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Using this Workbook

________________________________________________________________

This workbook has been designed to provide you with information and guidance on the Retail Model for Community Equipment provision.  

The workbook is designed to be interactive and contains activities for you to complete to assist your learning. These activities will focus on key aspects of the new way of managing equipment provision and can also be used to test your understanding. You should complete each activity before moving on.

Each section contains:
1. Section Summary – this details the main areas covered in the section

2. Learning material – this is the core learning material of the section

3. Test your learning – a short activity to test your understanding.

4. A summary of the key learning points from the section

The certificate needs to be signed off by your Clinical Lead/Manager when you have completed the workbook. This will enable you to obtain your unique prescriber number and a prescription pad.

Your workbook can contribute to your Continuing Professional Development.
Section 1

________________________________________________________________

This section covers the following topics:

· Putting People First - Personalisation
· The Retail Model

Background and Context

Community equipment, either Simple Aids to Daily Living (SADLs) such as walking aids, trolleys, perching stools and raised toilet seats or more Complex equipment (CADLs) such as beds, hoists and other lifting equipment help millions of people to remain independent.    
Why do equipment services need to change?
1. Increasing demand on services due to an increasingly older population
      2.   Budgetary constraints mean a more cost effective service is needed

3.  Changing Government Policy and the Personalisation agenda aims to give people far greater choices about their services.  

The Core principles of Personalisation are:
· Choice and Control – People having a choice about how they receive support and who manages it.

· Access to Universal Services – such as transport, leisure and education as well as information, advice and advocacy – focussing on the need for these services to consider the implications for disabled and older people

· Early Intervention and Prevention – helping people early enough or in the right way, so that they stay healthy and recover quickly from illness. Offering social care reablement, community equipment prescriptions through retailers, and Telecare to people will help enable us to do this.

· Social Capital – making sure that everyone has the opportunity to be part of a community and experience the friendships and care that can come from families, friends and neighbours.
How will equipment services change?
The Retail Model is a prescription based service for funded users of Health or Social Care.  Equipment to aid daily living is now seen in 2 main groups:
1.  CADLs (Complex Aids to Daily Living) are more complex and higher cost items, which may require maintenance and servicing.   CADLs will continue to be loaned to people.

2.  SADLs (Simple Aids to Daily Living) are less complex items of equipment with a value of up to £100 per item.  
SADLs will be moved into the retail market to give people a greater choice of supplier and the opportunity to upgrade following their assessment. Where SADLs are required, people will be issued with a prescription to exchange at an accredited retailer of their choice and the opportunity to upgrade and to see and purchase items for themselves if they wish.  People will own their equipment following prescription.  

The Devon catalogue will be aligned to the national equipment catalogue and tariff.  The national tariff was developed by a group of clinicians and includes anything a local authority could expect to provide.  A copy of the Tariff is included in this pack

What are the benefits of the Retail Model?
A changing culture putting people at the centre of their services:

· A more normal approach which helps deliver independence, choice and control for the whole population and puts users at the heart of the service.

· Improved access to products that aid daily living via the normal retail environment

· Improved delivery mechanisms – products available immediately.

· Increased flexibility – state supported users can ‘top up’ to a product of their choice as long as the assessed need is met.

· Easier access to information and advice.

· Enables state practitioners to refocus on reablement and rehabilitation activities.
· Creates capacity to meet demands of demographic growth via a dynamic retail market.

· An open retail market will drive more product innovation and greater choice.

· National catalogue with nationally set prices, devised by clinicians. 

