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A JOINT COMMUNITY EQUIPMENT SERVICE

Background 

1. The Welsh Assembly Government is promoting and supporting a partnership approach and joint planning and, where feasible, management of services across health and social care. The Audit Commission reported on the management and supply of equipment for daily living across health and social care (Fully Equipped, Audit Commission, 2000).

· They endorsed the view that the prompt and efficient provision of equipment where and when it is needed is a vital service. It maintains independence and inclusion and prevents the premature deployment of more intrusive and much more expensive services. 

· They found that, in many areas, the practice was at best poor and inefficient. And there was a complete lack of integration across the two principal pubic service commissioners/providers.

2. The following year the Department of Health in England published their “Guide to Integrating Community Equipment Services”. The guidance makes no bones about it:- “Integrated service management arrangements and pooled funding [to be in place by] March 2004.”  WAG has not made such an explicit demand on local authorities and the NHS in Wales but it is quite clear that they expect the services to move rapidly in that direction here as well. 

3. Our understanding of the outcome you require of this brief is a business model acceptable to all the partners which will provide a jointly managed equipment service. The service will make available equipment against a high and unitary set of standards to patients/service users. This implies a single standard of assessment against common criteria by (agreed) professionals in both services.

The Project

4. [image: image1.jpg]


The path of the project is briefly  illustrated in the following diagram.

The shaded area shows the process which must be pursued. On the left are the factors which put limits on the “perfect” solution. On the right are the models which are either already working or pilots which have been fully tested and show great promise; and research and analysis such as that undertaken by the Audit Commission into the effect of different methods of practice at present. 

5. The development of the processes in capital letters are not, as we currently understand it, part of the consultants brief. We would be very happy to help facilitate them if that is the partners’ wish. It is essential that they are agreed and in place before a strategy for  achieving the objectives is developed.

Objectives

(For ease of reference we have followed the format of your brief.)

Develop, model and evaluate options for a joint service

6. We will submit an options paper, supported by best practice examples early in the life of the project to provide the partners with the basis to make an informed choice of the model they wish to adopt for Torfaen.

Eligibility and unified framework

7. Irrespective of the supply model the partners decide to adopt this is the cornerstone of an integrated service. The problem to address, almost certainly, is existing disparate criteria unrelated to the unified framework. The solution lies in analysis of the costs and benefits of the differing patterns and the negotiation of a singles set of criteria.

Joint budget

8. In itself the creation of a joint budget is straightforward. The two issues requiring detailed exploration are -

· the future scale of the joint service by comparison with an aggregation of the existing services. There will be economies of scale and efficiency but they are likely to expose gaps as well as overlaps.

· the proportional contribution of the partners both for the establishment of the new service and its maintenance in the future.

Presentation of options

9. We would envisage a joint presentation at every critical stage so that managers can identify the best recommendations to their separate executives for strategic support.

Project plan

10. Once the partners have made key choices about the model and its future management we would table a costed and scheduled plan for achieving them in practice. We would expect that to be one of the presentations to joint managers.

Fit with strategic direction

11. The equipment service is a single component within a complex matrix of health and social care to support people in the community. It must fit within the other services. But also it should provide a model for the greater integration of other parts of the services when they appear to provide added value to users and/or cost savings to service partners.

Weaknesses in current systems/ project based solutions

12. It is most probable that elements of the existing service are working well and providing quality care at reasonable cost. There is no reason to assume that best practice can only be found elsewhere and it is important to retain the best. Those parts of the service which are failing will quickly become apparent and perhaps the review which has recently been undertaken will have identified many of them already.

Communications strategy

13. One of the most common weaknesses of project development is a failure to engage all the actual and potential stakeholders, or at least their legitimate representatives. They need to know what is proposed and have opportunities to reflect and question it as the project develops. Over the past five years or so local government in general has become incomparably better at this but it is by no means uniform. We and the project managers for the partners need to identify and make use of best practice in Torfaen. We can identify a set of principles but the key to their implementation is an effective local network.

