David N Russell, publisher of THIIS magazine and website, gives us his take on the
2009 NAEP Conference at Blackpool. The THIIS website is at www.thiis.co.uk

Pick and mix order of t he dewretaibmodel puazwordl® bec omes t

Just as the NAEP Conference was getting underway, a report from trouble torn Iran
appeared on a news programme. The reporter, suggesting that the country was in a

degree of turmoil used the exprasesswaorkdThéenfat wapg,
that could sum up where we are with the TCES programme and the retail model.

Things are happening, thatds for sure, but many of
resulting in different, new and unigue solutions. So, lots to take in fro m a couple of

days in Blackpool é.

For the past couple of years the NAEP Conference has been dominated by the
controversial and emotive TCES Retail Model debate and, although there was a
definite attempt to move away from wall to wall TCES discussions and debate there
can be no getting away from the fact that it's the one issue that most people want to
talk about and learn more about.

The problem is that progress, at least for public consumption, is relatively slow and so
both delegates and suppliers are left mulling over old issues and simply wondering
what the end game will be.

That said, although there w a s nafiything that could be considered to be a eureka
moment during the two day conference , there were a number of interesting and
thought provoking issues at an even t that was well run by the new organisers,
Disability North.

You know wtlegoingtg geu 6
when you go to a NAEP
Conference. The new organisers
had resisted changing the event for
the sake of change, which was a
good plan. Ifit's not broken, then
don't fix it. However, a couple of
features had been added, such as
a poster display and a new product
award. The poster display was well
supported, with quite a number of
interesting offerings.

In fact, one delegate expressed an

opinion that the guts of the ¢ onference were displayed on the walls rather than
being insi de the conference room. His poi  nt was that the nitty gritty of how to do
things, how to develop services and how to face the challenges ahead were

contained inth atarea . It was also a reminder that, although the TCES retail model is
the hot topic, throughout the UK Community Equipment Services are busy doing what
they have been doing for years @ getting the right products to people who need
them.

The Keynote speech on the first  morning came from Professor Heinz Wolff. Now 81, he

wrote in his biographythat 0 he i ntends to go on working until he
g a g a Thie way he entertained the audience suggests that he still has some time to

go before that happens . Having said th at, when he rolled off the list of pills he takes

for this and that, he clearly is able to speak not just from an expert point of view, but
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also a 6customerd of the health services.

If you know what you are going to get from

the Conferenceithatydués al so true
know what you are going to get from

Professor Wolff. His presentation is going to

be different, challenging and somewhat

6off the wall 6 and O6out of the

His theme was on just how we might have
o _ any chance of surviving the care

" sl e & : 2 meltdown that  we all know is on its way.
This, of course, has been the driver of the TCES programme and the Retail Model. It's
generally accepted that helping people to stay in their own homes is an option that

would save some of the trillions that we are likely to ha ve to spend on an ever
increasing elderly population, but, how do we find the vast numbers of carers that

would be n ecessary to sustain that model?

Professor Wolff offered a solution which was based on everyone (yes, that includes

you and me) amassing ¢ are credits which we would be able to cash in when we get

to the stage of needing help ourselves. OWe have to persuade all me mb er ¢
community to take an interest in care. Peopl e who ¢

7

receive as much from the systemast hose people who had credits. 6

" naen

Radical maybe, but most people who you talk to about the challenges ahead agree

that whatever sector of the care market you chose, radical answers to difficult

guestions are needed. According to Professor Wolff, t he credits ¢ ould be gener ated

in many different ways by doing many different things to help in the community and

would resultin a type of ‘carepension. 6 The way we run our society has
he said. He also suggested that suogshuchas i dea i sndt
Credit Unions have been established for many years as a way of getting people

together and helping each other.



Some might think it a sensible plan, some might consider it a barmy and unworkable
idea, but the underlying message was that, someho w, we have to find a way to

make self help sexy. Many would argue that TCES and Retail Model is moving in a
similar direction and is simply the first step to ‘encouraging' and then ‘conditioning'
people to look after themselves rather than rely on the stat e. It's a good deal easier

to create the position where a bathboard is something you have to buy for yourself if
the products are on every shelf of every major retailer in the country.