For people this will mean:
· A greater role in determining the outcome of their assessment
· Travelling to an accredited retailer of their choice (or sending a representative).
· Selecting from a range of equipment within the category which has been prescribed.
· Considering options for topping up and buying an equivalent product e.g. which may have a different finish.
· Taking the product home and installing it themselves or asking the accredited retailer to deliver – the cost to be met by the person.
· Owning their prescribed equipment and disposing of it when it is no longer needed in the same way as for other household waste e.g. at recycling centres
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Putting People First/Personalisation

What are the key principles of personalisation and how do they apply to SADL provision through retail model?
_____________________________________________________________________
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Section 2

________________________________________________________________

How the Retail Model will work in practice

This section covers the following topics:

· Assessment
· Fair Access to Care Services (FACS)
Fair Access to Care Services (FACS)

FACS is a national structure aimed at guiding a consistent approach to eligibility for Social Care services.
FACS applies to all social care equipment regardless who is prescribing it, so this includes equipment issued by District Nurses (DNs), by hospital staff on discharge, by rehabilitation teams etc. 
FACS eligibility criteria must be used by everyone prescribing equipment to meet social need.
FACS criteria currently operate on 4 bands, based on risk

Low

· there is, or will be, an inability to carry out one or two personal care or domestic routines; and/or 

· involvement in one or two aspects of work, education or learning cannot or will not be sustained; and/or 

· one or two social support systems and relationships cannot or will not be sustained; and/or 

· one or two family and other social roles and responsibilities cannot or will not be undertaken. 

Moderate

· there is, or will be, an inability to carry out several personal care or domestic routines; and/or 

· involvement in several aspects of work, education or learning cannot or will not be sustained; and/or 

· several social support systems and relationships cannot or will not be sustained; and/or 

· several family and other social roles and responsibilities cannot or will not be undertaken. 

Moderate and Low social care needs are not eligible for funding. Meeting these needs will be through signposting to appropriate services/sources of assistance including a list of accredited retailers for their area so that they can purchase their own items.


Substantial

· There is inability to carry out most/all personal care, daily household chores, causing major risk to  independence

Critical 
· There is life threatening harm or danger due to your physical or mental health or behaviour

Substantial or Critical  Social Care  needs will be assessed in the usual way and are eligible for funding - but the need for SADLs will be met through prescription which  can be exchanged with an accredited retailer.

Is the Retail Model suitable in every situation?

The prescription service will be the first choice for the supply of SADLs but in exceptional circumstances the existing CES service can be used.  These are:

· Complex aids to daily living (CADLs) e.g. beds, hoists (items over £100 in value)

· Mixed bundles of CADLs and SADLs, except where the person prefers to obtain their SADLs through the retail model – then separate routes can apply

· Service user is isolated, frail and has no representative to access prescription service

· There are indications that the person may lack capacity to understand the prescription process and has no representative to access the prescription process

· The person’s representative is physically unable to collect/fit equipment – e.g. through ill health

· The person’s representative is unable to collect equipment in a timely manner – e.g. day of discharge

· The person or their representative is distressed – i.e. on an end of life pathway

· Where equipment requires adaptation to fit i.e. drilling, screwing to wall or floor

· Major or Minor adaptations are not included
· When SADLs are required for assessment/demonstration e.g. to try out/teach transfer

· When required for short term rehabilitation period – e.g. following orthopaedic surgery (currently under review)

· Specials

What will the Retail Model mean for Retailers?

· Accreditation will set them apart from non-accredited businesses

· There will be increased footfall for accredited outlets

· Increased sales as people with prescriptions will have the options to ‘top up’ and buy additional products

· Self funders will be signposted to accredited retailers

· Accredited retailers staff will gain additional competencies

· There will be positive public relations with the community
· Prescribers will be able to get to know local retailers.
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How would the equipment needs of people who are assessed as having Moderate or Low needs be met?

_____________________________________________________________________

_____________________________________________________________________
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_____________________________________________________________________

How would the needs of people who are assessed as having Substantial or Critical needs be met?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Section 3

________________________________________________________________

The Retail Model - Processes
This section covers the following topics:

· Working with the Retail Model
· The prescription process
Summary
Following assessment the person is not eligible for a funded service but SADLs are required: 
· signpost to other sources of assistance – the list of accredited retailers, Independent Living Centre etc

Following assessment the person is eligible for a funded service – and SADLs are required:

· Generate a prescription using the Devon Tariff 

· Give the person the leaflet – Using Your Community Equipment Prescription  
Follow up
Follow up should not be required in most cases. 
Having assessed and issued a prescription the onus is on the person or their representative to make their own arrangements.

