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Preface
Introduction
This implementation pack has been designed to support commissioners to deliver Any Qualified Provider for Wheelchair services for children and adults with non-complex requirements locally. It has been developed by NHS commissioners, clinical experts and DH officials, working in partnership. The use of this pack is not mandatory. Commissioners can refine it to meet local needs and, over time, help to improve it. The pack is simply a place to start, avoiding duplicating effort.
This pack should be used for services that are commissioned using the Any Qualified Provider (AQP) model – where commissioners are aiming to secure innovation or deliver more choice for patients for example. Other forms of procurement are also available, which might suit other circumstances, more details of these can be found in DH procurement guidance[footnoteRef:2]. [2:  The AQP impact assessment shows that the cost of procuring services per project under AQP is lower than existing arrangements:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsLegislation/DH_128457
] 

This pack has been prepared by working with a range of professionals, from both clinical and commissioning backgrounds and we recommend that commissioners using these packs continue to engage with clinicians, professionals and a wide range of providers wherever possible.
Generally we expect there to be consistency across service specifications to sustain quality and help to spread best practice, but where necessary specifications should be amended to reflect local variations in need . 
More information and further resources for commissioners can be found here: http://nww.supply2health.nhs.uk/AQPRESOURCECENTRE/Pages/AQPHome.aspx, including a pricing principles document that should be read alongside this implementation pack.
If commissioners do come up with innovative new ways to drive up the quality of care by offering choice of provider - please use the AQP resource forum to share your hard work.
Workforce, education and training implications
When commissioning a service under patient choice of AQP, there are some important workforce, education and training considerations, which commissioners must take into consideration. Annex 2 provides some additional details on these issues.
Commissioners should have regard to the Public Sector Equality Duty when commissioning services for patients. Refer to Annex three for more information and please visit the Department of Health website and search for 'Equality and Diversity'. 
[bookmark: _Toc310946910]Glossary
A glossary of terms used within this implementation pack is included in Annex 4.
[bookmark: _Toc310946911]Next Steps
These packs should be used by commissioners undertaking AQP Wheelchair Services through 2012/13. An evaluation of the pack and the AQP process should be undertaken during this period. In the meantime, if you have any questions or comments on this pack, please contact AQP.Queries@dh.gsi.gov.uk
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Rationale for creating 2 specifications by separating assessment from provision
Comprehensive engagement with people who use services, their families and carers, user representative organisations, commissioners and providers (NHS, independent and third sectors) has taken place in relation to wheelchair services.
From this, key principles for commissioning wheelchair services have been understood.
Person Centred Approach
Users repeatedly intimated that they want increased choice and control over the management of their conditions and particularly choice of equipment. 
Users want to be treated like consumers.
Improving quality of outcomes and the service user experience
By aligning provision with capability ensures activities in the care pathway lie with those best able to manage them. For example, providers of equipment and maintenance aftercare utilise best industry supply chain and inventory management requirements to drive best value.
Choice
Opening up the marketplace for wheelchairs should operate like any other consumer driven market to enable wider choice. Offering packages of equipment solutions incentivises new entrants as well as existing providers and offers opportunities to innovate, provide solutions and increase visibility and accessibility of products for all wheelchair users, not just those whom the state supports
Driving efficiencies
This approach allows for the promotion of ‘critical mass’, such as potential for cross regional aggregation – in terms of clinical excellence best value equipment solutions and inventory utilisation
Aligning the provision of equipment with its repair, maintenance, inventory management and recycling to drive innovation in wheelchair design to ensure the best lifetime value
The benefits to Commissioners
Commissioners have options to open up the whole service to competition on quality issues, or to separately commission a range of providers to undertake referral and assessment and different providers for equipment provision repair and maintenance dependant on local circumstances.
Allows commissioners to move to a ‘pay to use’ model for equipment provision. There is evidence that the true cost of owning and maintaining the equipment as an NHS asset is not economically advantageous. The financial risk of poorly designed and highly maintained equipment is minimised if this sits with the provider.
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[bookmark: _Toc315872513][bookmark: _Ref316383414][bookmark: Section01][bookmark: _Toc317146185]SERVICE SPECIFICATION
Service: Wheelchair Service for children and adults with non-complex requirements (Access to Prescription)
Mandatory headings 1 – 3.  Mandatory but detail for local determination and agreement.
Optional headings 4 – 6.  Optional to use, detail for local determination and agreement.
All subheadings for local determination and agreement.
	Service Specification No. 
	[Local systems]

	Service
	Wheelchair Service (Access to Prescription)

	Commissioner Lead
	[To be inserted]

	Provider Lead
	[To be inserted]

	Period
	[To be inserted]

	Date of Review
	[To be inserted]



[bookmark: _Toc317146186]Population Needs
National/ local context and evidence base
National Context
The Government has introduced a wide range of health and social care reforms and has produced a number of legislative, frameworks, policy and guidance documents which define the requirements that services shall deliver. 
The White Paper ‘Equity and Excellence: Liberating the NHS, establishes clear tenets that put users, their family and carers at the heart of services and focus on improving healthcare outcomes:
Putting patients and public first
· Shared decision-making shall become the norm: ‘no decision about me without me’
· Patients will have access to the information they want, to make choices about their care
· Patients will have choice of any provider and choice of treatment
· The systems will focus on personalised care that reflects individuals’ health and care needs, supports carers and encourages strong joint arrangements and local partnerships
Improving healthcare outcomes 
· Quality requirements will inform the commissioning of wheelchair services and payment systems 
· Money will follow the patient through transparent, comprehensive and stable payment systems across the NHS to promote high quality care, drive efficiency, and support patient choice
Local Context
The aim of commissioning Any Qualified Providers (AQP) for the provision of wheelchairs, seating and associated equipment solution services (hereafter known as the service) is to develop a local, responsive network of providers that offers choice, is cost effective and responds quickly to the needs of children and adults where the permanent limitation of mobility/walking or postural management needs seriously hinders, or increases the risk, of their ability to safely participate in everyday activities and where providing a wheelchair will enable them to do so. 
There is a required commitment for providers to work in partnership with people who use wheelchairs, their families and carers through a holistic approach to deliver a service best meeting their needs. The approach is person-centred and supports individuals, their families and carers to achieve improved quality of life and independence through the provision of the most suitable wheelchairs, seating and associated equipment in line with local eligibility criteria. This should be undertaken with individuals as well as Wheelchair Service User Groups and other networks representing the views of people who use the service.
A further aim is to align the supply base to the requirements of the service by moving from the purchase of chairs to the purchase of packages of wheelchair, seating and associated equipment solutions including maintenance and aftercare for a defined duration.
Service providers are expected to work as brokers for the wheelchair user, their families and carers, by helping them navigate the system where more than one service is involved and taking responsibility for some of the negotiation needed between the individual, statutory organisations and any private or third sector options.
The provision of services has been separated into two parts of the pathway:
· Access to prescription
· Equipment solution and ongoing support
This specification relates to Part 1, access to prescription.
[DN: Commissioners may wish to insert details of their local demographics and other relevant information and data]
Evidence Base
The number of people with disabilities is rising and it is estimated that there are 1.2 million wheelchair users in England – just over 2% of the population.  
For those individuals, their wheelchair is integral to living an independent life in the community.
Thus wheelchair services need to be at the heart of local policy and service delivery, as the equipment supplied has a potential impact on several of the determinants of public health such as; improving individual lifestyle by increasing independence, improving access to transport and leisure by increasing social and community networks and reducing social isolation and consequent depression.
Two pilot sites in NHS South West and NHS East of England looked at complementary areas of concern to wheelchair users and then brought the work together in a series of workshops between January and March 2010. The workshops were aimed at understanding the needs of all stake-holders involved in the delivery of wheelchair services and ensured that the focus of discussion was always on the needs of the individual. 
We sought opinion from users, their relatives and support agencies, providers, commissioners, charities, and government departments and these views have informed the work we have done. 
Data and information from the regional workshops and with the assistance of the various stakeholders involved helped provide the building blocks for the changes that are being proposed in this specification.
Further involvement during the last few months of national stakeholders and the significant guidance available from the Department of Health has further shaped this specification and associated documents.
Legislation
· The National Health Services Act 1977 amended 2006
· Equality Act 2010 
· The Carers Act 1995
· Human Rights Act 1998
Please see Appendix 1 of specification one for a full list of documents referred to and used.
[bookmark: _Toc317146187]Scope

[bookmark: _Ref316384979]Aims and objectives of service
Aims 
The White Paper ‘Equity and Excellence: Liberating the NHS (2009), sets out that users and carers shall have greater influence, choice in the system and a service that is responsive to their needs. The choices shall include a number of Any Qualified Providers (AQP) commissioned by PCT Clusters and Clinical Commissioning Groups.
For all children and adults with a permanent physical condition that impairs their mobility the service is to provide: 
· A safe, effective, responsive and integrated service to meet the needs of service users, their families and carers
· Recognise the specific needs of service users and the impact of mobility and postural provision on their social, emotional, educational or work, physical and psychological outcomes
· A comprehensive holistic assessment that includes consideration of comfort, posture, function, pressure relief, social situation, education, employment and where relevant includes integrated, multi agency working.
· A prescription for wheelchair/seating to meet the individuals long term (more than 6 months) mobility and associated postural management need, while recognising and responding to the associated needs of carers, parents and families.
· According to the level of risk, and as defined in the individual care plan, to be proactive in responding to the changing medical needs of an individual with re-assessment for a different wheelchair in a timely manner.
· Working in partnership with all agencies and other AQP wheelchair providers, to make sure that joint assessments, when required, take place, so that the individual receives a comprehensive, timely and full assessment, which negates the need for multiple appointments.
The provider is to continue to offer both ongoing reviews of the individual’s needs and information on accessing equipment, equipment maintenance and repair.
Objectives
The service shall provide:
· A referral and triage system for access to the service
· Timely multiagency (where relevant) clinically based comprehensive holistic assessment that also takes account of carers, parents and families abilities.
· A Prescription (based on need) of manual and/or powered wheelchairs within a maximum of 2 working days of assessment
· Information at the time of referral to enable the individual and their parents /carers to make informed decisions regarding care and requirements.
· Support, information and scheduled reassessments at the time of first assessment.
· A wheelchair as part of the care plan for end of life care
· Flexible and proactive services for those children and adults with rapidly deteriorating conditions
· As part of the requirements for Long Term Conditions (LTC) the individuals agreed care plan is to be an integral part of the process.
Service description
The service is for individuals who have a physical/cognitive and or degenerative long term condition and may also include people who require end of life care.
The provider shall have in place a system to:
· Enable people to have full access to the service;
· Carry out individual, timely, clinically based assessment by competent, qualified and/or trained staff to identify mobility and postural needs; 
· Consider the wider holistic needs of the individual, their family and carers in relation to social situation, education and employment needs
· Jointly work with multi agency partners to support the full assessment of the individual, their family and carers needs which all contribute to the person-centred approach;
· Agree objectives with the individual to enable improved health and wellbeing outcomes for inclusion in the integrated care plan;
· Prescribe the equipment required and specify the duration of the prescription;
· Provide ongoing information and support where required;
· Meet the particular changing development needs of children.
· Meet the needs of those individuals with rapidly deteriorating conditions.
· Provide high quality information, support and advice to individuals, their families and carers to explain their service, the range of products and services available on prescription, the options for enhanced choice (top-up), the range of qualified equipment solution providers in the locality and review arrangements.
· Provide a responsive service that addresses customer needs, provides service support and demonstrates that feedback is acted on and informs and improves service delivery.
Safety, Confidentiality and Safeguarding
Confidentiality and safety are of paramount importance to individuals seeking to discuss their postural management and mobility options. The service shall ensure that confidentiality can be maintained while also recognising the need on occasion to share information in the interests of service users, and to ensure that guidelines on dealing with young and vulnerable people are observed. The service shall comply with the duties set out in this contract.
Access and Referral
Individuals who have identified posture and mobility difficulties inhibiting their ability to live an independent life in the community require information and simple access to timely assessment services.
Access
The individual, their carer, parent and /or the professional leading their care plan, contacts the AQP assessment provider either by telephone, or in writing, which could be electronically, to access the referral criteria and process, or dependant on their needs they may be signposted to alternative solutions (i.e. Eligibility Criteria Category 4)
[DN: Commissioner to insert the following if they envisage developing a Single Point of Contact during the term of this Framework -The provider is to note that there may be changes in the referral system due to development of a single point of contact, for several services including wheelchairs.]
Referral
A person who has limitation of mobility/walking which affects the person’s ability to safely participate in everyday activities and where providing a wheelchair will enable them to do so. 
Criteria
· The individual has a long-term degenerative medical condition or permanent disability (that is ongoing for more than 6 months) and has limited or no walking ability.
· The child is aged over 30 months.  
· Children under 30 months may be referred where it is clinically demonstrated that a standard use pushchair /buggy is unsuitable. [Commissioners need to identify how this will be monitored]
· Where the client is receiving end of life and or palliative care.
· Where the client will use the wheelchair on a regular basis for a minimum of 4 days a week 
The Provider will take referrals from a wide range of sources, including but not limited to health professionals, community health professionals, from services run by third sector organisations, the Local Authority, including schools and colleges, young people’s services and social services
The Provider will accept self-referrals as commissioned by the Commissioner. Commissioners need to specify how self-referral and choice will be applied and monitored.
Referral arrangements operated by the Provider will be simple and streamlined and will promote speedy access to assessment services.
A referral form, agreed locally between providers and commissioners, using the Community Information Data Set (which could be completed over the phone or by a professional referral) is triaged. The referral form needs to be sufficiently robust that it acts as a pre-assessment to aid triage.
Referrals shall be reviewed and prioritised by a competent person, using information such as: -
· Clinical condition
· Tissue Viability Score etc
· Prognosis
· Environment and Social circumstances
· Usage
· Support such as parents and carers etc
[DN: Needs to be agreed locally between the commissioner and the provider]
Those individuals who do not meet the referral criteria shall be informed, in writing, of the reasons for this, together with information on how they may challenge this decision. They shall be provided with information where to access or purchase wheelchairs.
The review of the referral form shall identify the type of assessment required and an appointment is to be agreed with the individual and/or their family and carer offering choice of time and date. This may be completed via various formats, including an electronic appointments booking system. 
Assessment
The service shall work with individuals who have a physical/cognitive and/or degenerative long-term condition, by providing holistic assessments to identify the mobility needs and prescribe the equipment required to meet that need, and provide on-going information and support.
The assessment is to be carried out at the location most suited to the individuals need; this may be home, clinic, school and/or work by a competent professional and where relevant joint assessments are to be carried out with other AQP providers and/or other agencies and in most cases with the carer/parent.
The staff within the service shall follow agreed local access criteria, clinical policies and protocols with the most appropriate equipment being demonstrated and trialled where possible in liaison with the equipment providers. There may be a short duration prescription agreed for this period. Commissioners need to agree on local eligibility criteria.
Prior to the assessment the individual, in conjunction with their family and carer, should be advised to consider the health and well-being outcomes they would like to achieve and discuss at the assessment.
At the completion of the assessment there is to be an agreed care plan either specific to the Providers service or as part of the long term conditions integrated care plan whichever is relevant, with the agreement of an individual, their family or carer to share this with the professional who referred to the service and the individuals GP and others, such as Key Worker, relating to their care plan. The service user should also receive a copy of the care plan.
If the individual is unable to agree their care plan, there should be clear information provided to enable them, their family or carer to review the plan with an impartial third party.
Definitions for Information:
Care Plan, (other names include Support Plan, Personal Health Plan, Health and Well-being Plan, Personal Plan): a single, overarching document, in written or electronic form, which records the outcome of discussion between the individual and the professional(s). It should be readily accessible by the individual and to all others who have a legitimate reason to access it, including out of hours and emergency services
Personalised Care planning (other names include Support Planning, Personal Health Planning, Health and Well-being Planning): a continuous, dynamic process of discussion, negotiation, decision making and review that takes place between the individual and the professional(s) –who have an equal partnership. The process should be led by the individual, with that person at the centre, and be based upon their strengths, goals, aspirations and lifestyle wishes
Long Term Conditions: Those conditions that cannot, at present, be cured, but can be controlled by medicines and other therapies.
(Taken from Outline Service Specification: Personalised Care Planning – 3 November 2009)
When assessing the holistic needs of the individual, consideration is to be given to the carer, parents, guardians, teachers and any other relevant family members. Consideration should also be given prospectively to any predictable changes to the individual’s needs, such as growth or deterioration.
The individual and their carer is also to be given information on:
· the next steps in the process
· their options regarding funding/top up
· choice of AQP equipment provider 
· the individual and their carer and or parent is also to be given a copy of the process for commendations and complaints or how to challenge.
Any follow up appointments/reviews, are to be planned and scheduled in advance, if possible with the individual and their carer. This is to be available electronically on a system that is interoperable with the local health IT system.
Eligibility Criteria
Please see below
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[bookmark: _Toc317146239]Figure 1: Complexity of need versus providers

	
	Specialist needs (Case Management)
	Complex support
(Care Management)
	Modified straightforward (Care Management)
	Straightforward (supported self care)

	Service user needs
	These are individuals who have highly complex requirements and are at greatest risk to their health and well-being.  The response here regarding wheelchair provision should be met within a specialist service and as part of the multi-disciplinary, interagency team.  These individuals are at high risk of secondary complications due to their level of disability, such as pressure ulcers, contractures, chest infections and respiratory illness 
	Large proportion of wheelchair users, where assessment would need to be more specialist and clinically focused, with skills around management of a condition including tissue viability, posture care and more specialist wheelchair and seating options.  Individuals at this level require regular review and inter-agency liaison and involvement within a care pathway approach.  

