum waiting time        5 days

Maximum waiting time      12 weeks
Average waiting time           7 weeks
Repair, Delivery, Uplift and Refurbishment Service
There is currently no planned preventative maintenance within the Consortiums’ services. All maintenance is reactive and is delivered in the form of a repairs service. In 2007/08 15,509 contractor jobs were carried out across the Consortium’s service users. The contractors service is split by geographical zones.

Zone 1 Edinburgh                             5948                         
Zone 2 West Lothian & Midlothian    2897
Zone 3 East Lothian & Borders         2317
Zone 4 Fife                                        4347
All repairs are currently responded to within 4 working days. Where there is a requirement for a priority response, e.g. the service user is at clinical risk within their own home, the service responds within 24 hours. 

Clinical Reviews:
Currently clinical reviews are offered in response to a reported problem.  The request for review may come from a professional, a carer or the wheelchair user.  The review would be undertaken by a therapist or a clinical engineer.  There are no planned clinical reviews currently in place except in the children’s service.    
Satellite Clinics
The Consortium currently provides local clinics in the following areas:

NHS Lothian

NHS Fife

West Lothian

NHS Borders

Braidburn School

Lynbank Hospital

Beatlie School

Langlee School

Oaklands School

Calaiswood School

Tweedbank

Royal Blind School

Carnegie Clinic

Possible development at Borders General Hospital

Kilmaron School

Cameron Clinic

Dovecot Clinic

Rosslyn

Section 9b

The proposed service will be modern, patient-centred and fit for future. This will be delivered by a multi professional team to agreed and measurable national standards.

The quality of service will be improved by:
· Having adequate stock levels to ensure no delays in equipment provision. This will enable the Consortium to meet the 15 week RTT – current target and work towards the proposed Wheelchair and Seating Service target of 4 weeks, in 2012.
· Modernising the range of equipment available to improve user satisfaction by using models such as the Action 2/3.  National Procurement will also negotiate with other companies on the current contract to confirm what additional models may be available. 
· Offering an extended hours repair service from 08.00 to 19.00 to meet lifestyle needs and cover emergencies.  It should also increase the capacity for repairs on a daily basis and shorten the response time.  Evaluation at the end of the first full year of delivery of this service will inform the requirement for additional service capacity e.g. an on-call service.
· From the Consortium’s analysis of the changing clinical requirements of our service users, e.g. service users with progressive neurological conditions, we estimate that 5% of users, i.e. 1250 will directly benefit from access to planned clinical reviews. The Consortium, via the addition of 2.5 w.t.e. Senior Therapist posts, will offer these reviews, at a frequency to be agreed with the individual service user, and informed by professional assessment of the clinical need of the individual. The benefits we anticipate that the service users will receive from access to and  participation in planned clinical reviews are proactive anticipatory assessment and management of changing equipment requirements, thus supporting the continued self management and independence of the service user for as long as appropriate/ desired.  

·  Clinical reviews are already happening in a small way in Children’s’ Services. 6 monthly reviews have just begun however with the additional therapists discussed in the preceding point – we would anticipate this to grow  and enable delivery of reviews to an additional 5% of children. 
· Maintain Patient Safety through the provision of modern equipment which will be regularly maintained, in line with manufacturers’ recommendations, through Planned Preventative Maintenance. This will be completely new activity for the service. 
· Reducing waiting times to meet the 15 week target in the period 2009 – 2011, working towards delivery of the DRAFT 4 week RTT standards, to achieve this by 2012. This will enable the service to ensure that patient’s/Users needs are met more timeously than has been possible and thus proactively supporting a service users self management of their condition; maximising their independence and maintaining their quality of life. Patient pathways and service delivery processes will be analysed through the Kaizan event, to be held in November 2008. This will directly inform the changes that the service will have to embrace to deliver on the above targets. 
· Establishing user/carer groups in 2009/2010 to inform service redesign and service developments to ensure all changes deliver progression towards meeting the recommendations from “Moving Forward”, as detailed in the Consortium implementation plan, Annex 1.