Follow up should be considered when:

· Person lives alone with no support and is vulnerable

· Person has fluctuating physical or mental health

· Person has ongoing and more complex needs that need further assessment and input

· Person/representative or accredited retailer makes contact to raise a query relating to the equipment prescription.

Deliver and Fit
Delivery/fitting by accredited retailer can be prescribed but should only be considered in exceptional situations. To aid decision making consider:
· Ability to travel – housebound – how is shopping obtained?

· Means of transport – car, bus or taxi?

· Help available – family, carer, friend, neighbour?

· Type of equipment – collectively bulky, complicated?

· Urgency? – can equipment be obtained in a timely way?

· Understanding of fitting instructions?
People can arrange and pay for delivery and/or fitting themselves if they wish.
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Read through the following case study and then use the information in this pack to complete the activity:
Dr Brown, Mrs Doris Johnson’s GP has referred her for an assessment.  You have some background information (the contact assessment used as a referral) and now you are going to visit.  Mrs Johnson has widespread arthritis and recently she was admitted to hospital after a fall getting out of her chair.    
On your home visit, Mrs Johnson invites you in and you see that she walks with considerable effort.  She sits in a low armchair and tells you that in the darker evenings she and Bill sit in their lounge but during the day they like to sit in their conservatory.  Mrs Johnson tells you that she also has difficulty getting up and down from the chair in there..  Mrs Johnson tells you about herself: “I’ve lived in this area all my life. I met my husband Bill when I was at school and we have lived in this house since we got married.  We’ve been married for over 50 years now.  It’s been hard keeping the house nice, especially these past few years when I have not been able to get around so well.  Bill and I have managed ourselves until recently but the fall I had recently has knocked my confidence.  We have a son and a daughter who live nearby and they are very helpful, but they have their own families so we try not to ask to often. They take us shopping once a week and we go there for meals on Sundays.”
“Bill is a good cook and has taken over getting the meals but I still enjoy cooking and would like to get back to it. I find it tiring standing up in the kitchen and I'd like a gadget to help me open tins.  My neighbour has got an electric can opener. I can’t get the food to the table so I can’t do it any more”. 

Mrs Johnson shows you round upstairs. She struggles to manage the stairs. There is only one banister. She also confides that she struggles to get to the bathroom quickly enough if she needs the toilet during the night and that she has had one or two accidents.  

We’ve got a shower over one end of the bath but I’m not managing to get down into the bath anymore and strip washing doesn’t really work for me.  Bill sometimes helps me but I’m afraid of slipping.  I can’t manage my hair or reach my feet. Is there anything that could help?  It’s also difficult getting up and down from the toilet these days. 
Since my fall everything is much more effort.  We want to stay in this house and to be independent as long as possible but sometimes the effort seems too much.

FACS  Eligibility:  Briefly describe how Mrs Johnson’s key risk areas fit into FACS eligibility stating which eligibility bands they meet.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

How would you arrange to have Mrs Johnson’s needs met?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What would you take into account when considering the need for delivery and fitting?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Using the tariff and prescription guidelines, complete a prescription form for Mrs Johnson. (Mrs Johnson is of average height and your measurements confirm that 4” raisers would be appropriate)
(A Template of the Prescription is available on page 16 for use)
What additional information you would give to Mrs Johnson with her prescription?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Further Information

________________________________________________________________

You can find further information and guidance on Putting People First and the Retail Model from the following web pages
National Putting People First - Transforming Adult Social Care Web Pages: 
Putting People First
National Transforming Community Equipment Web Pages:

Department of Health TCES Pages
Devon County Council Putting People First Intranet Support Pages:
Support for staff - Putting People First
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Appendix 1 - The Prescription
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Appendix 2 - Guidance for Completing a Community Equipment Prescription


Appendix 3 - Recording a Prescription

Appendix 4 - Prescriber Guidance - Flow Chart


Appendix 5 - Devon Catalogue & Tariff  - subject to updates
	Sector
	Spec No
	Description
	Tariff