	Individuals have relatively low need but require basic  modifications to the equipment
	Individuals who have a relatively simple need who can largely be self-supporting.  Provision could then be through a number of options, including the use of a  voucher type option for use at any ‘approved retailer’ outlet or for non-eligible users, self-funding

	Funding
	Joint /pooled budgets between health, social care and education, possibly integrated through a Personal Health Budget
	Joint /pooled budgets between health, social care and education, possibly integrated through a Personal Health Budget

	Cost assigned to either health, social care and education – user may benefit from a voucher model
	Cost assigned to either health, social care or education – user may benefit from a voucher model. Individuals who are not eligible for NHS chair may choose to self-fund or approach a Voluntary sector organisation.

	Initial assessment
	Requires multi-professional holistic assessment by specialist  health and social care professionals based on a very comprehensive analysis of need that considers clinical risk with regular review
	Requires holistic assessment by a professional whose core role is to undertake assessment and reviews  based on a comprehensive analysis of need that considers all aspects of health and wellbeing with regular review
	Requires a trained assessor to undertake an assessment based on a comprehensive self-assessment  of need that considers all aspects of health and wellbeing with regular review
	Self assessment or telephone triage supported by a health or social care professional or technician – Direct access

	NHS Commissioner
	In the future, could be the NHS Commissioning Board (TBC)
	Clinical commissioning groups working in collaboration
	Clinical commissioning groups
	Clinical commissioning groups

	Type of Equipment 
	Customised solutions e.g. Foam carve and matrix seating systems - May be challenging to provider ‘chair in a day for this level of bespoke solutions. 
	Home adaptations/specialists equipment -  powered wheelchairs Tilt in space chairs, Fixed frame chairs, seating systems on different chassis, high pressure relieving cushions, specialist buggies – Chair within a day may be challenging, but chair within 14 days should be best practice
	Lightweight attendant propelled and self propelling wheelchairs with minor modifications, one arm drive chairs, low - medium pressure relieving cushions, basic buggies, modular wheelchairs
	The need is likely to be one off, simplistic, and would not require review in a clinical sense; the individual could also be given general advice around related health aspects such as maintenance of healthy skin and good posture care.  Basic non modular attendant and self propelling wheelchairs

	Maintenance and repair
	Clinical high risk users, require rapid response (within 3-4 hours or less?). Chair and seating likely to require regular (3-4 months) review and adjustment.
	Users, require urgent response (within 12-24 hours or less?). Chair and seating likely to require regular (6 - 12 months) review and adjustment.  
	Users require fast response (within 3 days or quicker?) Chair and seating likely to require regular (12 months) review and adjustment.  
	Users determine level of response though local service level agreements with providers though voucher or self-funding arrangements (Chair and seating likely to require regular (12 months) review and adjustment.  

	Competencies
	Regional/Tertiary team customised solutions; Regular review and a timely response are crucial at this level using a case-management type response. In this sense, ‘any qualified provider’ would need to be clinically focused with proven expert specialist skills and competencies within the field of wheelchairs, tissue viability and posture management.

	Qualified and advanced practitioners Medium/high volume- specialist skills Primary/community team 
	Senior Technical instructors/ Trusted assessors/ Therapists with advanced assessment skills and competency in wheelchair prescription and modification of wheelchairs
	Technical instructors/ Trusted assessor with core basic assessment skills and competency in wheelchair prescription

	Vouchers/Personal health budgets
	Applicable
	Applicable
	Applicable
	Applicable

	Estimated Volume (children)
	<5%
	50-60%
	25-30%
	<10%

	Estimated volume (adults)
	5%
	30-40%
	20-25%
	40%
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[DN:The following list of criteria used by the assessor is not exhaustive, detailed eligibility criteria is to be agreed between the local commissioner and provider:
· [bookmark: _Toc95808085][bookmark: _Toc95808205]Energy efficient self-propelling wheelchair
· Highly active user self-propelling wheelchair
· [bookmark: _Toc95808089][bookmark: _Toc95808209]Electrically powered indoor chairs (EPIC) (normally only in exceptional cases)
· [bookmark: _Toc95808090][bookmark: _Toc95808210]Electrically powered indoor outdoor chairs (EPIOC)]
· Any assessment for an electrically powered wheelchair shall include the prescription for a manual ‘back-up’ wheelchair
[bookmark: _Toc95808094][bookmark: _Toc95808214]Prescription
The individual is to be given at the end of the assessment a prescription that identifies the wheelchair to meet their individual needs. The prescription is to be complete in all respects including adaptation and accessories and should be for a specified duration, for example 6 months, 1 year, 3 years or 5 years. 
The overall co-ordinator and advocate for the individual and their carer is to stay with the clinical/professional lead issuing the prescription, to assist them to navigate the process and understand their choices relating to equipment solution service providers.
The prescription may be in an electronic format with an on-line tracking function, accessible to the individual. The provider must also include the prescription in the care plan.
[DN: Commissioners and providers are to agree the content of the prescription, and to have regard to the Community Information Data Sets and the need to only collect the information once and share]
In cases where the wheelchair has been modified or there is a need the professional who completed the prescription may need to be present when the wheelchair is fitted/handover, and this needs to be stated on the prescription. There must be good communication and liaison between the assessor(s) and the equipment providers.
Review 
· Provision is to be made to schedule reviews according to the risk assessment and the requirements by the individual (this shall be dependent on the nature of their long term condition) at the time of first assessment and/or at a time suited to the user, carer or parent.
· Review is to take place as a minimum at least yearly and should review if the equipment solution is supporting the individual to achieve the agreed health and wellbeing outcomes
· Where there has been a significant clinical or medical change then the individual shall be re-assessed.
· Where relevant, joint assessments shall take place with the AQP wheelchair equipment provider
Service User and Carer Information
Individuals and their carers shall be supported to maximise their self-care potential and become as independent as possible
Information is to be available in all formats and given to individuals and carer at the time of referral to assist in making informed choices.
All assessments and care plans are to be agreed with the individual, their family and carer.
Information and choice on wheelchairs and the AQP provider for the equipment shall be made available to the individual, carer or parent.
Ample opportunity is to be given to the individual to discuss and aide understanding of all the service.
Population Covered
[DN: The commissioner may determine, based on local needs, the scope of population to be covered by this contract, such as, by Age, e.g. Children (age range), Adults etc; by disease, e.g. Motor Neurone Disease. 
Additionally the commissioner must have regard for any provider/contractual limitations]
Any acceptance and exclusion criteria
Acceptance Criteria
See Section re: Access and Referral
Exclusion Criteria
· Individuals who require a wheelchair for part time short term use; who are normally independently mobile, and may have become immobile for a short time due to an accident or an operation (Refer to Eligibility Criteria Category 4)
· Individuals who require a specialised wheelchair service, that is, those with the most profound disabilities who can only function adequately in a wheelchair with unique modifications and inserts.
Specialised wheelchair services are required by people who meet the following criteria:
· individuals whose posture or mobility needs can only be met with a high level of specific design input resulting in unique prescriptions which may use combinations of bespoke and/or off the shelf components; consideration of static seating and 24-hour postural management systems may also be required to ensure optimal outcomes
· individuals whose posture and mobility needs may not be complex in their own right but nevertheless significantly impinge on the overall level of functional ability
· individuals who have the ability to control a powered wheelchair but are unable to use standard joystick controls
· Individuals requiring multiple items of equipment integrated via the wheelchair control methods.
Interdependencies with other services
[DN the commissioner is to identify the interdependency depending on the option chosen as to specification 1 or 2 and local network of services]
It is a requirement that all providers of wheelchair services work together to meet the user’s needs through joint assessments (where relevant) to provide a seamless service, good communication and joint care planning.
[bookmark: _Toc317146188]Applicable Service Standards
Applicable National Standards eg NICE, Royal College
Applicable Local Standards
This is intended as a non-exhaustive list. Clause [16] takes precedence
Learning and Continuous Improvement
Individuals and their carer’s are at the centre of wheelchair services, the provider is to develop a culture of continuous quality improvement and capability within the staff to achieve this. Continuous learning and improvement from feedback, promotes the implementation of evidence-based practice.
Capability
Capability is the skills and competencies required to carry out the activities within the assessment; a competence-based approach to service delivery is required. Competence-based approaches and skills maximisation will also provide information on which to base more efficient use of resource and for enriching the skill mix through developing and extending roles of all staff to improve the service delivered to individuals, their families and carers.
[DN: Commissioners and providers are to agree a competency based skills and experience framework and appropriate measures.]
Clinical Audit
The provider shall have in place an agreed (with the commissioner or their delegated agent) an annual programme of clinical audit and effective systems to support audit, implement changes and share findings. The Annual Audit Plan and Report(s) is to be made available to the commissioner.
The service shall provide education and training to other professionals when required in particular to those working in care homes for children, young people and adults.
Clinical Supervision
The provider shall have in place a system for clinical supervision agreed with the commissioner
[bookmark: _Toc317146189]Key Service Outcomes
A wheelchair is integral to living an independent life in the community, and improving the quality of life for the individual, their family and carers.
Outcomes
· To complete a comprehensive holistic assessment of an individual’s posture and mobility needs taking into account medical condition, functional ability, social situation and environment, etc, posture, pressure relief and where appropriate, predictable changes in the individuals needs resulting in agreed objectives to meet health and wellbeing outcomes
· Agreeing a care plan with the individual, carer, parent or family. 
· Completing a prescription for a package of wheelchair equipment solutions to meet the outcomes agreed at assessment within agreed timescales:
[DN: Insert, such as urgent (rapidly deteriorating condition) assessment within 2 weeks of referral, Routine assessment within 6 weeks of referral]
· At the time of assessment, the individual shall have discussed and agreed a schedule for future follow up/review appointments, based on assessed risks.
· The provider is to issue to the individual with information to explain their service and the options available for wheelchair equipment and how to access it 
[bookmark: _Toc317146190]Location of Provider Premises
Assessment should be carried out in the most appropriate environment in order to best assess the individual’s needs. This should include the full range of community settings, such as home, education, place of employment, in addition to the wheelchair clinic. Where there are different providers for the assessment and provision of wheelchair service, then where possible joint location is to be provided.
Premises operated by assessment services as a minimum are to - 
· Comply with the mandatory requirements of the Equality Act and Part M of the Building Regulations. 
· Have convenient ample supply of designated Disabled Parking close to the clinic, with help and a method of accessing help when assistance is required. 
· Have sign posting suitable for people with physical and sensory disabilities. 
· Have a reception/waiting area clearly identified. 
· Be easily accessible to local transportation systems. 
· Have suitable facilities and equipment available for the effective assessment of individuals, their families and carers needs
· Have wheelchair accessible W.C. including changing facilities. 
· Have access to beverages, a telephone and food for individuals and their carers.
· Clearly display information on the service, and for information to be available to take away in appropriate formats. 
The service shall be available, such that:
· It shall operate for the hours per week required to meet the individuals needs
· Should the individuals need be such as to cause potential injury (following emergency criteria) then the service will provide a contact emergency number.
· The service should be continually operated and unaffected by periods of absence, planned or unplanned.
· It complies with all targets and Key Performance Indicators.
[bookmark: _Toc317146191]Individual Service User Placement
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[bookmark: _Toc317146192]ESSENTIAL SERVICES
[For local agreement]

[bookmark: _Toc317146193]INDICATIVE ACTIVITY PLAN
[bookmark: _Toc316452899][bookmark: _Toc317146194]Indicative Activity Plan


[bookmark: _Toc317146195]ACTIVITY PLANNING ASSUMPTIONS
[bookmark: _Toc317146196]Commissioning Ambitions based on Activity Plan 
[State “Not Applicable” where appropriate OR where inserted, the Commissioning Ambitions must not conflict with information in Service Specifications.  The standard template published alongside this contract is recommended]


[bookmark: _Toc317146197]Capacity Review
[Where relevant to the Service, relevant parts of the Activity Plan and Capacity Review should be inserted here.] 


[bookmark: _Toc316452903][bookmark: _Toc317146198]Prices and Payment
[DN: commissioners to refer to the separate ‘Pricing methodology’ document provided with this Implementation Pack to determine their local tariff]
This is a Tariff based service based on a currency:
Currency
The term ‘currency’ refers to the unit of healthcare for which a provider is funded. Each aspect of care within the scope of the currency can be costed and then aggregated to produce a total cost for the currency of care for an individual. Costing should be done from the bottom-up where possible. 
For wheelchair services three currencies have been defined.
· Currency 1 = Assessment
· Currency 2 = Provision and ongoing support
· Currency 3 = Assessment, Provision and ongoing support
Commissioners are able to choose which combination of currencies they wish to use locally based on their service needs.
[bookmark: _Toc317146223]Table 1: Breakdown of currency types
	Currency 1 - Assessment
	Currency 3 – Assessment, Provision and on-going support
	Manual Assessment £ = 
	

	
	
	Powered Assessment £ =
	

	Currency 2 – Provision and on-going support
	
	Wheelchair & Equipment Package 1 £ =
	

	
	
	Wheelchair & Equipment Package 2 £ = 
	

	
	
	Wheelchair & Equipment Package 3 £ = 
	

	
	
	Wheelchair & Equipment Package 4 £ = 
	

	
	
	Wheelchair & Equipment Package 5 £ = 
	

	
	
	Wheelchair & Equipment Package 6 £ = 
	

	
	
	Wheelchair & Equipment Package 7 £ = 
	

	
	
	Wheelchair & Equipment Package 8 £ = 
	

	
	
	Wheelchair & Equipment Package 9 £ = 
	

	
	
	Wheelchair & Equipment Package 10, etc £ = 
	



[DN: commissioners may wish to consider introducing a marginal tariff if they believe that this is appropriate to their local circumstances]

[bookmark: _Toc316452904][bookmark: _Toc317146199]ACTIVITY MANAGEMENT PLAN
[Insert/append Activity Management Plan]

[bookmark: _Toc316452905][bookmark: _Toc317146200]NON-TARIFF AND VARIATIONS TO TARIFF PRICES
[bookmark: _Toc316452906][bookmark: _Toc317146201]Non-Tariff Prices
[For local agreement]





[bookmark: _Toc316452907][bookmark: _Toc317146202]Variations to Tariff Prices
[For local agreement]


[bookmark: _Toc316452908][bookmark: _Toc317146203]EXPECTED ANNUAL CONTRACT VALUES
There is no guarantee of activity or minimum payments under the Any Qualified Provider Framework Agreement


[bookmark: _Toc316452909][bookmark: _Toc317146204]QUALITY
[bookmark: _Toc316452910][bookmark: _Ref317058373][bookmark: _Ref317058378][bookmark: _Toc317146205]Part 1 - Quality Requirements
[bookmark: _Ref316571696][bookmark: _Ref316571701][bookmark: _Toc317146224]Table 2: Quality Requirements
	Technical Guidance Reference
	
Quality Requirement
	Threshold
	Method of Measurement
	Consequence of breach

	Transforming community services

Long term conditions

Children’s care plans

End of Life Strategy
	All individuals of the service following an assessment for a prescription shall have an up to date agreed personalised care plan, where appropriate this will be multiagency and integrated.
For users with Long Term conditions the assessment shall be part of the wider holistic care plan.
For children the care plan is agreed with the parents/guardian. 