Professor Wol ffds message was thatnageteier|l y peopl e
health better and more effectively and, in simple terms, understand what is actually

wrong with them. His model for Omutuality® means ¢t}
have to be a greater contribution from the community at large, if we are g oing to be

able to satisfy all the care demands that we will face.

A sobering message maybe, but it gets worse. His view was that we are all going to

have to get used to a different standard of I|iving
going to be a bette  r standard of living. This, he believes, is the result of the past

couple of years of global financial meltdown and he suggests that we could be

|l ooking at returning to s standard of | iving that \
0The futur ebe sdigfofiemrgento6 he told the delegates.

To emphasise the size of the challenge ahead, he explained that the rescue of the
banks had cost 25% of Gross Domestic Product (GDP). The cost of care over the next
four decades was estimated to be some 370% of GDP. S cary stuff indeed.

Whether you agree or disagree
with a concept suc
credits® the one t
to educate people better as to

what to expect and what they

may well need to do to live their
lives more independently in the
latter ye ars. The lack of knowledge
surrounding the homecare
marketplace is one of the biggest
issues and simply to get people
talking about the subject must be

a step forward. Generally, a large
percentage of people who

become in need of care in any

way or find th at they need a
product to help for the first time,
have had little or no exposure to

the providers or suppliers. At least,

if there was a formal plan that
centred around the help you are
likely to get when you need it,
awareness levels would rise steeply.
Going back to the Retail Model

once again, information to the

public is an important element

and one that the DoH has put a
good deal of emphasis on too.




Apart from the 6Care Pensiond6 idea, he wondered why
moves to create the  option of an insurance policy for older people which he termed

as 6Gol den Age I nsurancebd. He mentioned that there
product that is along these lines, but that they are selling it in the wrong way and so

the take up i el ow.dsolan besdderme said. o0l f you Ilive

would get a pension of £10,000 a year, for example. That would make a lot of older

peopleds lives a | ot more comfortable. ¢

Of course, a few weeks after the Profeuswtor ds speect

its own ideas in terms of possible insurance options which no doubt will get debated
intensely over the next few months.

Professor Wolff had an interesting take on new product development and successful

introduction of items and techniques to hel p people as they get older. In his view, the

solutions to the problems have to be closely aligned with the things that people did in

their 508s and 6086s in order that you can get them
compatibilityd.

He mentionedtelecar e and suggested that it is | argely misun
a case of being able to measure someoneds bl ood pr e
stated. o0ltdés about providing care as a holistic cc

things like getting the sho pping done and renewing a library book should also be
seen as part of the overall care concept. Some of his work is centred around new
ways for people to communicate and the underlying theme is to employ very

sophisticated technology but to product somethi ng that is extremely simple to use o

which is exactly what the designers in the marketplace should be attempting with

every new item |l aunched onto the mar ket | guess. Pr
the technology being developed to help people contin ue to manage their own lives

was Ohaving something |iving with you and gently ne

As far as he is concerned, the pace of change is too slow and he explained that he

was frustrated by the length of time it took to make decisions. He was particula rly

scathing about the number of meetings that have to be undertaken with lots of

di fferent | evels of managers saying; o0lt can take t
around a table and even then they do not have the
a very pow erful defence that the system has set up to defend itself against

i nnovation.éd A number of suppliers wild.l identi fy wi
Hi ghlighting innovation, he used the example of pil

explained, 07 %missfonslare due to peaple geiting their pills wrong and

yet, the pill remains supreme. 6 He then went on to
getting the right medication to people. Hi tech and very advanced it might be, but, if

we are to move on to the nex  tlevel in terms of how healthcare is delivered, it is the

ideas that might seem a l|little 6way outd now that

No one really knows what the care landscape is going to look like in 10 or 20 years
time but, as already stated, everyone involved is well aware of the massive impact
demographics is going to have on the system and, as a consequence, on the people

needing support. Professor Wolff and all the other
ideas that seem eitherradicalor out of reach currently. But | gues:s
meet the challenges, we are going to have to have clever and sophisticated

solutions.