	Bariatric Furniture
	BFU02
	Bariatric Perching Stool with arms and/or back 

(specify weight limit)
	£93.33

	Bariatric Toileting Aids
	BTA01
	Bariatric Commode with arms – adjustable 

(specify weight limit)
	£80.00

	Bariatric Toileting Aids
	BTA02
	Bariatric Toilet Frame (specify weight limit)
	£28.09

	Bariatric Toileting Aids
	BTA03
	Bariatric Toilet Frame and Seat (specify weight limit)
	£79.89

	 
	 
	 
	 

	Bathing Aids
	BA01
	Bath Board Standard 4 slatted 26” Type
	£12.81

	Bathing Aids
	BA02
	Bath Board Standard 4 slatted 27” Type
	£12.81

	Bathing Aids
	BA03
	Bath Board Standard 4 slatted 28”Type
	£12.81

	Bathing Aids
	BA04
	Bath Board Standard 5/6 slatted or perforated 26” Type
	£15.74

	Bathing Aids
	BA05
	Bath Board Standard 5/6 slatted or perforated 27” Type
	£15.74

	Bathing Aids
	BA06
	Bath Board Standard 5/6 slatted or perforated 28” Type
	£15.74

	Bathing Aids
	BA19
	Bath Board with handles (typically available in 26")
	£15.74

	Bathing Aids
	BA07
	Bath Seat Standard 6”
	£14.80

	Bathing Aids
	BA08
	Bath Seat Standard 8”
	£14.80

	Bathing Aids
	BA09
	Bath Seat Standard 12”
	£14.80

	Bathing Aids
	BA10
	Shower Bench Adjustable Height 

(specify shower tray dimensions)
	£18.50

	Bathing Aids
	BA13
	Shower Chair Adjustable Height - patio style

(specify shower tray dimensions)
	£32.24

	Bathing Aids
	BA15
	Shower Stool Round Adjustable Height
	£28.00

	Bathing Aids
	BA14
	Mobile Shower Chair - likely to be patio style

(specify shower tray dimensions)
	£48.00

	Bathing Aids
	BA16
	Bath Step
	£18.00

	Bathing Aids
	BA17
	Swivel bather
	£76.52

	 
	 
	 
	 

	Beds
	BE01
	Bed Lever – slatted bed

(specify type, bed type divan or framed and bed width)
	£50.38

	Beds
	BE02
	Bed Lever – non slatted bed

(specify type, bed type divan or framed and bed width)
	£39.00

	Beds
	BE06
	Bed Cradle Frame
	£15.00

	Beds
	BE10
	Bed Lever – Double Ended (specify bed width)
	£21.00

	Beds
	BE17
	Folding Backrest
	£14.07

	 
	 
	 
	 

	Furniture
	FU01
	Chair Raisers for Chairs with legs

(linked chair raisers)
	£21.62

	Furniture
	FU02
	General Use Furniture Raiser (for beds/chairs on castors, multi-raiser style. One unit for two castors)
	£17.92

	Furniture
	FU02C
	Attachable Height Adjustable Sections for General Use Chair and Bed (specify number required)
	£0.80

	Furniture
	FU15S
	Linked Single Bed raiser (for bed with legs, specify height required, type of bed and number of legs)
	£27.53

	Furniture
	FU15D
	Linked Double Bed raiser (for bed with legs, specify height required, type of bed and number of legs)
	£27.53

	Furniture
	FU02S
	Expansion Bar for General Use Chair and Bed raisers
	£1.94

	Furniture
	FU03
	Trolley Adjustable
	£30.00

	Furniture
	FU06
	Perching Stool without arms and no back

(specify height required)
	£18.37

	Furniture
	FU07
	Perching Stool with arms and back

(specify height required)
	£22.00

	Furniture
	FU11
	Perching Stool with arms no back

(specify height required)
	£21.50

	Furniture
	FU09
	Cantilever Table
	£20.03

	Furniture
	FU10
	Cantilever Table with Wheels
	£25.00

	 
	 