Access to the service will be improved by offering:

· Extended hours clinics. The Consortium will extend the availability of clinical appointments to include evenings and Saturday mornings. This will be an immediate improvement on the current service delivery which is all contained within normal office hours Monday – Friday. 
· Following the scoping exercise to be undertaken with current Users/ Carers, it is the intention of the Consortium to streamline service availability and delivery through satellite clinics, in locations agreed through the PFPI engagement, informed by availability of sites, to provide a range of local services. These services will need to hold an appropriate range of equipment, determined by the scoping exercise, determining which level of service will be responded to on a local basis. As discussed in sections 5, 10c and 14 service user outcomes will be measured through analysis of Referral to Treatment waiting times; availability and choice of equipment; response times for repairs etc.  Evaluation of outcomes will also be measured through feedback garnered via the annual user satisfaction survey. 
· Additional phone line to report repairs. The current service is at capacity, with 33,500 calls logged in 2007/08. User feedback informs the consortium that it is difficult to log a requirement for a repair due to the line being engaged for significant periods of time. Availability of a second line will add capacity and support us to meet the enhanced targets for response times to repair requests.
· The consortium service will initiate a minimum standard of an annual letter to Users offering appropriate intervention. This will invite patients to have more general access to the services, where there is no requirement for a Planned Clinical Review. This will enable the service to determine:

1. Whether the wheelchair continues to meet the User’s needs, therefore no further intervention required at this time.

2. Identify whether or not the equipment is functioning appropriately, if not, log and action the required repair.

3. If dialogue suggest it is necessary – arrange for a full clinical review

4. Identify where the equipment is no longer required and arrange for uplift.

5. Enable the service to update records e.g. If the User has moved address etc. and not informed the service.

Although it is recognised for some individuals this service will appropriately be linked to a Single Shared Assessment, this will only be in place for Users who are in receipt of other social or healthcare services. Also, in recognition of the vulnerability of many Users, a minimum pro-active approach of annual contact will invite people to engage, and will encourage more people to actively self manage their condition/ requirements from our services. 

· Reinstating provision to people in care homes and continuing care wards. Since 1999, in order to manage pressures, the Lothian Consortium Service has not provided transit wheelchairs to this group of patients. Lothian’s Local Delivery plan states we will “ensure that people in care homes have appropriate access to primary and specialist healthcare services”. This work will be taken forward in conjunction with the Scottish Government Health Department’s review of “Equipment and Adaptations” protocols and agreements, which is specifically looking at the establishment of Service Level Agreements between NHS, Local Authorities and care homes to support the availability of generic mobility aids. Support to care homes for general “standard issue” wheelchairs may also be an appropriate manner in which to recycle as large a proportion as possible of the remaining current “fleet” which are suitable for refurbishment.
· Dissemination of service skills to train referring professionals and allow a broader referral channel. The SMART Consortium Wheelchair and Seating service, in partnership with Local Authorities and CH (C)Ps, will seek to establish agreements to deliver joint training and agreed referral pathways.  It is worth noting that this development will be contingent on partners identifying capacity in their system/workforce to facilitate this.

	

	10. List of options considered
10a  Option 1 – No Change
As discussed in section 9a the current service structures and patient pathways have resulted in a waiting list of 210 people, with an average waiting time of 7 weeks , and the longest wait being 12 weeks.
With 43% or all issued wheelchairs being refurbished equipment, the costs for repair and maintenance will continue to escalate as we endeavour to meet Patient Safety standards. We will be unable to meet HEAT targets for Referral to Treatment times, and Carers’ needs will remain mainly unaddressed.

The “Do Nothing” approach therefore, is not an option.

10b  Option 2 – Minimum Priority Targets – SGHD Performance
        Management
The priority targets are clearly those that  enable our respective Health Boards to meet the NHS Performance Management Targets which, in relation to Wheelchair and Seating Services include: 

PFPI – reporting to Scottish health Council on the ongoing planned and promoted engagement of Users and Carers in service planning and modernisation; 
HEAT Targets
 A4 “ As a milestone of reaching the 18 week RTT no patient will wait longer than 15 weeks from GP referral to a first out patient appointment”

and 
T7 “Improve the quality of the Healthcare experience”.
In order to achieve the above it will be necessary for the Consortium to implement the following changes:

Rapid Improvement Event
A Lean in Lothian/Rapid Improvement event to examine patient pathways will enable us to refine our approach to developments, and ensure the pathway is as effective and person centred as possible. This event is being held w/beginning 24th November 2008.
The team have worked within the service for a number of weeks interviewing and shadowing staff and observing and analysing the processes.  A Process Map has been developed which will be used to inform the work of the Kaizan.  A patient satisfaction questionnaire designed by the team will be sent to 150 randomised patients.