What ' s happening around the UK?

TCES and the Retail Model has somewhat taken over the discussions as far as the



English Community Equipment sector is concerned. But, of course, it is only England
that is being affected by the changes currently.
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There has been nothing to suggest that other areas of the UK will follow and indeed,
other programmes of development a re underway. Presentations brought the
delegates up to date as to where both Scotland and Wales stood in terms of the
debate on how to manage care services in the future.

Jane Arroll, a senior health service manager currently on secondment to the Scottish
Government started her presentation with some figures relating to older people in
Scotland. Just like the figures used by Professor Wolff in relation to the amount of GDP

being spent on the cost of care, the Scottish figures paint a realistic but challeng ing

picture of just how many people are, potentially, going to be requiring support of

some kind.

Scotlandds 65+ population is projected to rise by 2

it will have risen by a substantial 62%. For the 85+ age group, a38% ri  se is projected for
2016 while the rise in that age group up until 2031 is 144%. As Jane suggested to the
audi ence, 0ltds | arge and itds heading our way!o

Jane posed the question o0What do the figures actual
saying; Ol fcomet imeure wiot h the existing model of care
be able to cope. 6 She explained that al most 50% of
and social care expenditure is spent in hospitals and suggested that the hospital

admissions and the way t hat they happen is something that needs to be focussed on.

OWhen people do need hospital care, then it needs t
way. We already know that if it is a planned care admission, then it is likely to be a

shorter stay. 6

Shecautioned agai nst over reaction though. OWe shoul dndt
the statistics because in Scotland, only 11% of the over 65 age group actually receive

community care services. The vast majority of the others are either looking after

themselves or bein g cared for by unpaid carers and that is the group that we have to



focus on to see what we can do to help them be able to look after themselves. It

does change though as the figure rises to 40% for the over 85 age group. The

question is how we target that  group to enable them to be a smaller proportion in

terms of the care they need. Although the 144% figure is alarming, we know that the

percentage requiring care wil/| rise only about 2%

the resources for that 2% increaseso actually require fundament al chan

Whatever the changes might be, it seems that the developments that are taking

place in England are not on the radar across the border. Jane confirmed that, at this

stage, Scotland would not be moving down the path of a retail model for equipment
provision. Jane did however say that they had a
the changes taking place in England and, it seems that some pressure is being put on

(O

those moulding the shape of future services as Jane reporte d; o0Our wuser groups ha

been very forceful in saying to us that they want to be able to access equipment
themselves and to be informed so that they are not making bad decisions. At this
stage we would be taking that forward by providing information on a n ational basis. o

As was made clear at the conference 12 months ago, the ironic thing is that just as

the powers that be in England are pressing on with the promotion of a programme

that will result in the dismantling of the Community Equipment Services, in Wales a
good deal of effort is being expanded in developing a system based on the best
elements of the current English framework.

Steve Vaughan works for the Director of Social Services in Wales and is Head of
Partnership. He told the delegates that he thought it important that the profile of
Community Equipment Services is maintained in the light of everything that is
happening elsewhere.

There are 11 partnerships operating in Wales and Steve explained that most had

made good use of capital that has be en available to them to develop
are now starting to see the benefits that with improved services and improved

delivery. 6 Over the past year the main focus of t

h e

framework for what he ter medorassrmalolutv amleu e qiuti egme.ntT
included an extensive product evalwuation across Wal

Wal es 0. ol tds the first ti me that clinicians have

K

wi de range of equi pment 6 hthastheehareedtoe conf erence. 0l

standardise on a number of good quality products and this should reduce
considerably the postcode lottery impact of the current service structure. Certain
issues of poor quality and design were identified for the first time and will be
addressed. It will know need some collective discipline on behalf of the Partnerships
to make sure that it works. o6