	 
	 

	Mobility
	MO02
	Ferrules (specify size and type)
	£0.48

	Mobility
	MO03
	Wheeled Walking Frame – Small (height 27-30")
	£24.00

	Mobility
	MO04
	Wheeled Walking Frame - Medium (height 31-34")
	£24.00

	Mobility
	MO05
	Wheeled Walking Frame – Large (height 33.5-37.5")
	£24.00

	Mobility
	MO07
	Four wheeled Walker (with rigid seat)
	£47.00

	Mobility
	MO09
	Walking Frame – Small (height 26-29")
	£21.00

	Mobility
	MO10
	Walking Frame – Medium (height 30-33")
	£21.00

	Mobility
	MO11
	Walking frame – Large (height 34-37")
	£21.00

	Mobility
	MO13
	Walking Stick – Adjustable Metal (specify height)
	£5.64

	Mobility
	MO14L
	Walking Stick – Metal anatomical Left Handed (specify height)
	£6.70

	Mobility
	MO14R
	Walking Stick – Metal anatomical Right Handed (specify height)
	£6.70

	Mobility
	MO15
	Tripod Walking Stick – Metal (specify height)
	£12.52

	Mobility
	MO17
	Metal Crutches (specify height)
	£9.50

	 
	 
	 
	 

	Personal Care/Living Aids
	PL03
	Leg Lifting Strap
	£4.76

	Personal Care/Living Aids
	PL08
	Kettle Tipper (specify kettle type & controls position)
	£12.86

	Personal Care/Living Aids
	PL01
	Pick Up and Reaching Aid Standard 

(specify type and size)
	£4.85

	Personal Care/Living Aids
	PL21
	Tap Turner (specify type)
	£4.00

	 
	 
	 
	 

	Toileting Aids
	TA01
	Raised Toilet Seat 2”

(specify cutout and lid requirements)
	£11.45

	Toileting Aids
	TA02
	Raised Toilet Seat 4” 

(specify cutout and lid requirements)
	£11.45

	Toileting Aids
	TA04
	Raised Toilet Seat with Free Standing Toilet Frame

(be aware of height restrictions) 
	£25.60

	Toileting Aids
	TA05
	Free Standing Toilet Frame (specify height)
	£16.75

	Toileting Aids
	TA06
	Commode Standard

(fixed arms - specify height required)
	£25.00

	Toileting Aids
	TA07
	Commode Mobile (fixed height - specify requirements eg detachable armrests or footrests and adjustments)
	£74.67

	Toileting Aids
	TA16
	Chemical Commode 

(stacking commode with large size bucket)
	£32.95

	Toileting Aids
	TA16C
	Chemical Sachets for Chemical Commode

(first supply only - further supply direct by client)
	£3.50

	 
	 
	 
	 

	Delivery (standard)
	DEL01
	Delivery only 

(client address is within 10 miles of nearest Retailer)
	£12.50

	Delivery (out of area)
	DEL02
	Delivery only 

(client address is over 10 miles of nearest Retailer)
	£20.00

	 
	 
	 
	 

	Delivery & Fitting (standard)
	FIT02
	Delivery and fitting 

(client address is within 10 miles of nearest Retailer)
	£15.00

	Delivery & Fitting 
(out of area)
	FIT03
	Delivery and fitting 

(client address is over 10 miles of nearest Retailer)
	£25.00

	 
	 
	 
	 

	Prescription Handling Fee
	PHF01
	Prescription Handling Fee
(To be added to every prescription)
	£1.50


Appendix 6 - Frequently Asked Questions

1. How detailed is the actual prescription and will it be on a standardised pad with duplicate copies?

Answer – The prescription will list all the items prescribed with both a catalogue number and a narrative description.  Prescriptions will be either written on a pad with a client copy to take to the retailer and a retained copy or a printable version will be available on CareFirst6. 

2. What happens about delivery and charges if the person cannot collect from a local retailer?

Answer – A prescriber may include either delivery or delivery and assembly within the prescription. This is determined at the time the 
prescription is written subject to meeting the published criteria.
3. How does a person upgrade from the recommended kit?