Exception reporting: User has not agreed to plan
	Year 1 95%

Year 2 98%
	Each user has a completed agreed care plan

Reported through activity data set

Methodology according to transforming community services (tcs) 09
Monthly information report to PCT Cluster
	[DN: Commissioners to insert agreed consequences 

Clause 32 is the mechanism to allow Commissioners to apply consequences.

Applies wherever Clause 32 is shown.]

	
	All individuals of the service shall have agreed objectives/ goal setting at the commencement of an  assessment for a prescription,  

Exception reporting: individual has not agreed to objectives.
	Year 1 95%

Year 2 98%
	Each individual has completed agreed objectives

Reported through activity data set

Monthly information report to PCT Cluster
	Clause 32

	
	Following an assessment, individuals that qualify, shall be issued with a prescription that is based on their individual clinical needs and offers a complete and full solution that includes adaptions and accessories.
	100%
	Prescriptions issued less returned prescriptions
	Payment based on completed tariff episodes that result in valid prescriptions.

	
	All service users records/care plan have a clear note of appointments, schedules for reviews, re-assessment, and or, an agreed method of making appointments in advance, recognising the individual may wish to exercise choice of provider.
	Year 1 95%

Year 2 98%
	Each user has a record & schedule and or a clear system.

Reported through activity data set
Monthly information report to PCT Cluster
	Clause 32

	
	Providers must send details of the outcome of the assessments (including appropriate clinical information) to the GP practice where the patient is registered and/or to the professional who referred, by an agreed electronic mechanism consistent with local health (primary care) interoperable systems.
Within 28 days of the end of the episode (at the point of prescription)
	Year 1 95%

Year 2 98%
	For each first time user , there is a:
written referral

For all users there is a copy of the details of the outcome sent to referrer electronically

Reported through activity data set
Monthly information to PCT cluster
	Clause 32

	
	Providers must have interoperable, IT systems in place with other local providers, to support and encourage the regular exchange of up-to-date and comprehensive information (including, where appropriate, a care plan) between all those who may be providing care to service users
	100%
	 An IT system that is
· Interoperable
· Shared data sets
· Shared information
	Clause 32

	CQC Essential Requirements of Equality & Safety
	Service users and carers unable to communicate effectively in English will be provided with an interpretation service 
Providers must also make
· Provision for patients with impaired hearing and/or impaired sight, and those with impaired cognitive abilities.
· For telephone calls within 30 minutes
· And available at start of appointment
	Year 1 95%

Year 2 98%
	Reported through activity data set
Monthly reporting
	Clause 32

	CQC Essential Requirements of Equality & Safety
	Evidence that the range of literature for service users and carers is available in accessible and appealing formats.
	
100%
	Production of Physical evidence that is updated yearly
User survey
	Clause 32

	CQC Essential Requirements of Equality & Safety
	Formal forums and mechanisms exist where service users may provide feedback (ie forums, service user groups, including children and their parents. Questionnaires for service users and carers etc)
	100%
	Terms of reference and copies of notes of meetings with attendees quarterly to PCT cluster.
	Clause 32

	Health Care Requirements for NHS- Commissioned wheel chair services May 2010
	Evidence that waiting times are within following targets.
Please see Appendix 1 below
	Year 1 95%

Year 2 98%
	Activity data sets
Monthly information to PCT Cluster
Measured against each episode.
	Clause 32

	Transforming Community Services
	Rate of cancelled appointments
(tcs) 33
	Year 1 Less than 10 % of  total appointments in any one month

Year 2 less than 5%
	Methodology (tcs) 33

Monthly report to PCT cluster/CCG
	

	Transforming Community Services
	Rate of did not attends
	Less than 2% of total of booked appointments
	Methodology (tcs) 34

Monthly report to PCT cluster/CCG
	

	Transforming Community Services
	 Percentage of users offered a choice of appointment
Time & Date
	Number of users offered choice of appointment/number of appointments  100%
	Methodology (tcs)  38

Monthly report to PCT cluster/CCG
	



[bookmark: _Toc317146225]Table 3: Performance times
	ACTION
	Measure
	Currently Recommended
MAXIMUM

	Referrals, Access & Assessment  (Episode)

	All referrals will be screened by approved personnel within the service 
	Working Day
	2

	Incomplete referrals will be returned to the referrer for completion 
	Working Day
	2

	Referrals will be acknowledged. 
	Working Week
	1

	From receipt of referral to assessment & prescription issue (Urgent) 
	Working Week
	2

	From receipt of referral to assessment & prescription issue (Standard) 
	Working Week
	6

	Provision (Episode)

	Incomplete Prescriptions returned to prescriber
	Working Day
	2

	From prescription to delivery of equipment:
	
	

		Basic Standard Chair
	Working Week
	3

		Orders from manufacturers 
	Working Week
	6

		Made to measure (Bespoke seating) 
	Working Week
	6 - 12

	Repairs & Collections

	Non-emergency Repairs will be completed in 
	Working Day
	3

	Emergency Repairs/Responses will be within 
	Hours
	24

	Collections should be completed within 
	Working Day
	5

	

	The 18 week 'Referral to Treatment' times will continue to be measured and monitored



[bookmark: _Toc317146226]Table 4: Performance times – future stretched targets
	ACTION
	MAX TIME

	Referrals & Access

	Telephone & on-line SPOC
	Immediate

	Paper
	1
	Hr

	Paper - telephone referrer
	5
	Hr

	Telephone & on-line SPOC
	Immediate

	Paper
	1
	Wd

	from SPOC to Assessment Centre
	@ 1630hrs 
	Daily

	needs further work
	? As received??

	Assessment

	Urgent – offer appointment
	1
	Wd

		to assess within
	5
	Wd

	Standard - offer appointment
	1
	Wd

		to assess and issue prescription/voucher within
	20
	Wd

	Provision

	From presentation of prescription to delivery

	Inform user of collection/delivery options
	1
	Wd

	Basic Standard Chair:

	provide (delivery/collection) within
	5
	Wd

	Orders from manufacturers 
	10
	Wd

	Made to measure (Bespoke seating) 
	4 - 8
	Wk

	Repairs

	Non-emergency Repairs will be completed in

	fix or provide temporary solution
	3
	Wd

	Completed solution
	10
	Wd

	Emergency Repairs/Responses will be within 

	fix or provide temporary solution
	12
	Hr

	Completed solution
	10
	Wd




[bookmark: _Toc317146206]Nationally Specified Events
[bookmark: _Toc317146227]Table 5: Nationally Specified events
	Technical Guidance Reference
	Nationally Specified Event
	Threshold
	Method of Measurement
	Consequence per breach
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[bookmark: _Toc317146207]Never Events
[bookmark: _Toc316452936][bookmark: _Toc317146228]Table 6: National Definition (part of standard contract)
	
Never Events
	Threshold
	Method of Measurement
	Never Event Consequence (per occurrence)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Not relevant

[bookmark: _Toc317146208]QUALITY INCENTIVE SCHEMES
[bookmark: _Toc317146209]Part 1 - Nationally Mandated Incentive Schemes
Non Applicable

[bookmark: _Toc250382278][bookmark: _Toc316452915][bookmark: _Toc317146210]Commissioning for Quality and Innovation (CQUIN) 
[DN: For local commissioners to agree applicability or not]
Table 1: CQUIN Scheme
[The Parties are recommended to use the on-line standard template for CQUIN schemes 2011/12 available on the website of the NHS Institute for Innovation and Improvement:
 http://www.institute.nhs.uk/world_class_commissioning/pct_portal/cquin.html) to facilitate the completion and recording of their CQUIN scheme.
Where the Parties use the on-line standard template, a copy of the completed scheme must still be printed and appended to this Schedule 18 Part 2 in place of the tables below.]
Quality Incentive Payments can be agreed to be paid monthly or by single annual payments.  
PLEASE DELETE AS APPROPRIATE “The Parties agree that Quality Incentive Payments shall be paid monthly and therefore the provisions set out in paragraphs 5 to 13 below shall apply.” OR “The Parties agree that Quality Incentive Payments shall be paid annually and therefore the provisions set out in paragraphs 14 to 19 below shall apply.  
[bookmark: _Toc316452939][bookmark: _Toc317146229]Table 7: Summary of goals[footnoteRef:3] [3:  The on-line standard template on the website of the NHS Institute for Innovation and Improvement contains some additional fields to assist its automated functions. Parties may include these additional fields in the completed version of the scheme included in the contract ] 

	Goal Number
	Goal Name
	Description of Goal
	Goal weighting 
(% of CQUIN scheme available)
	Expected financial value of Goal (£)
	Quality Domain
(Safety, Effectiveness, Patient Experience or Innovation)

	1
	
	[insert locally agreed goals]
	
	
	

	2
	
	[insert locally agreed goals]
	
	
	

	3
	
	[insert locally agreed goals]
	
	
	

	4
	
	[insert locally agreed goals]
	
	
	

	etc
	
	[insert locally agreed goals]
	
	
	

	
	
	Totals:
	
	
	


[bookmark: _Toc317146230]Table 8: Summary of indicators
	Goal Number
	Indicator Number[footnoteRef:4] [4:  There may be several indicators for each goal] 

	Indicator Name
	Indicator Weighting 
(% of CQUIN scheme available)
	Expected financial value of Indicator (£)

	1
	
	[insert the indicator or indicators that are agreed in respect of each goal]
	
	

	2
	
	
	
	

	3
	
	
	
	

	Etc
	
	
	
	

	
	
	Totals: 
	
	


[bookmark: _Toc317146231]Table 9: Detail of Indicator (to be completed for each indicator)
	Indicator number
	

	Indicator name
	

	Indicator weighting (% of CQUIN scheme available)
	

	Description of indicator
	

	Numerator
	

	Denominator
	

	Rationale for inclusion
	

	Data source
	

	Frequency of data collection
	

	Organisation responsible for data collection
	

	Frequency of reporting to commissioner
	

	Baseline period/date
	

	Baseline value
	

	Final indicator period/date (on which payment is based)
	

	Final indicator value (payment threshold)
	

	Rules for calculation of payment due at final indicator period/date (including evidence to be supplied to commissioner)
	

	Final indicator reporting date
	

	Are there rules for any agreed in-year milestones that result in payment?
	

	Are there any rules for partial achievement of the indicator at the final indicator period/date?  
	


[bookmark: _Toc316452940][bookmark: _Toc317146232]Table 10: Milestones (only to be completed for indicators that contain in-year milestones)
	Date/period milestone relates to
	Rules for achievement of milestones (including evidence to be supplied to commissioner)
	Date milestone to be reported
	Milestone weighting (% of CQUIN scheme available)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total:
	


[bookmark: _Toc316452941][bookmark: _Toc317146233]Table 11: Rules for partial achievement at final indicator period/date
	Final indicator value for the part achievement threshold
	% of CQUIN scheme available for meeting final indicator value

	
	

	
	

	
	

	
	


[bookmark: _Ref283804968]
1. [bookmark: _Ref315965256]Subject to paragraph 2, if the Provider satisfies a Quality Incentive Scheme Indicator set out in Schedule 18 Part 2 Table 1, a Quality Incentive Payment shall be payable by the Commissioners to the Provider in accordance with this Schedule 18 Part 2.
2. [bookmark: _Ref283804637]The Commissioners shall not be liable to make Quality Incentive Payments under this Schedule 18 Part 2 to the Provider in respect of any Contract Year which in aggregate exceed the applicable Actual Outturn Value percentage for the relevant Contract Year set out below:
[bookmark: _Toc316452942][bookmark: _Toc317146234]Table 12: Outturn Value percentage for the relevant Contract Year
	Contract Year
	Maximum aggregate Quality Incentive Payment

	1st Contract Year
	[For national determination and local insertion]

	
	

	
	


In addition, for the avoidance of doubt this paragraph shall limit only those Quality Incentive Payments made under this Schedule 18 Part 2, and shall not limit any Quality Incentive Payments made under any Quality Incentive Scheme set out in Schedule 18 Part 1 or Schedule 18 Part 3.
3. The Provider shall in accordance with clause [33] of this Agreement submit to the Co-ordinating Commissioner a Service Quality Performance Report which shall include details of the Provider’s performance against and progress towards the Quality Incentive Scheme Indicators set out in Schedule 18 Part 2 Table 1 in the month to which the Service Quality Performance Report relates.
4. The provisions set out in paragraphs 5 to 13 below apply in respect of Quality Incentive Payments made by monthly instalments. The provisions set out in paragraphs 14 to 19 apply in respect of Quality Incentive Payments made by a single annual payment.
[bookmark: _Ref283738125]Monthly Quality Incentive Payments 
5. [bookmark: _Ref283801560]Where the Co-ordinating Commissioner and the Provider have agreed that Quality Incentive Payments should be made on a monthly basis by any Commissioners, then in each month after the Service Commencement Date during the term of this Agreement each relevant Commissioner shall make the default Quality Incentive Payment set out below to the Provider:
[bookmark: _Toc316452943][bookmark: _Toc317146235]Table 13: Quality Incentive Payment
	Commissioners
	Monthly Quality Incentive Payment – 1st Contract Year

	[insert name of each Commissioner making monthly CQUIN payments]
	

	
	

	
	