Steve also touched on the work that was being done in regards of the complex

equipment and particularly with an emphasis on recycling issue s. OWe suspect that
there are millions of pounds of redundant equi pment
be recycled at the local level and so what we are about to do is to explore an

approach to this. A lot of work has already been done on the methodology. One

option is the possibility of a national store that would provide credit notes for local

stores. We think that this would be a particul ar be
of which is complex by its nature. The funding for a feasibility study has now been

agreed and a business case will be put together early in the New Year. The size and
shape of any national store will be dependent on the results of the research, but | do
think that it would make better use of resources and also provide more timel y
equi pment for people. o

Steve also mentioned the work that is taking place around national minimum



standards. He mentioned the report that has been written by Brian Donnelly on the

subject, a copy of which can be downloaded from the THIIS website and whi ch can

be found in the TCES Update section. o0lf you | ook ¢
massive concerns about the safety of the serviceo ¢
about safety led us into the discussions about minimum standards and Brian has

writte n a report that | believe is excellent and he has served us incredibly well by

producing it.o

Steve also reported that there will be a review of the wheelchair services in Wales too.

Supplier’™s point of view

For the first ti me atasupplierhadyan apportwnitgto addesse nc
the delegates and put the commercial point of view. James Ibbotson, Managing
Director of Sidhil put his head above the parapet.

He started his presentation by reminding delegates, if they needed reminding, that

we are going through some pretty tough times and that the British economy was

shrinking at a faster pace then at anytime in the |
we bother?6é6 But, as James pointed out, &idhilds ha\y
over 100 years in fact and was in business during the great depression and so has a

good deal of experience trading through difficult periods.

James was keen to get the message across that, ever
cheaper to import products from the Far Ea st, rather than produce in the UK, that is

not al ways the case. OExchange rates go up as well
productsare mostcost -ef f ecti ve. 6 He also made the point that
means greater flexibility and the ability to react to demands more quickly. He also

pushed the environmental button too, talking about
and one that | would imagine wedll see Sidhil usi ng

future.



Turning his attention to the future, James rec  ognised that, although there is money in
the system for products right now, in a year or so there will be an election and,
whatever the result, there will have to be inroads made into the large debts that the

country has.

And, as far as the changestothe system go, he said; oOPeople want m
they expect to get itdéd he said. o0But, what does chc
things to different people. 6 He suggested that ther
6clinical ® and 61 i festrydledt ence etds dinfdf drheartt trhresckuct s
very hard to predictdé he told the audience. And, de
choice has to be managed to make it efficient he as
pink commodes?4

On the creation of new products he explain ed just how long it can take to go

through the development process and the steps that the company went through

before committing to investment. He quoted the example of the latest bed that took

over a year to develop from egetatrightattthe fi ni sh. o0l tds
beginning because itds expensive i f you get it wror

Of course, what everyone would like to see is for prices to come down and more
products being developed with all the additional features that customers are starting
to expectto see. But as there is pressure on prices, there is less money to invest in
development, that is, unless the volumes increase. He explained that, if prices drop
5%, then the company has to sell a lot more than 5% extra to generate the same
revenue.

oWhi dikeé sai d, oObrings us to TCES. The national tari

| ower than the previous averages. Thatds great for

impact on innovation. Other things like producing retail packaging and delivering in

smaller vol umes wi || incur extra costs that we wil!/l n
what is happening to the national delivery service for the complex aids to daily living

(CADLOds) and everyone we talk to seems twobelieve ¢
we are confused. Our hope is that we wil!/ see highe

Sidhil has been very involved with the development of the retail model in Cheshire

and James suggested that, although much has been learnt in an area that is

reasonably local to the compan y base, there are questions regarding how easy it

would be for the same system to work el sewhere. He
supplying and installing products in Cheshire and we have learnt a lot doing so. This

will be much harder for us to replicate in o ther areas of the country. o6

There are challenges we face as a UK manufacturer but the positives outweigh the
negatives and we are proud to be a UK manufacturer. We believe that it is the future
of our business and we hope that other suppliers will follow our lead.

And so, an insight into the challenges that are facing suppliers, both in terms of the
market conditions and also the demands that the new models will be placing on
them.