Resource implications

14. The resource implications of standardised criteria for eligibility, savings of scale and, to some extent, identified gaps can be identified as part of this project. The implication of the Audit Commission report is that a more comprehensive equipment service with lower eligibility thresholds would result in savings in more intensive parts of the services. Redistribution of that kind we take to be beyond the scope of this project. We can make suggestions about how the service might be enhanced but not how the enhancement might be financed.

Performance indicators and Benchmarking

15. The performance management model we would develop would contain a number of performance indicators against which to monitor the project. 

16. Identifying partners willing to participate in a benchmarking “club” would of course be a matter of negotiation. We would certainly make available our information on developments elsewhere and would be happy to facilitate the development of a club or the participation of Torfaen in one already in existence. But it is not an aspect of the project we could guarantee to deliver: the final negotiation would be a matter for the partners.

Team working and timescales

17. Apart from the development of the options for the partners to consider the very essence of this project relies on a team effort between the key representatives of the partners and the consultants. We can only propose, advise and facilitate the implementation of the model on which the partners decide. In the end it will be for the partners themselves to resource, manage and deliver it.

18. We assume that an early meeting with the partners would consider and agree an outline programme with assumptions about a timeframe. It may need to be revisited in the light of experience and we are able to respond flexibly to the needs of clients. Slippage does occasionally occur in any organisation but we can honestly say that, in ten years practice as a consultancy, we have never been the cause of delay to the final delivery of a project. If we have any doubts about capacity we simply do not bid to undertake the project.

Report regularly

19. See paragraph 9.

Ongoing management arrangements

20. This would form part of the project plan.

Stage 2

21. A large part of stage 2 would be for the managers of the service to develop and implement. We would envisage a rôle for the consultants in running a series of workshops and planning meetings to enable them to develop and maintain a robust management fabric and to pay particular attention to the five points listed in Stage 2 of the brief, to a level which allows the safe and effective introduction of the new service.

Assumptions

22. This proposal is based on the following assumptions.

1. The Partners will provide us with information about the current position in Torfaen and the recent review of services in particlar. 

2. Our contact within Torfaen will be Sue Browne who will act as the project commissioner and to whom we will report regularly. We will also have access to the relevant key service managers in the partner agencies who will keep us informed of the strategic decisions which impinge on this project.

3. The project will end with the presentation of tthe final service plan by 31 August 2003 unless extended by mutual agreement in the light of experience.

Risks

23. The timescale is achievable if there is no slippage but the project requires the major stategic and fiancial commitment of the partner agencies. The risk is that this will prove more politically difficult to achieve than it appears at present. If that should prove to be the case SSSP Consultancy will “stay with it” for as long as the partners require; though we may need to revisit costs should serious diffiucltlies cause it to be extended beyond the end of the next financial year.

The Team

24. The team to undertake this project is identical to that undertaking a similar joint project in Cardiff and the Vale of Glamorgan, though the contracting consultancy is different in that case. Keith Fletcher who will co-ordinate the project and act as its reference point for Torfaen. Keith and Andrew Scowcroft will undertake local visiting and analysis. Mike Cosgrove already has a relationship with several beacon projects and will take responsibility from highliughting best practice elsewhere. Mike Williams will develop the busiess plan will jointly develop a performance management model. The team is large enough to manage  contingencies such as sickness without disruption or the intrduction of additional personnel. 

C.V.s for each team member are attached.

Contract

25. The main contractor for this project would be SSSP Consultancy, a South Wales based social services consultancy listed on the approved list of consultants compiled by Torfaen County Borough Council. Our quality assurance statement is attached and the consultancy has professional indemnity and public liability insurance.

Time and Cost

26. To follow after exhaustive analysis and arithmetic, bullshit and garbage.
Attached

A. SSSP Consultancy - Mission, Values and Quality Assurance.

B. C.Vs of team members. (More B&G?)

SSSP Consultancy, February 2003
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