Answer – At the time of redeeming the prescription the accredited 
retailer will be able to give advice. Equipment provided must meet the prescribed needs. 

4. How will retailer’s conduct and quality standards be regulated so that there is consistency?

Answer – All retailers are accredited to national standards with all 
customer facing staff trained on the equipment that they will be demonstrating. 

5. What will the training of retailers entail?

Answer – Training will be in two parts, process training of around 2 hours for everyone and equipment training of around one day unless already holding a nationally recognised qualification.

6. What happens if person has a mental health illness, learning disability or cognitive impairment which makes prescribing or collection difficult?

Answer – Where a person has a representative then a prescription will 
still be issued. Where necessary then the existing procedures using the Community Equipment Service loan store may be used.

7. Exactly which pieces of equipment come under the term SADL?

Answer – Typically items up to a value of £100 that are listed in the Devon Catalogue of SADLs.

8. Is it likely that some recommended equipment will need fitting?

Answer – Yes for some items the prescription can include assembly and fitting. Fitting does not include screwing items to walls or floors. In 
these cases the minor adaptation processes are to be used. 

9. If the person is fitting something themselves who takes responsibility if it goes wrong?

Answer – The retailer will draw attention to any instructions for 
assembling equipment and adjusting heights. It is the responsibility of 
the client to ensure that any guidance is followed. Further help can be provided by a return visit to the retailer (normal Sale of Goods legislation applies) or by contacting Care Direct.

10.  What will be the effect on CES funding and provision when it is a jointly funded enterprise?

Answer – The service is currently provided by a pooled budget and this will continue.  The apportionment of costs will continue to be reviewed regularly.

11.  Is the model likely to move towards other equipment – not just the SADL?

Answer – At present CADLs are not under consideration because of their value and servicing requirements.

12.  What is the time plan for roll out and implementation?

Answer – The aim is to commence issuing prescriptions from the end of October.  The roll-out is likely to be phased, starting with the Eastern locality because retailer interest has been highest in this area.  We will be looking to roll out to Northern and Southern during November and December.

13.  How are physiotherapists, community nurses and other relevant staff likely to be affected?

Answer – All prescribers of SADLs will need to adopt the new way of working.

14.  What happens if person changes their mind once they have collected the equipment and wants an alternative?

Answer – If the prescribed equipment does not meet their needs they need to go back to the prescriber. If they later wish they had topped up, they need to make enquiries with the retailer.

15.  How does the kit get returned once finished with and can it be recycled or is it scrapped?

Answer – People will own their prescribed equipment.   Items which are no longer needed have been classed as household waste for disposal as they would with any other household items.

16.  Can the existing equipment service be used under some circumstances?

Answer - Yes.  Prescribers will use prescriptions wherever possible but there will be exceptional circumstances when the existing services 
will need to be used.  Exception criteria will apply. 

17.  What proportion of people will have their SADLs need met via prescription?

Answer – National studies have indicated that 75% can be met via prescription.

18.  Who will accredit the retailers?

Answer – An Accreditation Panel comprising of an independent service user chair, with leads from ACS and Health with practitioner input.

19.  Will delivery staff be CRB checked?

Answer- National guidance states that this is not required under these circumstances

20.  Will there be a new catalogue and how will it work?

Answer – Yes – it will be made accessible through all main routes.  The new catalogue will be an updated version of the existing one but with new product codes to reflect the national tariff product codes.

21.  What is the future of the satellite stores?

Answer – it is unlikely that satellite stores will continue to exist in their current form.  Details are being worked on by a representative prescriber practice group at the moment.

22.  How will urgent need be met?

Answer – by prescription where possible or by using existing routes.

23.  How broadly is Devon looking at retailer outlets – e.g. have Garden Centres been considered?

Answer – Devon is considering any potential retailer who can meet the Accreditation standards.  We want to look innovatively at helping small rural communities. Possibilities may include a mobile retail unit

Appendix 7 - New Prescriber Process for Issue of Community Equipment
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