And now, the other side of the coin
From the suppliers to the retail side of the marketplace as Mike Williams of Ableworld

and Joe Cavanagh, who has been involved in the industry for many years, talked
about the issues from the other side of the fence.



Mike has been one of the main supporters of first the Cheshire pilot an d, for over a
year, the fully operational model. Joe spent a number of years heading up some of

the biggest companies in the marketplace before spending the last few years as a
consultant. What makes his views more interesting though, is that he is also on the
board of the new social enterprise set up by Cheshire (Ability Aware) as part of the

retail model. Being close to the coalface in that regard should give him a unique

insight into the way the model is performing.

His views were clear and forthrightt 061 bel i eve that TCES has been an ¢
he said, o0and that it has failed to deliver what it
over two years and, as a tax payer, | think that it is very questionable as to what has

been achieved. The modelis all  about driving down costs but one of its failings is that

it wondt deliver savings. I't may meet the | onger te
products. o

The fact that Joe doesndt believe that the model wi
one. Initially, the model was O6sol d by the DoH team on the ba:
which were quoted as being significant. Elsewhere in the conference there was an

example of another area that had been encouraged to take a look at the retail

model with an indication that savings of over a £1 million a year were achievable.

However, the area is not going down the full retail model path as their own financial

i nvestigations couldno6ét find the savings that had I
present figures in a number of  different ways and it may well be that the savings are

there, but only if a |l evel of action is taken that,
to the people who are making the decisions.

0
0

oOTransparencyo6 is a word that hasmdiliemaentiuiced more t}
relation to the MPds expenses and there is no doubt
would make the TCES retail model issue a lot clearer too. There seems to be a lack of

credible and transparent facts and figures released from the are as that have had the

opportunity to take a look and become active. At the time of writing, no figures have
been forthcoming and that is fuelling a level of mistrust and could well be slowing the
process down.

I n Joeds opinion, t he ndtagetinvdlvedarthe davédlopmentafs ar ou

the retail model was a stroke of luck. o0Cheshire we
area as, in most parts of the country, there just &
the retail model isdoomedtofailu r e as it was first presented. o

Because he has little faith that there are enough companies willing, ready and able

to put the effort in to make the model work as it is working in Cheshire, Joe sees a

di fferent scenario. o0l t hiwilkseetalottoretohi@d@ emer gi ng str e
enterprises take shape. 6

As has been well reported in THIIS over the past year or so, Mike is a strong

supporter of the model and has been right from the very start. He saw an opportunity

early on and explained that after looki ng into the ways that the process worked

previously, he was in |little doubt that changes col
surprised me was that every Loan Store was being charged different prices and, in my

view, very high prices. We were given a price structure and have been able to take

that and go out to talk to suppliers and make a reasonable profit. There are three or

four suppliers that have risen to the challenge. Naturally | see it as being good for us,

good for the health service and good for th e customer. | candt under st anc
negative views that other retailers have and it is basically free marketing for my



company. 6

And updates from some other areas...

From the suppliers and retailers to a current service. Martin Kennard presented the
perspective as seen through the eyes of a Community Equipment Provider.

In Leeds, the expenditure on equipmentin 2008  -2009 will be £1,875.075 with running
costs of £1,000,167. The value of equipment on loan is put at £10,409,326. The number
of items issued i n 2008-2009 is 71,592 and 50,244 have been collected. The products
have been supplied to 16,089 adults and 705 children.

Martin explained to the conference that Leeds, like many areas of the UK has gone
through a process assessing options for the future.  This has involved Leeds
Metropolitan University, wide stakeholder involvement and a number of experts.

The result is that Leeds is retaining the in  -house joint purchasing service and providing
much of the equipment as it does currently. In the question an d answer session that

foll owed Martinés presentation, the word O6hybridd v

the conference and it is clear that areas such as Leeds are taking a look at the retail
model and the developments in places such as Cheshire, takin g bits from that but
deciding to maintain part of all of their existing services. Each seems to be

developing in a different way, which is going to be a challenge for anyone hoping to

keep track of the marketplace. Measuring just what is working and what i s working
most effectively, could also be difficult too.