In addition, the Provider and the Co-ordinating Commissioner may from time to time, whether as a result of a review performed under paragraph 6 below or otherwise, agree to vary the default monthly Quality Incentive Payment for any Commissioner set out above. 
6. [bookmark: _Ref283804891]The Co-ordinating Commissioner shall review the Quality Incentive Payments made by the Commissioners under paragraph 5 on the basis of the information submitted by the Provider under this Agreement on the Provider’s performance against the Quality Incentive Scheme Indicators. Such reviews shall be carried out as part of each Review under clause [8].
7. In performing the review under paragraph 6 the Co-ordinating Commissioner shall reconcile the Quality Incentive Payments made by the relevant Commissioners under paragraph 5 against the Quality Incentive Payments that those Commissioners are liable to pay under paragraph 1 on the basis of the Provider’s performance against the Quality Incentive Scheme Indicators, as evidenced by the information submitted by the Provider under this Agreement.
8. Following such reconciliation, where applicable, the Provider shall invoice the relevant Commissioners separately for any reconciliation Quality Incentive Payments. 
9. [bookmark: _Ref283805011]Within [10] Operational Days of completion of the review under paragraph 6, the Co-ordinating Commissioner shall submit a Quality Incentive Payment reconciliation account to the Provider. 
10. In each reconciliation account prepared under paragraph 9 the Co-ordinating Commissioner:
10.1 shall identify the Quality Incentive Payments to which the Provider is entitled, on the basis of the Provider’s performance against the Quality Incentive Scheme Indicators set out in Schedule 18 Part 2 Table 1 in those months of the relevant Contract Year that have elapsed at the time of the review;
10.2 shall ensure that the Quality Incentive Payments made to the Provider in respect of completed Contract Years comply with the requirements of paragraph 2; 
10.3 may correct the conclusions of any previous reconciliation account, whether relating to the Contract Year under review or to any previous Contract Year; and
10.4 shall identify any reconciliation payments due from the Provider to any Commissioner, or from any Commissioner to the Provider.
11. Within [5] Operational Days of receipt of the Quality Incentive Payment reconciliation account from the Co-ordinating Commissioner, the Provider shall either agree, or, acting in good faith, contest such reconciliation account.
12. [bookmark: _Ref283805038]The Provider’s agreement of the Quality Incentive Payment reconciliation account (such agreement not to be unreasonably withheld) shall trigger a reconciliation payment by the relevant Commissioner(s) to the Provider, or by the Provider to the relevant Commissioner(s), as appropriate, and such payment shall be made within [10] Operational Days of the Provider’s agreement of the reconciliation account and the Provider’s invoice.
13. [bookmark: _Ref283804715]If the Provider, acting in good faith, contests the Co-ordinating Commissioner’s Quality Incentive Payment reconciliation account:
13.1 [bookmark: _Ref283805057]the Provider shall within [5] Operational Days notify the Co-ordinating Commissioner, setting out reasonable detail of the reasons for contesting such account, and in particular identifying which elements are contested and which are not contested;
13.2 any uncontested payment identified in the Quality Incentive Payment reconciliation account shall be paid in accordance with paragraph 12 by the Party from whom it is due; and
13.3 if the matter has not been resolved within 20 Operational Days of the date of notification under paragraph 13.1, either Party may refer the matter to dispute resolution under clause [28] (Dispute Resolution),
and within [20] Operational Days of the resolution of any Dispute referred to dispute resolution in accordance with this paragraph 13 the relevant Party shall pay any amount agreed or determined to be payable.
[bookmark: _Ref283804762]Single annual payment of Quality Incentive Payments
14. [bookmark: _Ref283885502]Where the Provider and Co-ordinating Commissioner have agreed that one single Quality Incentive Payment should be made to the Provider by any Commissioner at the end of each Contract Year, then at the end of each Contract Year during the term of this Agreement each Commissioner set out in the table in this paragraph 14 shall, subject to the Provider’s performance against the Quality Incentive Scheme Indicators, make a single Quality Incentive Payment to the Provider in accordance with the procedure set out in paragraphs 15 to 19 below.
	Commissioners making single annual Quality Incentive Payment at the end of the Contract Year

	[insert name of any Commissioner making a single annual CQUIN payments]
[Insert amount of the single annual CQUIN payment for each relevant Commissioner]

	

	



15. [bookmark: _Ref283740137]The Co-ordinating Commissioner shall, within [10] Operational Days of the end of the Contract Year to which the Quality Incentive Payments relate or its receipt of final information from the Provider on its performance against the Quality Incentive Scheme Indicators during that Contract Year (whichever is the later), submit to the Provider a statement of the Quality Incentive Payments to which the Provider is entitled on the basis of the Provider’s performance against the Quality Incentive Scheme Indicators during the relevant Contract Year, as evidenced by the information submitted by the Provider under this Agreement.
16. Within [5] Operational Days of receipt of the Quality Incentive Payment statement from the Co-ordinating Commissioner under paragraph 15, the Provider shall either agree, or, acting in good faith, contest such statement.
17. [bookmark: _Ref283805913]The Provider’s agreement of the Quality Incentive Payment statement (such agreement not to be unreasonably withheld) shall trigger a payment by the relevant Commissioner(s) to the Provider, and such payment shall be made within [10] Operational Days of the Provider’s agreement of the statement and the Provider’s invoice.
18. [bookmark: _Ref284007077][bookmark: _Ref283804771]In the event that the Quality Incentive Payment under paragraph 17 is paid before the final reconciliation account for the relevant Contract Year is agreed under clause [7] (Prices and Payment) of this Agreement, then if the Actual Outturn Value for the relevant Contract Year is not the same as the expected Annual Contract Value against which the Quality Incentive Payment was calculated, the Co-ordinating Commissioner shall within [10] Operational Days of the agreement of the final reconciliation account under clause [7] send the Provider a reconciliation statement reconciling the Quality Incentive Payment against what it would have been had it been calculated against the Actual Outturn Value, and a reconciliation payment in accordance with that reconciliation statement shall be made by the relevant Commissioner to the Provider or by the Provider to the relevant Commissioner, as appropriate, within [10] Operational Days of the submission to the Provider of the reconciliation statement under this paragraph 18.
19. [bookmark: _Ref283810989]If the Provider, acting in good faith, contests the Co-ordinating Commissioner’s Quality Incentive Payment statement under paragraph 15 or reconciliation statement under paragraph 18:
19.1 [bookmark: _Ref283806647]the Provider shall within [5] Operational Days notify the Co-ordinating Commissioner, setting out reasonable detail of the reasons for contesting the relevant statement, and in particular identifying which elements are contested and which are not contested;
19.2 any uncontested payment identified in the relevant statement shall be paid in accordance with paragraph 17 by the relevant Commissioner or the Provider, as the case may be; and
19.3 if the matter has not been resolved within 20 Operational Days of the date of notification under paragraph 19.1, either Party may refer the matter to dispute resolution under clause [28] (Dispute Resolution),
and within [20] Operational Days of the resolution of any Dispute referred to dispute resolution in accordance with this paragraph 19 the relevant Party shall pay any amount agreed or determined to be payable.

[bookmark: _Toc316452916][bookmark: _Toc317146211]Locally Agreed Incentive Schemes
Not Applicable (tariff-based service)

[bookmark: _Toc316452917][bookmark: _Toc317146212]ELIMINATING MIXED SEX ACCOMMODATION PLAN
Not Applicable

[bookmark: _Toc316452918][bookmark: _Toc317146213]SERVICE DEVELOPMENT AND IMPROVEMENT PLAN
[bookmark: _Toc317146236]Table 14: Service Development and Improvement Plan
	Description of Scheme
	Milestones
	Timescales
	Expected Benefit
	Consequence of Achievement/ Breach

	[insert as defined locally]
	[insert as defined locally]
	[insert as defined locally]
	[insert as defined locally]
	Subject to clause [32] (Contract Management)
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[bookmark: _Toc316452919][bookmark: _Toc317146214]SERVICE USER, CARER AND STAFF SURVEYS
[bookmark: _Toc317146215]Service User, Carer and Staff Surveys
Feedback from service users is essential to developing quality wheelchair, seating and associated equipment provision services, and is used to assist performance management and improve service delivery
All service users shall be asked to complete an anonymous post-handover satisfaction survey within a [DN: timescale agreed by the Commissioner and the Provider]. The survey results shall be available to the Commissioner on a yearly basis so that they can be used for performance management and service planning. The information gathered by the user satisfaction survey shall be taken into account when reviewing Requirements and commissioning arrangements.
Providers shall respond positively to any comments offered about the standard of service they provide, for example from services users, assessors, other Providers, or from the wider public. 
The Provider shall give individuals and carers the opportunity to comment on their experience of using the service on an ongoing basis, through user surveys, Patient and Public Involvement work, PALS, complaints, compliments and other activities. 
[DN: Suggest yearly sample user and carer survey run by the commissioner or an independent person/organisation to verify provider results.]
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[bookmark: _Toc316452921][bookmark: _Toc317146216]CLINICAL NETWORKS AND SCREENING PROGRAMMES
[For local agreement and not to conflict with any information in Service Specifications]
[DN: such as:
· Local clinical networks
· Regional groups
· National groups
· Users groups
· All local and national forums
· Appropriate trade organisations


[bookmark: _Toc316452922][bookmark: _Toc317146217]REPORTING AND INFORMATION MANAGEMENT 
[DN: Entire Section Under Review by DH]
All information gathered for the purposes of reporting is subject to the requirements set out in clause [27], (Data Protection, Freedom of Information and Transparency) and clause [56] (Compliance with the Law).
[bookmark: _Toc316452923][bookmark: _Toc317146218]National Requirements Reported Centrally
1. The Provider and Commissioner shall comply with the reporting requirements of SUS and UNIFY2. This includes compliance with the required format, schedules for delivery of data and definitions as set out in the Information Centre guidance and all Information Standards Notices (ISNs), where applicable to the service being provided.
2. The Provider shall ensure that each dataset that it provides under this Agreement contains the Organisation Data Service (ODS) code for the relevant Commissioner, and where the Commissioner to which a dataset relates is a Specialised Commissioning Group, or for the purposes of this Agreement hosts, represents or acts on behalf of a Specialised Commissioning Group, the Provider shall ensure that the dataset contains the ODS code for such Specialised Commissioning Group.
3. The Provider shall collect and report to the Commissioner on the patient-reported outcomes measures (PROMS) in accordance with applicable Guidance.
4. The Provider shall comply with the national reporting requirements in relation to Sleeping Accommodation Breaches as set out in the Professional Letter.


[bookmark: _Toc316452924][bookmark: _Toc317146219]National Requirements Reported Locally



[bookmark: _Toc308976285][bookmark: _Toc309744834][bookmark: _Toc316452925][bookmark: _Toc317146220]Local Requirements Reported Locally 
[bookmark: OLE_LINK1][Insert information that is local required and agreed - to include format, method of delivery and Frequency.]
For further information please refer to:
· Information Standards Board - Community Information Data Set
· Date Published 03/08/2011
· DH Gateway Ref 16476
· Implementation Completion Date 01/04/2012
· Standard Number ISB 1510
· And the ‘Community Information Data Set – Data Model’
[bookmark: _Toc317146237]Table 15: ‘Community Information Data Set – Data Model’
	Assessment
	To be Included with onward Referral (Prescription)

	The Person
	NHS Number
	Or sufficient locally agreed data to verify user; such as name, post code etc
	Yes

	
	Local Patient ID
	
	

	
	Org Code (Provider)
	
	

	
	NHS Number Status Indicator
	
	Yes

	
	
	
	

	The Referral
	Referral Request Received Date
	
	

	
	Waiting Time Measurement Type
	
	

	
	Referral to Treatment Start Date
	Treatment = Assessment 
	

	
	Referral to Treatment End Date
	
	

	
	Referral to Treatment Period Status
	
	

	
	Is there a Care Plan
	May need to be identified at Contact
	Yes

	
	Key Worker Identified
	
	Yes

	
	
	
	

	The Contact
	Care Contact Date
	Of face to face assessment
	

	
	Contact Duration
	
	

	
	Activity Location Type
	
	

	
	Site Code
	
	

	
	Attended or Did Not Attend
	
	

	
	User Objectives Agreed in consultation with Carer, Parent and Families
	
	Yes (relevant outcome measures for Equipment Provider

	
	Reason if Objectives Not Agreed
	
	

	
	Assessment Type/Code
	(In line with local currency)
	

	
	Care Plan (Key Worker Updated re outcome)
	
	Yes

	
	Prescription Issued date
	
	

	
	Reason if No Prescription Issued
	
	

	
	
	
	

	Activity
	To be agreed locally
	To establish base-line data and other performance issues
	

	
	
	
	

	Outcomes
	Surveys to establish user/carer satisfaction
	To be agreed locally
	

	
	If no Care Plan, one has been instigated and agreed
	
	

	
	Reason if Care Plan not agreed
	
	

	
	
	
	

	Other
	To measure the requirements of  B2 – Quality not covered above
	To be agreed locally
	



[bookmark: _Toc308976286][bookmark: _Toc309744835]
[bookmark: _Toc316452926][bookmark: _Toc317146221]Data Quality Improvement Plan
[bookmark: _Toc317146238]Table 16: Data Quality Improvement Plan
	Data Quality Indicator
	Data Quality Threshold
	Method of Measurement
	Milestone Date
	Consequence

	[for local definition]
	[for local definition]
	[for local definition]
	[for local definition]
	[for local definition]

	
	
	
	
	



[DN: Local commissioners to agree with their Data Systems Managers all applicable Improvement Measures necessary for providers to comply with the NHS Operating Framework requirements for Secondary Users Systems (SUS) and Unify Reporting as mandated or recommended]
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[bookmark: _Ref315874972][bookmark: _Ref317082197][bookmark: _Toc317146222] – DOCUMENTS USED

SECTION 1 APPENDIX 1 – DOCUMENTS USED
[DN: this may be more appropriately inserted into one of the contract schedules when published by the DH]
· Equity Excellence: Liberating the NHS 2009
· CQC Essential Requirements of Equality & Safety
· Guidance on The Commissioning Wheelchair Services 2003
· Health and Safety & Manual Handling Regulations
· NSF Older People
· NSF Children
· Improving Services For Wheelchair Users 2004 Good Practice Guide 9
· Fair Access to Care Services 2001
· Health Care Requirements for NHS Commissioned Wheelchair Services 2010
· Audit Commission - Assisting Independence
· How to Consult: Your User Guide – An Introductory Guide
· NHS Act 1977 and NHS Act 2006 (Consequential Provisions)
· Can You Hear Us? (Save the children)
· Fair Access to Care Services
· National Strategy for Carers
· Fully Equipped and Assisting Independence 
· Equality Act 2010 (and Disability Discrimination Act 1995)
· The Carers (Recognition and Services) Act 1995
· Human Rights Act 1998 
· Green Paper 2011: Support and aspiration: A new approach to special educational needs and disability 
· Wheelchair and Seating Modernisation Action Plan Scotland 2009
· Transforming Community Services: Demonstrating and Measuring Achievement: Community Indicators for Quality Improvement, March 2011
· Information Standards Board - Community Information Data Set 2011
· DH Better Care Higher Standards – A charter for long term care 
· DH Access to Health Services for Military Veterans – Priority Services, Dear Colleague Letter, 9 Feb 2010
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[bookmark: _Toc317257226]Currency & Pricing Methodology


Currency 

The term ‘currency’ refers to the unit of healthcare for which a provider is funded. Each aspect of care within the scope of the currency can be costed and then aggregated to produce a total cost for the currency of care for an individual. Costing should be done from the bottom-up where possible. 

For wheelchair services three currencies have been defined.

Currency 1 = Assessment
Currency 2 = Provision and aftercare
Currency 3 = Assessment, Provision and aftercare

Commissioners are able to choose which combination of currencies they wish to use locally.
	Currency 1 - Assessment
	Currency 3 – Assessment, Provision and Aftercare
	Manual Assessment £ =
	
	
	




	
	
	Powered Assessment £ =
	
	TBC

	
	
	
	
	

	Currency 2 – Provision and Aftercare
	
	Wheelchair & Equipment Package 1 £ =
	TBC

	
	
	Wheelchair & Equipment Package 2 £ =
	

	
	
	Wheelchair & Equipment Package 3 £ =
	

	
	
	Wheelchair & Equipment Package 4 £ =
	

	
	
	Wheelchair & Equipment Package 5 £ =
	

	
	
	Wheelchair & Equipment Package 6 £ =
	

	
	
	Wheelchair & Equipment Package 7 £ =
	

	
	
	Wheelchair & Equipment Package 8 £ =
	

	
	
	Wheelchair & Equipment Package 9 £ =
	

	
	
	Wheelchair & Equipment Package 10 etc £ =
	




Definition for Currency for Assessment
Activities common to both currencies
· Receiving referral
· Categorising users/screening
· Identifying Assessor/prioritisation/triage
· Identify the location of assessment
· Schedule assessment appointment
· Prepare and organise assessment
· Undertake assessment (see further detail)
· Discuss options for equipment
· Provide information  including reviews
· Signposting for adaptations/other services
· Agree care plan
· Agree prescription
· Provide information on re referral/ reassessment
· Signpost to equipment providers

Criteria for Manual Assessment

Assessment for individuals who have 
· Relatively low need  - supported self care 
· Are eligible for manual mobility equipment
· May require basic modifications to the equipment

Requires a trained assessor considering all aspects of health and wellbeing with routine review with one face to face contact

Assessment for individuals who 
· Need more clinically focused assessment with skills around management of a condition including tissue viability, posture care and seating options – care management approach
· Are eligible for manual mobility equipment
· Require regular review

Requires holistic assessment by a professional whose core role is to undertake assessments and reviews based on a comprehensive analysis of need that considers all aspects of health and wellbeing and likely to involve more than one face to face contact

Criteria for Powered Assessment
Assessment for individuals who 
· Are eligible for powered mobility equipment
· Requires holistic assessment by a professional whose core role is to undertake assessments and reviews based on a comprehensive analysis of need that considers all aspects of health and wellbeing and regular review

Requires an assessment of physical and cognitive ability to operate powered mobility equipment with more than one face to face contact

Definition for Currency for Equipment Provision and Aftercare
Detail is included in the embedded spreadsheet. It should be noted that cushions and accessories are included in the main equipment packages for the duration of the prescription. However, cushions only and accessories only packages are included where additional items are required during the prescription, for example, to enable changing conditions to be accommodated.