The Event will examine the patient pathway from referral to delivery and recommend areas where improvements and efficiencies can be made.  An individual will then be given dedicated time to implement these recommendations.  
Improve availability/ choice/ appropriateness and standard of Wheelchairs

· The initiation of planned preventative maintenance

· investment in the wheelchair fleet with new models ( Action2/3 and other models as available via National Procurement)
· initiate planned clinical reviews 
· minimum annual offer of service contact to every User.
· Minimum establishment of PFPI User forums in each Board area to invite engagement from Users to inform service development.
As indicated earlier, we currently have 210 people waiting due to lack of available equipment. The above initiatives will reduce waiting times directly as more stock will be available to respond to requirements.

Patient Safety will be maintained as there will be the opportunity for planned annual contact with all Users, including those with minimum requirements of the service, in order to confirm continued appropriateness and “Fitness for purpose” of current prescribed equipment. 
The Patient Experience will be improved from a number of factors; reduced waiting  time; more appropriate equipment; regular planned clinical review for those that require this – therefore an anticipatory response to changing needs and maximisation of User self management.

Patient/User involvement will be improved through the establishment of a formal process of engagement on a collective basis, to directly input into the modernisation and development plans for the Wheelchair and Seating services.

10c   Option 3 – Implementing the “Moving Forward” – National
         Recommendations.
In order to implement changes that would enable the SMART Consortium of Wheelchair and Seating Services to work towards full implementation of the recommendations as laid out in the 2006 “Moving Forward” report, it will be necessary for the SMART Consortium to implement the full range of changes detailed in Annex 1, the Consortium Implementation Plan.
This option builds on the Minimum Priority Targets discussed above. Therefore, in addition to the above, please find below a brief summary of these changes, and the outcomes they will deliver:

Relationships will be developed across the Wheelchair and Seating Service, and the Rehabilitation Services/ Coordinators to establish a joined up approach
Relationships/ referral pathways and protocols will be developed with Local Authority Partners in both Children’s and Adult services and Joint Equipment Stores where appropriate. It is noted that there may be an increased cost through use of Joint Equipment Stores, therefore the appropriateness and fiscal prudence of this will be analysed as part of the scoping exercise to be undertaken by the Change Manager within 09/10.
Outcomes: More integrated and co-ordinated care/ support; appropriate linkages with the SSA systems by the Wheelchair and Seating Service; developed linkages with Social Services OTs and Care Managers which will support a more holistic approach from services to Users.
Rapid Improvement Event

A Lean in Lothian/Rapid Improvement event to examine patient pathways will enable us to refine our approach to developments, and ensure the pathway is as effective and person centred as possible. This event is being held w/beginning 24th November 2008.
This will inform the professional staff development and their contribution to ongoing evaluation, review and service development. Enabling the development of a learning culture within the service, and across both Board and Local Authority areas will also contribute to the continued development of the service and the staff groups; cross fertilisation of ideas will also support an increase in motivation for further change.

Consideration of the outcomes of the Kaizan, and the identified process changes/improvements will provide a baseline on which to base a staff knowledge and skills analysis. I.E. Having identified the areas for improvement and the skills required to deliver that improved service, staff groups will then be able to be supported by their line management to self assess against this benchmark – and develop and action plan for continuous professional development. 
Satellite Centres 

Both NHS Borders and NHS Fife aspire to deliver services from more local “satellite” bases, the location(s) are to be identified through a scoping exercise.  This process will be managed across the three Board areas through the Change Manager, supported by the project officer.
This exercise will analyse: 

geographical mapping of current Users
Data capture of current need and equipment uses

Transport requirements/ current transport needs analysis e.g. Scottish Ambulance Service

Current service delivery method e.g. in own Home or in SMART Centre

Through PFPI Engagement – Users preferences

The outcomes of the scoping exercise, if defining the desire for satellite clinics, will need to be fed into local capital planning processes. 

 Any satellite clinic developed would ultimately provide all necessary clinical services to patients apart from those patients whose needs require access to highly specialised equipment. I.e. it is anticipated local services will respond to tiers 1 and 2 of service assessment and commonality of response to need/service delivery, and those requiring Tier 3 services would continue to access the specialism provided via the SMART Centre.
NHS Fife are seeking to support this service development through the implementation of a local repair service, should the scoping exercise and PFPI outcomes confirm the wish to develop local services. This will  possibly with be with  a commercial partner. Furthermore, through the analysis of the scoping exercise, NSH Fife will explore the demand for the use of the joint equipment store for 7 day/week emergency issues. 