I n the parameters of the Leeds 6éhybriddé, there

6retailerd option for some of the | ower cost i
that they would be exploring the option for an in  -house social enterprise arm of the

main service which would offer a retail sales and hire service. This is the sort of

development that has existing retailers confused, worried and in some cases a little

angry. Ther e0s heaswncialenterfrise optitnastonetthat is becoming more

popul ar by the month and many areas see this as

ng
optio

with developing a retail option through exi sti
little doubt thata soci  a | enterprise providing a 6retail d
business as a competitor and one that may well have significant advantages over a

wi ||
t ems

bei
| ¢

high street outfit. Whether they can work together

wonot k now ttdtleat fer sosnevteme to come.

In the same vein, a workshop taking a look at the model that Hertfordshire is

employing emphasised again the O6hybridd theme.
discussions and debate surrounding the processes that have to be gone through to

get to the stage where a model of any kind is taken to the next phase.

Laura Fortune, Programme Manager for Adult Care Services in Hertfordshire
explained that figures had been given that showed a potential saving of some £1.2

milionayear . This was split across two budgets and

ng
t he s

A600, 000 saving from two budgets was an exciti
pointed out, Othere was some scepticism about

Hertfordshire decided to take a closer look at the figures themselves as Laura

explained; ORather than simply saying, yes, we

to go down the road of a feasibility study. We looked at our existing services so that
we could compare and contrast them with the DoH mode Il .06

t

ot
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wi ||



Laura also explained that, as part of the overall review, there were very tentative
discussions about a regional distribution centre, which took place with a few
colleagues in east Anglia, but these have not got very far down the line at present.

Thef our month feasibility study gave them some inter
start to test and validate the figures we found the
savings would not have been achieved as stated. 6 St
National Catalog ue of fered | ittle benefit either. O0As far

and product tariff goes, it was more expensive than Hertfordshire are buying at now.

Unless we could identify efficiencies, we felt that we were limited in what we could

do with the model. Havi ng said that, we didndot really want t
bits and the advantages. 0

The result is that there will be changes in Hertfor
services we have come up with a new model. We are starting to talk to th e local

retailers and aiming to go down the prescription route with a focus on our direct

payments. o

However, she did mention that it isndt going to be
the climate of recession. 0Sinceéenowarecaswehavd ed t o t al k
l ost two of them already since they have closed t he
Laura had also mentioned 6éan under developed retail
that the model wasndt taken up islikelythatbther As already

areas could find a similar thing as the established, experienced and trusted retail

outlets in the traditional mobility and homecare marketplace are sometimes few and

far between and not able to support a full retail model programme a t present. That,

of course, is why the DoH is so keen to attract new players into the marketplace. The

danger, one would assume, is that a new model could be supported by new

companies with little experience 6l earning on the |j
way forward?

The Hertfordshire example is a good one in terms of
as Cheshire has done. The more that areas pick and chose elements, the more that

wi || encourage others to do so too mGdeveoewul somake ¢
challenging.

In relation to the Complex Aids to Daily Living (CADL) issue and specifically a regional

solution, Laura suggested that it has to be looked at carefully, particularly in terms of

a rural area. Sighting Norfolk and Suffolkshest at ed o0l t coul d take four or |
get across that region at times. There are a lot of practical issues to take into

consideration. |1 tds alll about timing and whether t

Like most people, Laura was realistic in terms of a  n admission that doing nothing is not

an option. olf we carry on doing what we are doing,
the roof.é However, she cautioned against taking a
telling colleagues; ODenotetbenhgptbhasudobesdditnfecel r
there is no evidence to say to do. 6

The DoH point of view

Like the presentation given by the DoH at Naidex a few weeks ago, the starting

theme of the update was how TCES fitted into the bigger picture in terms of the

‘“Putting People First’' initiative that has been ar

As Lynne explained. O6Putting People Firstd is one



health and social care and she re  -iterated that TCES was all about choice and
control and empo  wering individuals to self help. She commented that people were
looking for help to understand what their choices were.