[image: ]



Pricing Methodology
The approach to costing/pricing the currencies identified above is based on the following assumptions and closely follows the draft Department of Health guidance regarding high level principles for pricing of ‘any qualified provider’ tariffs and the mandatory costing guidance in the latest version of the NHS Costing Manual.
· That under the ‘Any Qualified Provider’ model, commissioners will pay any potential providers the same rate for each service delivered to achieve a specified outcome (as defined in the service specification).
· The currencies identified above imply tiered services for assessment, based on whether the patient/client is being assessed for a manual or powered chair and for the provision of wheelchair and equipment packages, based on the nature of the chair and accessories provided.
· The pricing methodology is common to all of the currencies identified. Assessment currencies reflect direct costs of administrative and clinical staff time required to carry out the assessments and their role in ensuring that the patient receives the prescribed solution, together with indirect costs associated with staff training, travel and annual leave and sickness cover. All other costs are treated as an overhead and added to the direct and indirect elements to arrive at a total cost.
· The proportion of staff time included in the handover and checking element of the assessment currency reflects the assumption that 100% of powered wheelchair assessments will require staff attendance but only 25% of the manual chair assessments will require staff from the assessment service to attend.
· The wheelchair and equipment package costs/price reflects the purchase of a wheelchair (from a range of manual and powered models available) together with the costs of delivering this to the patient/client and the estimated lifetime costs of accessories, e.g. seat cushions and back rests, and a repairs and maintenance warranty covering the same 3 to 5-year life expectancy of the chair.
· Whilst the local work within the East of England has been based on purchase costs of the equipment and associated warranties there is no logical reason why procurement could not be undertaken on a lease basis, with the tariff price representing annual payment options and ownership of the chairs and other items remaining with the supplier rather than transferring to a commissioner or patient/client.
· There is no nationally agreed wheelchair currency/tariff and wheelchair activity and costs are not specifically identified within the national reference costs exercise. It may be possible in future to collect such information if the proposed currencies above are endorsed and implemented for AQP purposes.
· The East of England work on costing/pricing has been informed by work undertaken within the South West of England some years ago, together with more recent data collected by NHS Wheelchair Service providers within the East of England, and by the published accounts of three Community NHS Trusts (Norfolk, Hertfordshire and Cambridgeshire) at 31 March 2011.
· The table overleaf includes the timings and other components of the costing/pricing model developed locally. It must be stressed that these are indicative prices, based on averages and the relationships between staff and non-pay costs at a small number of East of England community provider organizations in 2010/11. They will also reflect the Market Forces Factor relevant to this group of trusts. Tariffs appropriate to other geographies will need to adjust for differences between East of England and local MFF.
· Before the prices associated with each proposed currency are circulated more widely there is a need to conduct a ‘sense-check’ with existing wheelchair service providers and with wheelchair and accessory suppliers to understand the extent to which the calculated prices will encourage appropriate commissioning and provider behaviours.


Assessment
	Activity
	Staff Group
	Manual
	Powered

	
	
	Time
(hrs)
	Cost
(£)
	Time
(hrs)
	Cost
(£)

	Referral
	Band 3
	0.25
	
	0.25
	

	Triage
	Band 3
	0.25
	
	0.25
	

	
	Band 7
	0.5
	
	0.5
	

	Assessment
	Band 7
	0.75
	
	2.0
	

	Prescribe
	Band 7
	0.25
	
	0.25
	

	Re-assess
	Band 7
	0.75
	
	0.75
	

	Handover
	Band 7
	0.25
	
	1.0
	

	Checking modifications
	Band 7
	0.25
	
	1.0
	

	Customer feedback
	Band 3
	0.17
	
	0.17
	

	Direct costs
	
	
	
	
	

	Indirect costs (as % of direct costs)
	10% travel; 10% training; 16.5% annual leave & sickness
	
	
	
	

	Overhead costs (as % of direct costs)
	All other costs 30%
	
	
	
	

	Totals
	
	
	
	
	



Wheelchair and Equipment Packages

	Component
	Chair 1
(£)
	Chair 2
(£)
	Chair 3
(£)
	 Chair 4
(£)
	Chair 5
(£)
	Chair 6
(£)
	Chair 7
(£)
	Chair 8
(£)
	Chair 9
(£)
	Chair 10
(£)

	Wheelchair
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc

	Accessories (lifecycle cost)
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc

	Repair and maintenance warranty (lifecycle cost)
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc

	Totals
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc
	tbc



TBC – to be confirmed through local pricing exercise


[bookmark: _Toc317257227][bookmark: _Ref317495073]
[bookmark: _Toc317257228]Information requirements for Service Users



Section 3 Information requirements for Service Users
User Information Leaflet/Booklet
WHEELCHAIR SERVICES
[DN: It is for commissioners to engage with suitable user groups and other interest bodies to ensure that the contents are relevant to their local population]
As a minimum we recommend that the following information is included:
Background
How the NHS obtains services and what choices this offers to the individual (i.e. what is AQP)
Do I qualify for an NHS Funded Wheelchair?
List criteria to qualify for NHS Funded wheelchair
Explain that what was previously referred to as a ‘Voucher’ is now called a prescription.
What are my choices? for example:
General Service information
Waiting times to access service and the time between each stage of the pathway.
Provision of additional support mechanisms available (e.g. patient and carer
support groups, expert patients etc.)
Availability of additional integrated care services
Choices in provision of care (e.g. setting for appointments)
Provider specific information
Information on range of services and products
Quality assurance and requirements of care information (including service user experience data, skill-sets and experience) 
How do I access the service?
Provide referral/access routes and options
Where can I get help/advice?
List local, regional and national sources of information and assistance, and contact details for any call centre type arrangements that may be available locally, such as a Single Point of Contact.. 
An example from a national charity is included on following pages.
What if things go wrong?
How to challenge decisions, and escalate problems
What if my equipment fails

EXAMPLE OF:
Further Information and advice
Wherever you live there will be information agencies that know about what's available locally. Many areas have a local disability organisation or action group. Ask at your library or council information services. It is also worth looking under disability in your local classified telephone book.
[DN: Commissioners to insert details any other organisations available locally]
The BHTA
The British Healthcare Trades Association (BHTA) is the trade association for the healthcare industry. It has a national membership of manufacturers and suppliers of mobility aids and other products. The BHTA code of practice sets out requirements that its members must meet.
Shops and suppliers will display their BHTA membership if they have one.
Suite 4.06
New Loom House
101 Back Church Lane
London
E1 1LU
Tel: 020 7702 2141
Email: bhta@bhta.com, complaints@bhta.com
www.bhta.net
DIAL UK
DIAL UK is a network of some 120 local Disability Information and Advice Line services (DIALs). They are run by disabled people for disabled people. They give information and advice on anything to do with living with a disability. They can help you find a local mobility shop.
To find your nearest DIAL contact:
St Catherine's
Tickhill Road
Doncaster DN4 8QN
Tel: 01302 310123 
Fax: 01302 310404 
Textphone: 01302 310123 and use voice announcer 
Email: informationenquiries@dialuk.org.uk
www.dialuk.info
Disabled Living Foundation (DLF)
The DLF provides comprehensive information about equipment and where to get it. Their website includes clearly written guides about a range of daily living equipment. They produce a range of factsheets and guides.
AskSARA is a very helpful online system that will tell you what kind of equipment may help you. You choose a topic (such as bathroom, gardening, hobbies or leisure or hearing) and answer a series of very simple questions. AskSARA then will give you a rundown of things that might help, things to think about and advice on what to do next.
Their helpline will give you information by phone, and they can send you printed guides and information.
380-384 Harrow Road
London W9 2HU
Local rate Helpline: 0845 130 9177
Fax: 020 7266 2922
Textphone: 020 7432 8009
Email: advice@dlf.org.uk
www.dlf.org.uk
www.livingmadeeasy.org.uk
www.asksara.org.uk
Disabled Living Centres
There are over 40 Disabled Living Centres (called independent living centres in some places) up and down the country. Most centres have displays of equipment that you can see and try out they stock and display a variety of products to meet most needs. They can advise you about the range of equipment and solutions available to meet your needs and where it is available. They will often advise you about the best way of getting equipment too, whether this be by buying privately or through the social or health services. Most DLCs operate as charities and offer impartial advice. If they do sell equipment their main consideration is to provide you with the information for specific solutions and give you a choice. If possible ring to make an appointment before you visit a DLC so they can make sure there is someone free to talk to you. 
To find your nearest centre contact Assist UK:
Redbank House
4 St Chad Street
Manchester
M8 8QA 
Tel: 0161 832 9757
Email: general.info@assist-uk.org
www.assist-uk.org
www.livingaidsdirect.co.uk
Shopmobility
Independent charity supporting shopmobility schemes throughout the UK. To find your nearest scheme contact:
P O Box 6641
Christchurch BH23 9DQ
Tel: 08456 442446
Fax: 08456 444442
Email: info@shopmobilityuk.org
www. shopmobilityuk.org
Ricability
Motability
[DN: Following is an example Information Leaflet for Children’s Equipment & Wheelchair Services]
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Provision of equipment / wheelchair services in the........... ............... area is a partnership between the following agencies.
We promise that we will seek to work together to deliver a high quality service for children and young people.  If you feel we are not meeting these expectations, please contact us and let us know and we will tell you what we are doing to get it right 
Telephone number .........................
E-mail ...........................................
Postal address ..........................................................................

List of agencies involved
· NHS commissioners*
· Local authority 
· Community health care services and or hospital services
· Local Equipment Provider
· Other relevant third sector group 

*Commissioners are people who make decisions about what services in an area will be purchased and who will be providing them, based on knowledge of the local population’s needs, the resources available and best practice guidelines and requirements. 
______________________________________________________ 



[image: NHS East of England logo]   in collaboration with[image: EnableEast_RED_BLACK]
When receiving equipment (and wheelchair services) in the ....................area 
You have the right to expect……
[image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\ZTKFJPJA\MC900354126[1].wmf][image: 2 person illustration[2]]

1) TIMELINESS

Assessments, provision, reviews and repairs to equipment will be done in a timely way to meet the needs of your child or young person. These timescales will be made clear to you at the beginning of your involvement with the services and assessments will include your wider family needs.


2) TRANSPARENCY 
[image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\ZTKFJPJA\MC900355983[1].wmf]Clear criteria for what equipment and services are available to you. These will be given to you at the beginning, and updated as required. There will be clear and understandable ways that decisions are made, with no unnecessary delays, and written explanations will be 
given to you if requests for equipment are turned down because they do not meet the criteria. 
3) CUSTOMER CARE
[image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\4BLSRO32\MC900056778[1].wmf] A good service e.g. when equipment is delivered you have warning of its arrival, it is fitted, and you are shown how to use and care for the equipment. You will have a choice as to where this happens - at home/school or the wheelchair centre etc. You will be given product manuals and an easy way to contact the service if there are problems or difficulties with the equipment, or when you need a repair or a replacement. 

[image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\8OM2HHCO\MC900433837[1].png]
4) COMMUNICATION 
To be kept informed of progress. If you make a complaint or have a concern about the service you are being given you will get a speedy response with clear written answers and the actions being taken to sort out the problem.


[image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\Z5HTX1FJ\MC900354154[1].wmf]
5)    INFORMATION
To be given helpful information, especially when you are not supplied equipment by the service. You will be given information about local and national voluntary sector groups for advice and guidance, help to find local or national charities who provide grants for special equipment, support for applications, and information and help regarding suitable equipment for your child’s needs. 

6) [image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\8OM2HHCO\MC900436992[1].wmf]PARTNERSHIP and PARTICIPATION 
To be working together with services. You and, where possible your child, will have your voice heard in the selection of any particular piece of equipment – if it’s not right for your child they will not benefit from it. 
7) FEEDBACK and INVOLVEMENT
[image: MC900197723[1]][image: C:\Users\lynda\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\Z5HTX1FJ\MM900234700[1].gif]To be asked for your views by the services which provide the equipment and the assessments etc. This information will be used to monitor the services and inform the way the services are developed.  Services and those who *commission them will work with parents, carers, children, and young people in their area when planning or reviewing services. 
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Section 4 – Recommendations on Qualifications
[bookmark: _Toc317146240]AQP Wheelchairs
[bookmark: _Toc317146241]Recommendations on Qualifications
The qualification process consists of an on-line questionnaire (Supply2Health) consisting of 8 sections, 6 of which are generic, one are standard questions but the responses based on your local specification (Section 5) and a final Declaration section.
In the qualifications section a number of professions may be listed with the HPC. People listed in this area are expected to be involved in the provided service in the location of the advertised requirement. 
It is recognised that there is no accredited qualification specific to wheelchair services; however, operation of the service will require at least one individual registered with the Health Professions Council (HPC) who is the individual responsible for clinical governance. 
Clinical governance should provide clear assurance that the appropriate processes, reporting, audit procedures and potential responses to untoward events are in place. It should include an annual formal audit where a random sample is examined to establish amongst others delivery against care plan, outcomes, and speed of issue, review process, customer experience and appropriateness of issued equipment. The approach to poor performance should also be illustrated. The specification also requires monthly clinical quality performance information to be provided to commissioners and this should be included in the response.
Where registration with a profession body is voluntary it is desirable that professionals providing these services are registered. 
It is also desirable for equipment solution providers to be registered with the Medicines and Healthcare products Regulatory Agency (MHRA) and comply with all relevant procedures and guidance. This is required to ensure all appropriate alerts are received and includes ensuring traceability of the equipment provided and it’s service history throughout the products life.
A CRB check is required on all appropriate staff before service commencement. Providers can potentially indicate no to currently fulfilling this, provided commissioners are assured that this will be rectified before service commencement.
[bookmark: _Toc317146242]Local requirements 
It is for local commissioners to use the specification to set their own acceptable criteria, and as such a local question can be used that establishes a providers competency and capability.
Within Section 5 there is the opportunity to complete up to 3 questions based on your local priorities and service requirements.
1. As the driver for AQP is to place the user in the position of driving the service it is critical to ensure that potential providers are user focused, collect feedback and utilise information to improve user outcomes and experiences. It is therefore suggested that a local question focused on understanding user feedback and how any gathered information is utilised and made available to future users, will be helpful in your evaluation of the providers who will be most successful in the future market.
Suggested question “Explain how you capture and use customer feedback in the development of the service and where appropriate how this information is made available to future potential users.”
2. Local qualifications are a key section to add in order to provide further assurance on quality and safety of services. It is suggested that the qualifications or required competencies are added to this section that are specifically appropriate to wheelchair services – more than one may be added. Examples of training requirements that should be considered are highlighted in table 1.
Suggested question “Do you have a competency based system for training, monitoring and maintaining staff capability? If YES, please attach. If NO, What plans and systems do you have for this?”
3. Innovation should relate to service improvements to drive QIPP but should also be expected to involve improving the customer experience.
Suggested question “Do you measure a basket of indicators to demonstrate innovation and service improvement, for example no of new products, services and process improvements introduced per annum; average turnover accounted for by new or significantly improved products and services? If YES, please attach latest report. If NO, What plans and systems do you have for measuring this?”
The following table includes some attributes for staff involved in both the provision of assessment services and equipment solution services for wheelchairs.
[bookmark: _Toc317146243]Table 17: Recommendations on qualification attributes for the wheelchair service
	Attribute
	Essential
	Desirable
	Notes

	CQC Registration
	
	√
	Wheelchair services activities do not fully fall within procedures in scope of regulated activity although many providers will have CQC regulation due to their organisational alignment

	Health Profession Council
	√
	
	Operation of the service will require at least one individual registered with HPC and who is the identified individual responsible for clinical governance

	Qualifications and Competencies
Assessment Providers
	√
	
	Individuals are employed with the appropriate clinical assessment competencies and skills including proof of posture and mobility management, including spasticity management , understanding of posture on respiratory function, tissue viability , wheelchair skills /knowledge and knowledge and understanding of the impact of clinical conditions on function prognosis.