Take National Lead in developing eligibility criteria  

SMART proposes to take the national lead in replacing power chair eligibility criteria with guidelines which will promote social inclusion and maximise independence and individual potential.  
A study will be implemented within ETC – the Children’s Wheelchair Service, in the first instance. Analysis of anonymised data from this service will provide a detailed picture of individual preference/ lifestyle impacts,
· Children who wish a powered chair for outdoor use

· Children who wish a powered chair for indoor use, they may have some independent mobility indoors but are having functional difficulty

· Children who have secured a powered chair from non NHS sources, and the reason why?

· Analysis of child and adult referrals in past year 2007/2008, regardless of outcomes to identify annual demand

Consideration of this information, and costing of the equipment provision had all preferences/ referrals been met, will begin to inform an annual picture. This in turn will provide necessary data, and future projections for costs of delivery of revised/ relaxed eligibility criteria
Clinical Pilot which may inform Service Redesign

To inform the decision about the most appropriate direction for Special Seating Systems, SMART Consortium proposes to undertake a research/audit project to look at special seating. There is little clinical evidence for treatment outcomes.  A pilot project would look at in house v commercial systems in terms of clinical suitability, delivery times, aesthetics, and adjustability and quality of life outcome measures. Under the co-ordination of a project officer and using appropriate backfill, service clinicians would identify a practical range of modern seating systems and develop criteria for prescribing and evaluating these against conventional in house manufactured devices. 

	

	11  Preferred option

Option 3 is the preferred option for the SMART Consortium 

	

	12  Details of Bid 

(Equipment; staffing/manpower; facilities; education/training etc); include spreadsheet of cash flows over analysis period as annex.

Please see Annex 1 for the detailed actions and deliverable outcomes.

Please see Annex 2 for the expenditure, recurring and non-recurring sought for the various components of the bid. This is inclusive of exit strategies and future investments sought via the respective NHS Boards.  The proposed project structure to take forward the modernisation of SMART Consortium services is also contained within Annex 2. 

	

	13  Health Benefit

· Detail the number of people gaining direct benefit and the time and occurrence of benefits identified

· Effect on quality of service environment or process of care

· Degree of certainty about benefits
We are confident that, if Option 3 is supported, we will be able to deliver improvements to a minimum of 50% of Users within year one. This is through an improved general repairs service, planned preventative maintenance, planned clinical reviews – which in themselves will improve the service to 1,250 Users, reduced waiting times, and more engagement with the service.

These measures will improve the quality of service received, the confidence in the service, the support to the user and carer to maximise self management – all of which will have a direct benefit on the process of care and the quality of life experienced by the individual user.  

	

	14  Effect on Equity
The proposed scoping exercise across the different geographical areas served by the SMART Consortium will enable us to identify where the current methods of service delivery deny equity to particular areas – this will enable us to address any such issues in the identification of areas for satellite/local clinics.

The implementation plan – once agreed, will need to be subject to a full Equalities Impact Assessment to ensure the proposed methods of delivery do not cause any inequalities in healthcare access. Where possible – we will seek to ensure service delivery methods actively tackle existing inequalities in access to healthcare; e.g. through the provision of easy read/ symbolised information leaflets to ensure people with literacy/ communication difficulties can become informed about he service. ( No. 39 Consortium Implementation Plan).
Furthermore – ongoing analysis of User satisfaction surveys, and active seeking of feedback from the PFPI Forums will assist in continuous monitoring of the accessibility of service.

Equity – in terms of level of service received, will be met through the revised referral, assessment and person centred service delivery protocols that are being developed. Person centred assessment, and prescribing of equipment will ensure that all Users have equitable experiences and service level appropriate to their needs. 
	


Commitment from SEAT (South East and Tayside) Directors of Planning that costs are within agreed financial plan (applies to capital and revenue)

Signed: ………………………………………………………………………………..

Date      ……………………………………………….

Signed: ………………………………………………………………………………..

Date:    ………………………………………………….

Signed: ………………………………………………………………………………..

Date:    …………………………………………………….
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