She al so mentioned the new entrants to the retail r
the likes of ASDA, Homebase or B&Q reacted becaus e of the TCES developments or

whether they were always going to be moving into the market. The DoH team are

clearly keen to link the market activity to their encouragement.

Lynne reported that the DoH had received a lot of interest from the independent

retailers that were already in the marketplace. However, it was the independent

phar macies that she highlighted as being more recer
interest from the independent pharmaciesd she said.
such as Boots, Lloyds and the Co -op, then there are about 6,500 independent

businesses in England and they are extremely interested. They see this as a logical

extension to the services that they already provi de

On the subject of Boots, Lynne reported that the compan y was involved in TCES.

0Boots is working with us in our targeted area in
prescriptions for the retail model for the past f e\
Clearly the trend is for areas to pick and choose elements of the O6retail model & |

seems that Lynne and her team are pretty relaxed about this. Although the
impression might have been, in the early stages, that there were firm guidelines

regarding what the model mi ght | oo kmakingk e, maybe it6@d
progress in terms on alternative delivery in whatever shape that might take and that

suits a particular area. As Lynne stated; o0Our vi ey
opportunities and the question is, how creative can you be about filling the space. 6

There has been a question mark about just how many
creatived and the map that the DoH has on the websi
in engaging with TCES, has been the subject of constant conjecture.

Lynne was aware that her presentation at NAEP last year, showing the level of

engagement with each individual area, had caused wt
flutterdo. oIl realise that some of you, at that ti me
to your Directorsof Adul t Soci al Services or the Chief Execut

She explained that there were different levels in terms of how they are shown on the

map and that can range from simply having financial and activity data from the

area. As she pointedout,it doesndt necessarily mean that they ar
looking at the model. Indeed, there are different colours for those areas that have

requested details from the DoH but not responded and those who have sent in data.

In terms of being active atal evel that would indicate real involvement, it seems that

those areas coloured 6pinkdéd are the ones to keep ar
latest area to move into this category is Southwark.

Lynne added that her target was to get 10 leading sites to ha ve passed O6start wup
readinessd and to have | aunched their projects by t
is one of those sites and so there are nine others to progress. Seven of these sites are

in London, one is in the eastern region, close to London and thre e are in the North

West.

You can view the map on the website at www.dhcarenetworks.org.uk/csed

Lynne also mentioned that a prescription piloting solution was also being piloted and


http://www.dhcarenetworks.org.uk/csed

thattherewer e a coupl e of different solutions for this.
next month and it is using software from some of the companies that you are working
with now and taking it to the next | evel .o

In addition, work is also starting on what Lynne descr ibed as 6a cluster soluti
basically means getting regions to work more closely together. As the main impetus
for the TCES programme has been in the North West so far, that is the area that is

being developed in this wa ystrategidcondessatianlaboutabout havi ng
can we work together and collaborate and instead of having six or seven different

services, should we start | ooking at having one anc
going to interesting to hear what their views are and wher e they are currently and

what the timelines should be. ¢

Lynne explained the process if areas (or sites) were interested in looking at taking
TCES development further. There are a number of steps and, clearly, over the last two
years, a complex and compreh  ensive programme has been set up for people to
follow. There seems to be far more support available than maybe there was in the
early days of this programme, with toolkits for project managers, induction courses
and strategic briefings.

She confirmed that there was plenty of steps to go through before even considering

to go live with a retail model approach by saying ¢
approach. 6 Many people will welcome an approach whi
planned steps which engag es individuals effectively. It is different from the initial

approach which was a good deal less subtle and managed to alienate a number of

people in the early days. 6

As part of that planned process, the DoH is working with a few areas at a time. And,

as Lynne reported, the next group of 10 sites to work with have been identified and
oversubscribed. OWe have some 21 organisations that
next time around and so we already know that we have people who want to be

i nvol ved. 0

So, it seems that the programme has evolved and developed into a much more

cohesive operation. Communication had been poor though in the past and getting

the message across is stildl di fficult as Lynne admi
can communicatemo r e and betterd. A new communications mar
board to help in that respect.