Individuals are employed with the appropriate competencies in listening and advocacy skills, capable of communicating effectively and knowledgably with customers, of demonstrating products and of offering advice on suitability of products to customers with evidence of equipment specific training. 

Competent staff will have at least 3 years’ experience in the disability/mobility/health sector with proof they have received appropriate training or 6 months experience in the disability/mobility/health sector with proof of health care related professional qualification.

Equipment specific training may have been part of their professional qualification or have come from educational courses like the Trusted Assessor course or have come from equipment suppliers.

	
	√
	
	Professional Body registration as a physiotherapist, occupational therapist is essential for the assessment process.
Professional Body registration as a rehabilitation engineer is desirable (only voluntary registration with a relevant body is currently available)

	Qualifications and Competencies
Equipment Solution Providers
	√
	
	Individuals are employed with the appropriate technical skills and competencies to comply with the requirements of EEC Medical Devices Directive, 93/42/EEC.
Individuals are employed with the appropriate competencies, capable of communicating effectively and knowledgably with customers, of demonstrating products and of offering advice on suitability of products to customers with evidence of equipment specific training.
Competent staff will have at least 3 years’ experience in the disability/mobility/health sector with proof they have received equipment specific training. 
Equipment specific training may have been part of their professional qualification or have come from educational courses like the Trusted Assessor course or have come from equipment suppliers 
Adherence to OFT (or similar)approved codes of practice to safeguard and promote the interests of consumers

	Qualifications and Competencies
Equipment Solution Providers
	
	√
	Professional or trades association membership

	Registration with Medicines and Healthcare products Regulatory Agency (MHRA)
	√
	
	The provider must follow MHRA guidelines and procedures 

	Continuing  Professional or Personal Development (CPD) – 
Assessment Providers
	√
	
	All staff undertaking assessments shall undergo appropriate clinical courses in the assessment process, including posture and mobility function and tissue viability, as part of training and refresher training at a maximum of 2 yearly cycles as well as fulfilling CPD requirements.
All staff undertaking assessments are expected to have regular updates on products and be in possession of relevant information to assist user choice.

	Continuing  Professional or Personal Development (CPD) – 
Equipment Solution Providers
	√
	
	All staff undertaking equipment modification, repair and maintenance activities shall undergo appropriate technical courses as part of training and refresher training at a maximum of 2 yearly cycles as well as fulfilling CPD requirements.
All staff involved in the provision of equipment solutions are expected to have regular updates on products and be in possession of relevant information to assist user choice.
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Section 5 – Additional Notes
[bookmark: _Toc317146244]Introduction
This Implementation Pack has been produced to provide a guide for commissioners on best practice in the commissioning of wheelchair services within the framework of Any Qualified Provider.
The development of this guidance was itself commissioned by the Department of Health during 2011 as part of a wider initiative to modernise the provision of community services. Within this initiative, 8 services were identified and NHS East of England and NHS South West were selected to develop the Wheelchair Services through the principles of Any Qualified Provider.
To support this developed approach to contracting, the pilot sites in NHS East of England and NHS South West undertook a significant amount of work with users, carers, pressure groups, statutory agencies and suppliers to understand the issues facing stake-holders and to develop a knowledge base about the factors which would be important in specifying services in the future.
Great importance was placed on the needs of users, carers and parents as being key commissioners and central to the process. Feedback from workshops and conferences highlighted issues of poor communication, lack of integration, inappropriate and late provision, fragmentation of services and multiple layers of bureaucracy and over provision of professional contribution.
This guidance has been developed, in addition to the Specifications etc contained elsewhere in this pack, to inform commissioners who are looking to procure and contract wheelchair services about the sorts of issues they might need to consider when strategically developing their service specifications.
[bookmark: _Toc317146245]Local Inputs
· In several areas of the template documentation there are Drafting Notes, shown as [DN: ….] which indicates an area that either needs to be completed locally or a choice made based on local needs etc.
· Commissioners should also fully understand the implications of accreditation within the Any Qualified Provider process, and their attention is particularly directed to Section 3 of this Implementation Pack
· Commissioning Flexibility – based on Local Needs the commissioner has options as to whether to open up the whole service to competition on quality issues or to give them options around separately commissioning for a range of providers to undertake referral and assessment and/or just that of equipment provision repair and maintenance. That is:
· AQP for Access to Prescription only
· AQP for Prescription to Equipments Solution & on-going support only
· AQP Access to Prescription AND Prescription to Equipments Solution & on-going support (i.e. specifications issued separately to the market)
· AQP for Access to Equipments Solution & on-going support (both specifications combined to the market)
· Commissioners may also decide, based on Local Needs, to apply these specifications to specific population groups such as by Age (e.g. Children’s or by Disease (e.g. MND)
These specifications do not advocate discrimination on age or other grounds, however, if commissioners decide to determine their services by age related criteria they SHOULD make adequate provision for the transition of users from one service to another. 
Much previous work has been used and encapsulated into the specifications, but much is also out of scope of the AQP process. As such, we also include here a possible future vision of what Wheelchair Services as part of an Integrated Independent Living Service could look like.
[bookmark: _Toc317146246]The Future
[bookmark: _Toc317146247]Background
The Specification and other matters covered by this contract are intended to be the start of a transformation process that puts users, carers, parents and their families at the heart of wheelchair services.
In the future it is envisioned that the services will further develop and change to be part of a more integrated and holistic approach to service provision. 
Commissioners need to consider the impact that wheelchair services have on wider commissioning objectives, such as the reduction of hospital admission rates, A&E attendances and delayed discharges. 
Wheelchair service provision should be explicitly linked to the strategic aims of other key national/local policies/strategies, such as accident prevention, independence and improved life chances for young disabled people through greater education and employment opportunities. 
Individuals with mobility and posture management difficulties usually require a wider range of services to enable them, supported by their parents, families and carers, to live life as independently as possible. Our vision for NHS wheelchair services in England is not to have separate wheelchair services but to commission much broader independent living services integrated across health, social care, education and employment.
The outcomes for the service should include:
· Enhancing quality of life for people with long-term conditions
· Helping people to recover from episodes of ill health or following injury
· Ensuring that people have a positive experience of care
· Treating and caring for people in a safe environment and protecting them from avoidable harm
[bookmark: _Toc317146248]Person Centred Commissioning
Establishing person centred outcomes and committing to collaborate across agencies will drive assessments considering whole life needs that enable individuals to live their life to their fullest potential.  Whole life assessments including all home, education or work requirements considered as standard result in a number of potential enablement options being provided to individuals and included in their integrated care plans.  Whole life assessment also results in carers needs being fully considered, consequential costs of non–provision are understood and the required equipment is funded therefore improving outcomes. The agreed outcomes are documented as part of an integrated care plan.
If we are serious about developing person centred approaches, we need to move towards the individual becoming the commissioner for services that support their health and care needs and support their families and carers. The commissioner should, based on local needs, consider some form of ‘up-front’ investment to facilitate these changes to maximise the longer term return on investment, looking at the whole health economy.
Improving the individual’s experience needs to focus on the pathway through the whole journey of care and be embedded in all changes and related improvements measured. It starts by taking a holistic approach to an individual’s needs providing the right solution at the most appropriate time for the individual in a cost effective way. It should be an easy system to navigate and responsive when things go wrong.  It should not be regarded as a separate service but a seamless element in a package of care.
[bookmark: _Toc317146249]The Model 
To assist commissioners the following model for wheelchair and seating services is one that starts the process by focussing on commissioning wheelchair services as part of a person centred approach.
[bookmark: _Toc317146267]Figure 2: Wheelchair Services Model (EXAMPLE)
[image: AQP WS Model]
The new example model supports a care management approach (Figure 2) and identifies three differing levels of expertise and knowledge required to deliver safe and effective wheelchair and seating services. These levels also align to different service user pathways.
[bookmark: _Toc317146268]Figure 3: Care Management Framework
[image: clinical guide]
(above based on Wheelchair and Specialist Seating Services: A Clinical Guide for Commissioners and Provider Services, Lisa Jayne Ledger, 2011)
It is intended in the new model that Commissioners stimulate and develop the market to support the individual service user to commission their own services. Commissioners can utilise a number of approaches, which are suitable for the different care management pathways, which are detailed in the table below.
[bookmark: _Toc317146257]Table 18: Wheelchair Services Market Approaches
	Care Management Level
Approach
	Level 1
	Level 2
	Level 3

	Specialist Commissioning Process
	Out of scope
	Out of scope
	Specialist Wheelchair Service

	AQP 
Process
	√
	√
	Out of scope

	Market development for personal health budget holders and wider population
	√
	√
	√



[bookmark: _Toc317146250]Integrated Working
Once the development of the above care pathway is complete then different aspects of the service can be contracted in a variety of ways with many organisations involved.
It is understood that many Commissioners will need to work closely with their colleagues across other agencies and organisations over the medium and long term to develop an integrated independent living service. To explore opportunities to collaborate across existing organisational boundaries to create services of sufficient size that economies of scale and greater efficiencies emerge.
Establishing ways of working that ensure the seamless funding across health, social care, work and education underpin the whole life assessment process without onerous or delaying authorisation processes. Sharing across agencies facilitates patient choice.
Increasing the range of services offered through an independent living service - examples could include rehabilitation, aids to daily living, assistive technology, orthotics, prosthetics, podiatry, transport solutions, equipment for school or work and care packages to enable them to live life as independently as possible.
[bookmark: _Toc317146251]Person Health Budgets
Subject to the evaluation of the personal health budget pilot programme it is the Government’s intention to roll out personal health budgets to those who would benefit from one, This could include mobility equipment. Increasing the availability of personal health budgets underpinned by skilled support staff and improved and accessible information with corresponding stimulation of marketplaces will empower individuals to exercise choice including equipment and other aspects of their enablement needs. It requires a marketplace to enable the individual to spend their budget on products and services that will deliver the outcomes agreed in the integrated care plan.
[bookmark: _Toc317146252]Single Point of Contact
We envisage a Single Point of Contact (SPOC) being the enabler of many service delivery changes, and could include some or all of the following:
Integrated with local authorities and other health services for users, carers, professionals, 3rd Sector, Independent Sector, and others. With many integrated services, not just Wheelchairs to give details/advice regarding: -
· Eligibility to access services. Establishing common eligibility criteria across organisations including health, social care, Department of Works and Pensions and education criteria means that anyone ineligible for state funded services can be informed at the beginning of the process.  Individuals can be given information relating to the services provided by the State, options for self funding of equipment and signposting to the accredited marketplace where they can have their needs meet.  The criteria in the new cross-service model will in due course effectively act as a budget setting mechanism rather than access criteria.
· Explain Choices
· There will be a strong emphasis on customer services, actively seeking feedback to help drive choice and areas for improvement. This feedback will be broadened from just consideration of wheelchairs to individuals enablement needs and will be based on measuring outcomes to maximise their effectiveness and will be used to assist user choice
· On Line & Telephone referral methods 
· Utilise ‘Choose and Book’ so individuals would benefit from improvements in referral processing and appointment booking being able to choose the assessment location of their choice and the date and time of their assessment.  Call centre staff will be able to triage and act as a knowledge resource that provides advice relating to a wider range of equipment and services and not just relating to posture and mobility. 
· It is proposed that existing community based staff across health and social care, who currently refer individuals to wheelchair services, will be trained and provided with decision support tools to undertake the initial assessment for low level needs which will include obtaining physical and environmental measurements as required.
· Screening for very basic needs and sign-posting, allowing choice, direct to providers eliminating un-necessary clinical assessment, including on-line self referral tools.
· Future deployment of decision support tools will enable accredited assessors to carry out whole life assessments. The systemisation of the assessment process minimises rework, applies requirements across services and establishes baseline financial allocations for categories of assessment.
· Sign-posting to other services, such as 3rd Sector, support organisations, Government Schemes, Motability
· Provide information and support to users of ‘legacy fleet’. 
· Offer the facility to arrange maintenance and repairs for all people who use wheelchairs or special seating and may initially deal with breakdown requests.  This will negate the need for users to have a range of contact numbers for chair repairs and deal with a single point of contact. 
· Integrate information and data from providers (and possibly invoice verification methodologies) – The “Black Box” approach.
· Independent collection and verification of user and carer and family satisfaction and outcomes surveys.
· The capture of customer feedback via the Call Centre is vital in driving improvements in quality and efficiency in the marketplace
· Personalised budgets can be supported through the call centre that will be able to offer advice and also be able to signpost to potential appropriate managing agencies for their integrated personalised budgets. “Brokerage Services”
[bookmark: _Toc317146269]Figure 4: Example of SPOC process


[bookmark: _Toc317146253]Performance
· Increased use of outcomes as a measure of success, and related to payments. Establishing person centred outcomes and committing to collaborate across services will drive assessments considering whole life needs that enable individuals to live their life to their fullest potential.  Whole life assessments including all home, education or work requirements considered as standard result in a number of potential enablement options being provided to individuals.  Whole life assessment also results in carers needs being fully considered, consequential costs of non–provision are understood and the required equipment is funded  therefore improving outcomes. 
· There should be a strong emphasis on customer services, actively seeking feedback to help drive choice and areas for improvement. This feedback could be broadened from just consideration of wheelchairs to an individual’s enablement needs and could be based on measuring outcomes to maximise their effectiveness and will be used to assist user choice.
[bookmark: _Toc317146254]Market Development
· Improved pathways for NHS owned wheelchair support, maintenance and repair/break-downs. By aligning the supply base to the requirements of the service we move from the purchase of chairs and seating systems to the purchase of packages of wheelchair equipment and support.  Commissioners will source packages of wheelchair equipment and support from an accredited provider marketplace.  Packages of wheelchair equipment and support will include all equipment, modification, servicing and maintenance requirements.   Packages of wheelchair equipment and support could be any appropriate timescale depending on the clinical assessment. Packages of wheelchair equipment and support are supported by a tariff and provide clarity of equipment ownership. This moves the responsibility for repair, maintenance, inventory management and refurbishment of equipment to providers.
· Review of ‘legacy fleet’ and options for the future. Subject to the evaluation it is the Government’s intention to roll out personal health budgets to those who would benefit from one. This could include mobility equipment.  Increasing the availability of personal health budgets/personal budgets underpinned by skilled support staff and improved and accessible information with corresponding stimulation of marketplaces will empower individuals to exercise choice including equipment and other aspects of their enablement needs. It requires a marketplace to enable the individual to spend their budget on products and services that will deliver the outcomes agreed in the support plan. The potential of the Buying Solutions national government framework that enables funds to be provided to individuals through prepayment ‘virtual cards’ should be examined as part of the detailed analysis. This approach has in other service areas shown significant reductions in back office processing.  Commissioners will therefore have to seek local solutions regarding funding, including scrapping and write-off, in relation to the ‘legacy fleet’. In the future, it will be for NHS providers to make their own business decisions as to whether they provide equipment themselves or in partnership, or that they concentrate on ‘clinical’ matters. 
· It is proposed that the marketplace for wheelchairs, specialised seating and other associated equipment should operate like any other consumer driven market.  Stimulating and accrediting the marketplace to innovate, provide solutions and increase visibility and accessibility of products for all wheelchair users, not just those whom the state supports, is critically important to the development of the new system.
· The marketplace can be developed to provide a sustainable alternative to current provision, thereby enabling those with the lowest level of needs to self-support.  New entrants to this market already are the national grocery chains (Tesco and ASDA) and retail park retailers (Halfords and Argos) Existing marketplace providers should be encouraged to provide increased choice to those who self fund including individual/personal health budget holders.
· Stimulating the marketplace in this way develops the capacity to absorb increased demand as a result of population growth. 
An increasingly normal marketplace for wheelchairs, specialised seating and other associated equipment enables people who could benefit from the current range of low cost/value products to self-help
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SECTION 5 APPENDIX 1 – NHS WHEELCHAIR PRESCRIPTION
	
Name: ………………………………………………………………………………………
NHS No: …………………………………………………………………………………….
Address: ……………………………………………………………………………………



Non powered: ……………………………………………………………………………..
Powered: ……………………………………………………………………………………

	Seat size: 
Width: ……………………………….
Length: ……………………………..