In the question and answer session, the first question was regarding the wheelchair

review and what is currently happening. Lynne answe
posivenews about childrends wheelchairs. There is a ¢
work with NHS London. Tower Hamlets has a model of service that has been very

successful and we are looking at implementing that model across London and

hopefully, it will be scaleab le to roll out across England. We have also allocated some

money to see whether the scheme that is for children (up to the age of 25) can

actually also be scaled up for everyone else (i.e.adults). We are doing our very best

to progress the work withwheelc hai r s. 6

Another question centred on the length of time that TCES has been around and the
guestioner suggested that, in his opinion, the performance on delivery had been

poor. OThere has been tremendous slip
delivered. How | ong is the programme goin

in terms

ag
t run?o6 He

p e
g 0
Lynne replied by saying; 0The DoH is very pleased v
as | am sure that you do, that it sometimes takes the Community Equipment Services



a little time to embrace newi  deas. We did have some slippage last year in terms of

the Complex Aids for Daily Living (CADLO®&s). We had
national solution for CADL®S6s but we presented to AI
Adult Social Services) a number of o ptions and the option they preferred is a regional

solution.

She also gave an insight into the length of time that she and her team might be

involved. oMy team was funded to the entdle of March ¢
Department of Health's director o f strategic finance, social care, local government

and care partnerships) w ith my proposed workplan in January (09) and | suggested

that the programme ended at the end of March (09) and that we spent the last few

months handing over to regional implementat ion structures. |t wasnodot th
that the regional structures were going to be mature enough for us to hand over all
our knowledge and all our materials. ¢

Lynne explained that she had been told that if she hits the target of the 10 new sites

by t he end of September (as previously mentioned) then another full year of the

programme may be forthcoming§SepDeldDlgr fas wulsai st Wlkee
we will know whether we will be closing the programme down and transferring the

information or not. 6

She also explained that there was a focus on London in terms of additional funding

that the team had requested. OWe have been quite ac
funding and have asked for six project managers that would help accelerate the

implementati on of TCES across London. 6 She explained tha
team, working in the phased way that they are, it would take four years to implement

TCES in London.

The fact that the existing DoH team may ©6éhand over
sugge sted doing so earlier this year was  surprising news to many delegates . Thered s

no doubt that there  have been plenty of disagreements about the development

plan sand the way in which they have been presented, however, it seemed like a

curious move to many p eople .

The overriding view was that, if the decision was taken to release control over
development from a cent  ral source, the n the programme would most likely simply
fade away. Whether you agree or disagree with the developments, that surely is the
worst of all scenarios for the programme and could leave some areas that have

embraced change out on a limb.

Finally..

The past couple of years have been both interesting and difficult ones for anyone

involved in the supply of community equipment. Interesting because the debate

around change is both incredibly important and also complex. Difficult because few

people really like that much change and working out where you are in the whole

scheme of things is near on impossible as the goalposts keep changing. | tfdirto say

that there have been plenty of argument surrounding how the initial plans were

introduced and communicated and not everyone is convinced that things have got

any better in that regard. Clearly thearebt i s a O6tr u:
figures are made available, then there will still be plenty of sniping going on.

The issues are so complex and so i mportant that may
O6model 8 i s evolving so much and that ideas introduc
tweaked, changed or even dropped. A good example of that is the recent

announcement thatthe ~ CEDAB (Community Equipment Dispenser Accrediation Body)



is being scrapped after less than a year in operation. The body produce the criteria

that should be met by  retailers that wanted to be part of the retail model and was

supposed to be the policing outfit in terms of which businesses could take part in the

retail model throughout England. But, no more 0i tds going to be dealt with
each individual area . Changes like that are frustrating to many and are jumped on

by some as evidence that the programme is simply lurching from one position to

another and that some of the ideas floated are unworkable.

The big difference though is that areas are now looking more closely at what they are

doing and working out what they would I|like to be dc
service (community equipment service) has to become
likely that we will see more existing services dipping a toe in the commerical

marketplace. The TCES retail model has kick started much of that debate and no
matter what, things will be different in the future. Exactly in what way, we are still to
find out.