Seat base: 
Canvas                           
Tension adjustable      
Firm                               
Postural                       
(complete page     )
	








	Seat back: 
Canvas                                            
Tension adjustable
Firm
Postural (complete page     )
Angle adjustable
Recline
Angle from vertical
Fixed
Removable
Folding                      
	









 



	Frame:
Fixed
Folding
Built in growth
Modular
Lightweight
Box
U
Seat to ground

Brakes:
Extension
Single lever
Attendant operated
Other …………………………………

	
















	Rear wheels
Type ……………………………….
Size…………………………………
Axle position …………………….
Hand rims
Spoke guards

Castors:
Size ………………………………..
Type ……………………………….
Position …………………………..
Other……………………………….
	








· 
	Footrest hangers:
Swing aside
Fixed
Elevated
Angle (degrees)
Calf strap

Stump Board
Size ……………………………………
	








	Foot rests:
Plates/bar
Adjustable angle
Heel loop
Foot board
Foot rest extension
Fore and aft adjustable
	










	Push handles:
Folding
Detachable
Height adjustable
None
	





	Armrests:
Detachable
Fixed
Height adjustable
None
Outrigged size ……………………
	






	


	Miscellaneous:
Safe working load ………………………………………………………………………
Client transported in wheelchair …………………………………………………….
Additional information  ………………………………………………………………..
………………………………………………………………………………………………
……………………………………………………………………………………………… 



	Powered:
Indoor                                                     
Indoor/outdoor                                      
Outdoor/Indoor                                     
	






	Speed:
3k per hour
6k per hour
Other: ………………………..............

Drive:
Front wheel
Mid wheel
Rear wheel
	









	Control:
Left
Right
Central


Tray mounted
Integral
Modular
	












	Additional information:








	Kerb climber:
Central
Dual
Removable           
	






	Additional information:

Recline
Tilt
Seat raise
Elevating leg rests
	





	

Electric/manual
Electric/manual
Electric/manual
Electric/manual
	






	Other information:

Limitations on overall weight …………………………………………………………….
Tie down restrictions ………………………………………………………………………
Size restrictions …………………………………………………………………………….

	Attach copy of agreed outcomes/goals.
Provide cover sheet with full details of assessor, e.g. organisation, contact numbers etc


· 
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SECTION 5 APPENDIX 2 – VISION FOR FUTURE WHEELCHAIR SERVICES
[bookmark: _Toc317146281]Executive Summary
[bookmark: _Toc317146282]The Vision for Wheelchair Services
1. Individuals with mobility and posture management difficulties usually require a wider range of services to enable them, supported by their families and carers, to live life as independently as possible. The vision for NHS wheelchair services in England is not to have separate wheelchair services but to commission much broader independent living services integrated across health, social care, education and employment.
2. The outcomes for the service include
· Enhancing quality of life for people with long-term conditions
· Helping people to recover from episodes of ill health or following injury
· Ensuring that people have a positive experience of care
· Treating and caring for people in a safe environment and protecting them from avoidable harm
3. It is understood that many Commissioners will need to work closely with their colleagues across other agencies and organisations over the medium term to develop an integrated independent living service. 
4. To assist commissioners the following model for wheelchair and seating services is one that starts the process by focussing on commissioning wheelchair services as part of a person centred approach. The model is explained in more detail from paragraph 9 below.
[bookmark: _Toc317146270][bookmark: _Toc317146362]Figure 5: Wheelchair Services Model
[image: AQP WS Model]
Person Centred Approach
5. Establishing person centred outcomes and committing to collaborate across agencies will drive assessments considering whole life needs that enable individuals to live their life to their fullest potential.  Whole life assessments including all home, education or work requirements considered as standard result in a number of potential enablement options being provided to individuals and included in their integrated care plans.  Whole life assessment also results in carers needs being fully considered, consequential costs of non –provision are understood and the required equipment is funded therefore improving outcomes. The agreed outcomes are documented as part of an integrated care plan.
Service User as Commissioner
6. If we are serious about developing person centred approaches, we need to move towards the individual becoming the commissioner for services that support their health and care needs and support their families and carers. 
7. Improving the individual’s experience needs to focus on the pathway through the whole journey of care and be embedded in all changes and related improvements measured. It starts by taking a holistic approach to an individual’s needs providing the right solution at the most appropriate time for the individual in a cost effective way. It should be an easy system to navigate and responsive when things go wrong.  It should not be regarded as a separate service but a seamless element in a package of care.
Personal Health Budgets
8. Increasing the availability of personal health budgets underpinned by skilled support staff and improved and accessible information with corresponding stimulation of marketplaces will empower individuals to exercise choice – of equipment, of provider, of other aspects of their enablement needs. It requires a marketplace to enable the individual to spend their budget on products and services that will deliver the outcomes agreed in the integrated care plan.
Care Management Approach
9. [bookmark: _Ref317091250]The new model supports a care management approach and identifies three differing levels of expertise and knowledge required to deliver safe and effective wheelchair and seating services. These levels also align to different service user pathways.
[bookmark: _Toc317146271][bookmark: _Toc317146363]Figure 6: Care Management Framework
[image: clinical guide]
(above based on Wheelchair and Specialist Seating Services: A Clinical Guide for Commissioners and Provider Services, Lisa Jayne Ledger, 2011)
10. It is intended in the new model that Commissioners stimulate and develop marketplaces to support the individual service user to commission their own services. Commissioners can utilise a number of approaches which are suitable for the different care management pathways which are detailed in the table below.
[bookmark: _Toc317146258][bookmark: _Toc317146353]Table 19: Wheelchair Services Market Approaches
	Care Management Level
Approach
	Level 1
	Level 2
	Level 3

	Specialist Commissioning Process
	Out of scope
	Out of scope
	Specialist Wheelchair Service

	AQP 
Process
	√
	√
	Out of scope

	Market development for personal health budget holders and wider population
	
√
	
√
	
√


Specialist commissioning process
11. It has been proposed that specialised wheelchair services, which provide equipment to the small percentage of wheelchair users (less than 5%) with the most profound disabilities who can only be adequately seated and function effectively in a wheelchair having bespoke modifications and inserts, will be contracted for through specialist commissioning processes to be further defined.
12. The rationale here is to balance incentives of efficiency and quality whilst minimising risks associated with complexity.
Any Qualified Provider (AQP)
13. Commissioners will be able to extend patient choice of provider by utilising the AQP process, which has a currency and pricing model to incentivise improvements in the quality and value of services.
14. The term ‘currency’ refers to the unit of healthcare for which a provider is funded. Each aspect of care within the scope of the currency can be costed and then aggregated to produce a total cost for the currency of care for an individual. Costing should be done from the bottom-up where possible. 
15. For wheelchair services three currencies have been defined:
· Currency 1 = Assessment
· Currency 2 = Provision and aftercare
· Currency 3 = Assessment, provision and aftercare
16. Commissioners are able to choose which combination of currencies they wish to use locally, as indicated in table 2 below.
[bookmark: _Toc317146259][bookmark: _Toc317146354]Table 20: Currency Options
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17. Wheelchair & equipment packages are supported by a currency. By aligning the supply base to the requirements of the service we move from the purchase of chairs and seating systems to the purchase of packages of equipment solutions.  Commissioners can choose to define the range of wheelchair and equipment packages for their service users from the qualified provider marketplace.  Packages could be of 6 months to 5 years duration. The process should be flexible enough to offer trial equipment, short duration prescriptions etc to deliver a person centred solution meeting the outcomes agreed between the service user and the assessor within the eligibility criteria, or exceptional pathway processes that exist now.
18. Commissioners will have to agree the most appropriate payment mechanism for the package (weighted funding formulas for monthly, annual or for the full term of the prescription) with their providers to maximise the opportunity for providers to innovate whilst being flexible to accommodate service user changing needs. Risk can be minimised by closely defining the package offered under the currency.
19. By contracting for packages of equipment solution over a time period, it offers commissioners the benefits of lease back of equipment, so the asset belongs to the provider. This should drive improvements and innovation into the products and increase choice for the service user. 
20. This moves the responsibility for repair, maintenance, inventory management and refurbishment of equipment to manufacturers and their dealership networks as those most equipped to deliver it cost effectively.  Breakdown assistance may be commissioned as a service that is paid by individuals.  This also supports individuals with personal budgets by increasing the visibility and accessibility of equipment and supporting services in an accredited marketplace.
21. Criteria will need to be established within a service specifications to trigger reassessment should an individual’s condition change. 
22. Quality requirements including measures to track innovation and providers incorporating consumer feedback into service offerings are included in the commissioning toolkit.
Improving the service user experience
23. The benefits of implementing the wheelchair and seating services model include the incentivisation of improved care across all care management pathways. This approach supports and empowers service users to effectively self manage their needs.
24. Feedback from service users is essential to developing quality wheelchair and seating services. The new model aims to ensure that feedback from service user, together with other information, is used to assist performance management and improve service delivery
25. There should be a culture of getting it right first time including
· Quality and accessibility of information available to support user choice - of provider, appointments, treatments, equipment solutions, links to other services etc
· Standard data captured throughout the referral process
· Assessment using a validated assessment tool
· Measuring improvement using a validated assessment tool
· Obtaining feedback from service users via forums, web feedback, questionnaires etc about their experience, reviews and ratings on products and services, etc 
By analysing the output it will be possible to identify areas of under performance and take the necessary actions to foster improvements.
Developing high quality services
26. There are a number of other components that Commissioners may choose to develop with other organisations and/or providers to deliver integrated services. These could include:
· Virtual funding mechanisms - Cross sharing across agencies facilitates patient choice. Establishing ways of working that ensure the seamless funding across health, social care, work and education to underpin the whole life assessment process without onerous or delaying authorisation processes.
· Single point of contact - Users, carers and professionals would benefit from a single point of contact for a wide range of services.  Utilising ‘Choose and Book’ individuals would benefit from improvements in referral processing and appointment booking being able to choose the assessment location of their choice and the date and time of their assessment. This delivers improved referral to treatment (in this case provision) timelines.
A single point of contact could triage and act as a knowledge resource that provides advice relating to a wider range of equipment and services and not just relating to posture and mobility It is envisaged that specialist assessors based in wheelchair centres will also provide expert advice that complements that of local assessors.
A single point of contact could offer the facility to arrange maintenance and repairs for all people who use wheelchairs or special seating and may initially deal with breakdown requests.  This will negate the need for users to have a range of contact numbers for chair repairs and deal with a single point of contact.
There should be a strong emphasis on customer services, actively seeking feedback to help drive choice and areas for improvement. This feedback could be broadened from just consideration of wheelchairs to an individuals enablement needs and could be based on measuring outcomes to maximise their effectiveness and will be used to assist user choice.
· Common eligibility criteria - Establishing common eligibility criteria across wider localities including health, social care, Department of Works and Pensions and education criteria means that anyone ineligible for state funded services can be informed at the beginning of the process.  Individuals can be given information relating to the services provided by the State, options for self funding of equipment and signposting to the accredited marketplace where they can have their needs met.  
· Increasing the range of services offered through an independent living service - Examples of services could include rehabilitation services, aids to daily living, assistive technology services including orthotics, prosthetics, electronic assistive technology services, podiatry services, transport solutions, equipment for school or work and care packages to enable them to live life as independently as possible
Market Development
27. It is proposed that the marketplace for wheelchairs, specialised seating and other associated equipment should operate like any other consumer driven market.  Stimulating the marketplace to innovate, provide solutions and increase visibility and accessibility of products for all wheelchair users, not just those whom the state supports, is critically important to the development of the new system.
28. The marketplace can be developed to provide a sustainable alternative to current provision.  An increasingly normal marketplace for wheelchairs, seating and other associated equipment enables people who could benefit from the current range of low cost/value products to self-help. National grocery chains, Tesco and ASDA and retail park retailers, Halfords and Argos have already entered the marketplace with ‘off the shelf’ wheelchair equipment solutions. Existing marketplace providers should be encouraged to provide increased choice to those who self fund including individual budget holders. Stimulating the marketplace in this way develops the capacity to absorb increased demand as a result of population growth. This enables state funding to support people with the greatest need.
[bookmark: _Toc317090027][bookmark: _Toc317146283]Background
[bookmark: _Toc317090028][bookmark: _Toc317146284]Aims and objectives
This document has been produced to provide Commissioners with a comprehensive understanding of the vision for wheelchair services as part of an independent living service. 
Its aim is to share the learning from work commissioned by the DH since 2006 involving people who use services, their families and carers, commissioners of NHS services, providers of NHS services, private sector and third sector organisations.
Its objectives are to:
· Provide focus on the outcomes for the service
· Provide focus on the key policy drivers relating to improving health and social care outcomes for people 
· Develop understanding of why the commissioning of wheelchair services needs to change 
· Share information about the development of care frameworks and pathways to support equitable service provision
· Provide detail about the components that deliver responsive and outcomes focussed independent living services
· Understand the benefits to individuals and organisations delivered through the vision for independent living services
[bookmark: _Toc317090029][bookmark: _Toc317146285]Key outcomes
The outcomes for the service reflect the NHS Outcomes Framework and Operating Framework and include:
· Enhancing quality of life for people with long-term conditions
· Helping people to recover from episodes of ill health or following injury
· Ensuring that people have a positive experience of care
· Treating and caring for people in a safe environment and protecting them from avoidable harm
[bookmark: _Toc317090030][bookmark: _Toc317146286]Policy objectives
The Government has introduced a wide range of health and social care reforms and has produced a number of legislative, frameworks, policy and guidance documents which define the requirements that services should deliver. The key policy drivers include:
Person centred approach
· The system will focus on personalised care that reflects individuals’ health and care needs, supports carers and encourages strong joint arrangements and local partnerships
· The system will focus on improving healthcare outcomes
Shared decision making
· Shared decision-making will become the norm: no decision about me without me 
· Patients will have access to the information they want, to make choices about their care. They will have increased control over their own care records
Extending patient choice of provider
· Patients will have choice of any provider, choice of consultant-led team, choice of GP practice and choice of treatment
· With specific reference to wheelchair services, the Any Qualified Provider (AQP) approach will be implemented in 2012/13
· Extending choice is not limited to one part of the pathway and can be over the whole or any part of it. Commissioners will decide if AQP in their area should be over the whole or part of the service. 
Joint arrangements and local partnerships
· Devolving power and responsibility for commissioning services to the healthcare professionals closest to patients
· Strengthening democratic legitimacy at local level through local authorities promoting the joining up of local NHS services, social care and health improvement
Supporting carers
· Supporting those with caring responsibilities to identify themselves as carers at an early stage, recognising the value of their contribution and involving them from the outset both in designing local care provision and in planning individual care packages
· Enabling those with caring responsibilities to fulfil their educational and employment potential
· Personalised support both for carers and those they support, enabling them to have a family and community life
· Supporting carers to remain mentally and physically well
Quality requirements informing commissioning and payment systems
· Quality standards, developed by NICE, will inform the commissioning of all NHS care and payment systems. Inspection will be against essential quality standards
· Money will follow the patient through transparent, comprehensive and stable payment systems across the NHS to promote high quality care, drive efficiency, and support patient choice
[bookmark: _Toc317090031][bookmark: _Toc317146287]Rationale for change
The system of care for wheelchair users is confusing and not well integrated.  This can lead to sub optimum care and also poor value for money, for example:
· several hundred thousand pounds were being considered by education to alter a school rather than the NHS provide a rising chair;
· in another case substantial expenditure used by social services on altering a kitchen rather than the NHS adapting a chair; and
· the service may provide a chair for indoor outdoor use only to find it cannot be used effectively as a ramp is yet to be fitted.
There is a lack of understanding of demand, with user growth, additional referral growth, increasing complexity and expectations due to product improvements all leading to potential cost growth significantly ahead of that seen in the wider NHS. 
Users are not being fully considered in the design of the service:
· people can wait in the system for an appointment for many weeks;
· there are few assessments considering the lifestyle needs of the individual and the needs of those who care for them;
· there is a limited choice available and communication and information provision on this issue is limited; 
· the voucher scheme has a low take up as there are significant disincentives for user and provider; and
· users feedback on required areas of service improvement over a number of years has not resulted in desired change
Commissioning is often on the basis of block contracts, this causes potential restrictions on the numbers and types of patients that can be served in a year with potential stops on provider services.
Best practice is not consistently being achieved with providers operating different approaches, systems, offering different assessment processes and solutions, delivering varying levels of outcomes for individuals. This also increases manufacturer’s costs to services.
There are a number of areas of inefficiency inherent in the system:
· duplication of assessment activity and data collection;
· many small scale engineering units;
· significant rework due to inadequate referrals; and
· significant returns due to the product not being right.
The manufacturers are not working in alignment with the service to drive value:
· the NHS and public sector partners carry all the risk as we modify and adjust, repair and maintain products;
· modifications would be most effectively undertaken through production processes; and
· products are not being designed to maximise lifetime value; when questioned on what they would do if they had to repair and maintain chairs themselves, suppliers responded, “we would design them differently”.
The work has concluded that services discriminate against individuals with the most complex needs with these individuals waiting months even years for their chairs and being less likely to receive what they need to live independently – this is particularly true for children.
The vision for Wheelchair Services Individuals with mobility and posture management difficulties usually require a wider range of services, e.g. treatments, rehabilitation services, aids to daily living, assistive technology services including orthotics, prosthetics, electronic assistive technology services, podiatry services, transport solutions, equipment for school or work and care packages to enable them to live life as independently as possible.
The vision for NHS wheelchair services in England is not to have separate wheelchair services but to commission much broader independent living services integrated across health, social care, education and employment. It is one that assimilates into an integrated independent living service taking a holistic approach to an individual’s needs providing the right solution at the most appropriate time for the individual in a cost effective way. It should be an easy system to navigate and responsive when things go wrong.  It should not be regarded as a separate service but a seamless element in a package of care.
[bookmark: _Toc317090032][bookmark: _Toc317146288]The vision for Wheelchair Services
Individuals with mobility and posture management difficulties usually require a wider range of services, e.g. treatments, rehabilitation services, aids to daily living, assistive technology services including orthotics, prosthetics, electronic assistive technology services, podiatry services, transport solutions, equipment for school or work and care packages to enable them to live life as independently as possible.
The vision for NHS wheelchair services in England is not to have separate wheelchair services but to commission much broader independent living services integrated across health, social care, education and employment. It is one that assimilates into an integrated independent living service taking a holistic approach to an individual’s needs providing the right solution at the most appropriate time for the individual in a cost effective way. It should be an easy system to navigate and responsive when things go wrong.  It should not be regarded as a separate service but a seamless element in a package of care.
[bookmark: _Toc317090033][bookmark: _Toc317146289]Design principles for the new vision
It is the conclusion of the collated project reviews that a fundamental change to the current approach is needed to deliver this new system and this has generated a number of design principles:
· The system should work across services and overcome the barriers to joint working.  This will enable flexible solutions that best meet the needs of the individual and enable them to live independently;
· There needs to be a culture of getting it right first time and of continuous improvement;
· Commissioners should source provision of solutions from providers who are best able to improve quality and productivity;
· The system should be able to absorb demographic growth;
· Effort and resources should be focused on people with the greatest need;
· The marketplace should be stimulated to offer sustainable alternatives to public provision for people with low level needs.
Key aspects of the vision include:
· Users driving the service through feedback on outcomes and these driving their choices;
· Driving quality improvements and cost savings through effective commissioning collaborating across consortia;
· Cross agency cost sharing to enhance patient choice;
· Whole life assessments including all home, education or work requirements considered as standard and a number of potential enablement options provided to individuals;
· The introduction of personalised health budgets alongside social care budgets allowing broader choice supported by specialist advice;
· Real time access to appointments for patients at point of referral allowing choice of provider and driving service efficiency;
· The systemisation of the assessment process minimising rework through deployment of validated assessment tools;
· Improving front end assessor skills to reduce rework, improve responsiveness and increase specialist capacity for people with complex needs;
· Aligning supply base to the requirements of the service by moving from the purchase of equipment to the purchase of packages of equipment solutions;
· Stimulating and accrediting the marketplace to innovate, provide solutions and increase visibility and accessibility of products for all wheelchair users, not just those whom the state supports, thereby enabling those with the lowest level of needs to self-support; and 
· Driving standardisation of criteria, information requirements and measures to increase benchmarking and drive continuous improvement.
It is understood that many Commissioners will need to work closely with their colleagues across other agencies and organisations over the medium term to develop an integrated independent living service. 
The following sections contain information that could form part of commissioning improvement plans in the short term to build towards a fully independent living service in the medium to long term. To assist commissioners the following model for wheelchair and seating services is one that starts the process by focussing on commissioning wheelchair services as part of a person centred approach. 
[bookmark: _Toc317146272][bookmark: _Toc317146364]Figure 7: Wheelchair Services Model
[image: AQP WS Model]
[bookmark: _Toc317090034][bookmark: _Toc317146290]The service user as commissioner
[bookmark: _Toc317090035][bookmark: _Toc317146291]Person centred approach
If we are serious about developing person centred approaches, the current fragmentation and silo working across services should change. We need to move towards the individual becoming the commissioner for services that support their health and care needs and support their families and carers.
Improving the individual’s experience needs to focus on the pathway through the whole journey of care and be embedded in all changes and related improvements measured. It starts by taking a holistic approach to an individual’s needs providing the right solution at the most appropriate time for the individual in a cost effective way. It should be an easy system to navigate and responsive when things go wrong.  It should not be regarded as a separate service but a seamless element in a package of care.
Establishing person centred outcomes and committing to collaborate across services will drive assessments considering whole life needs that enable individuals to live their life to their fullest potential.  Whole life assessments including all home, education or work requirements considered as standard resulting in a number of potential enablement options being provided to individuals.  Whole life assessment also results in carers needs being fully considered, consequential costs of non –provision are understood and the required equipment is funded  therefore improving outcomes.
People who use services will be contributing, through their feedback, to the development of a service that puts their needs, and those of the people who care for them, at its heart. They will benefit from a service that meets their needs effectively and more timely
[bookmark: _Toc317090036][bookmark: _Toc317146292]Personal health budgets
Personal health budgets are one way of giving people more choice and control over how their health needs are met. The current pilot programme includes one pilot specifically looking at wheelchair services, others may include mobility aids depending on individual needs. Personal budgets are included in the scope of the Special Educational Needs and Disability Pathfinders announced by DfE in the summer. These pathfinders will include children with complex needs, including mobility needs. Subject to the evaluation, it is the Government's aim to rollout personal health budgets to those who would benefit from one, this could include mobility equipment. 
Increasing the availability of personal health budgets underpinned by skilled support staff, and improved and accessible information with corresponding stimulation of marketplaces will empower individuals to exercise choice including equipment,  and other aspects of their enablement needs. It requires a marketplace to enable the individual to spend their budget on products and services that will deliver the outcomes agreed in the support plan.
The potential of the Buying Solutions national government framework that enables funds to be provided to individuals through prepayment ‘virtual cards’ should be examined. This approach has in other service areas (Transforming Community Equipment Services) shown significant reductions in back office processing. 
Work has been undertaken with In-Control, a third sector organisation, whose mission is to create a fairer society where everyone needing additional support has the right, responsibility and freedom to control that support. In Control operates as an extensive community network that is working for change and to provide people with the knowledge, power and tools to control their support. They have considerable experience in the Self Directed Support and Personal health budget arenas and were able to provide key learning for shaping the way forward for wheelchair services. More detail is available in Annex 7.1
[bookmark: _Toc317090037][bookmark: _Toc317146293]Care Management Approach
The vision for wheelchair services supports a case management approach and identifies three differing levels of expertise and knowledge required to deliver safe and effective wheelchair and seating services. These levels also align to different service user pathways.
[bookmark: _Toc317146273][bookmark: _Toc317146365]Figure 8: Levels of service user needs versus competence levels
[image: clinical guide]
(above based on Wheelchair and Specialist Seating Services: A Clinical Guide for Commissioners and Provider Services, Lisa Jayne Ledger, 2011)
[bookmark: _Toc317090038][bookmark: _Toc317146294]Straightforward Needs (Supported self-care management)
This level describes individuals who have a relatively simple need who can largely be self-supporting.  The need is likely to be one off, simplistic, and would not require review in a clinical sense; the individual could also be given general advice around related health aspects such as maintenance of healthy skin and good posture care.  Further information relating to indicators for each level is available in Annex 5.1 and definitions in Annex 5.2.
[bookmark: _Toc317090039][bookmark: _Toc317146295]Specialist Support (Disease/Care management)
This level describes individuals whose needs include the management of a condition including tissue viability and posture care. Individuals at this level require regular review, inter-agency liaison and involvement within a care pathway approach. It is likely that specialist advice, information, therapy and medical management is involved in conjunction with setting up and fitting of appropriate equipment solutions. A robust clinical interface is essential at this level to ensure timely and appropriate intervention occurs to prevent more complexity.  Further information relating to indicators for each level is available in Annex 7.2 and definitions in Annex 7.3.
[bookmark: _Toc317090040][bookmark: _Toc317146296]Complex Needs (Case management)
These are individuals who have highly complex requirements and are at high risk of secondary complications due to their level of disability, such as pressure ulcers, contractures, chest infections and respiratory illness. They require a case management approach and may require an individual bespoke equipment solution.  Regular review and a timely response are crucial at this level using a multi-disciplinary, inter- agency team with proven expert specialist skills and competencies within the field of wheelchairs, tissue viability and posture management. Further information relating to indicators for each level is available in Annex 5.1 and definitions in Annex 5.2.
[bookmark: _Toc317090041][bookmark: _Toc317146297]3.3.4 Supporting the wider population
The marketplace can be developed to provide a sustainable alternative to current provision, thereby enabling those with the lowest level of needs to self support.  National grocery chains, Tesco and ASDA and retail park retailers, Halfords and Argos have already entered the marketplace with ‘off the shelf’ wheelchair equipment solutions. Existing marketplace providers should be encouraged to provide increased choice to those who self-fund including individual budget holders. Stimulating the marketplace in this way develops the capacity to absorb increased demand as a result of population growth. 
An increasingly normal marketplace for wheelchairs, seating and other associated equipment enables people who could benefit from the current range of low cost/value products to self-help. This enables state funding to support people with the greatest need.
[bookmark: _Toc317090042][bookmark: _Toc317146298]Process Pathway
We envisage the process pathway, based on a Single Point of Contact looking like: -
[bookmark: _Toc317146274][bookmark: _Toc317146366]Figure 9: Process pathway


[bookmark: _Toc317090043][bookmark: _Toc317146299]Commissioning Approaches
It is intended in the new model that Commissioners stimulate and develop marketplaces to support the individual service user to commission their own services. Commissioners can utilise a number of approaches, which are suitable for the different care management pathways, which are detailed in the table below.
[bookmark: _Toc317146260][bookmark: _Toc317146355]Table 21: Wheelchair Services Market Approaches
	Care Management Level
Approach
	Level 1
	Level 2
	Level 3

	Specialist Commissioning Process
	Out of scope
	Out of scope
	Specialist Wheelchair Service

	AQP 
Process
	√
	√
	Out of scope

	Market development for personal health budget holders and wider population
	
√
	
√
	
√



[bookmark: _Toc317090044][bookmark: _Toc317146300]Specialist commissioning process
It has been proposed that specialised wheelchair services, which provide equipment to the small percentage of wheelchair users (less than 5%) with the most profound disabilities who can only be adequately seated and function effectively in a wheelchair having bespoke modifications and inserts, will be contracted for through specialist commissioning processes to be further defined.
The rationale here is to balance incentives of efficiency and quality whilst minimising risks associated with complexity.
[bookmark: _Toc317090045][bookmark: _Toc317146301]Any Qualified Provider (AQP)
Commissioners will be able to extend patient choice of provider by utilising the AQP process which has a currency and pricing model to incentivise improvements in the quality and value of services.
The term ‘currency’ refers to the unit of healthcare for which a provider is funded. Each aspect of care within the scope of the currency can be costed and then aggregated to produce a total cost for the currency of care for an individual. Costing should be done from the bottom-up where possible. 
For wheelchair services three currencies have been defined:
· Currency 1 = Assessment
· Currency 2 = Provision and aftercare
· Currency 3 = Assessment, provision and aftercare
Commissioners are able to choose which combination of currencies they wish to use locally, as indicated in table 2 below.
[bookmark: _Toc317146261][bookmark: _Toc317146356]Table 22: Currency Options
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Commissioners may choose to contract with separate referral/ assessment providers to providers for equipment solutions (as many do now with approved repairers and special seating solution providers) or they may choose to contract for the entire pathway. 
Providers of assessment services are able to also provide equipment services if they wish provided they meet the provider qualification criteria.
It is reasonable to expect providers to work in partnership to ensure the process remains streamlined. This currently happens when equipment solutions are provided through approved repairers and specialist seating contractors.
Wheelchair & equipment packages are supported by a currency. By aligning the supply base to the requirements of the service we move from the purchase of chairs and seating systems to the purchase of packages of equipment solutions.  Commissioners can choose to define the range of wheelchair and equipment packages for their service users from the qualified provider marketplace.  Packages could be of 6 months to 5 years duration. The process should be flexible enough to offer trial equipment, short duration prescriptions etc to deliver a person centred solution meeting the outcomes agreed between the service user and the assessor within the eligibility criteria, or exceptional pathway processes that exist now.
Commissioners will have to agree the most appropriate payment mechanism for the package (weighted funding formulas for monthly, annual or for the full term of the prescription) with their providers to maximise the opportunity for providers to innovate whilst being flexible to accommodate service user changing needs. Risk can be minimised by closely defining the package offered under the currency.
By contracting for packages of equipment solution over a time period, it offers commissioners the benefits of lease back of equipment, so the asset belongs to the provider. This should drive improvements and innovation into the products and increase choice for the service user. 
This moves the responsibility for repair, maintenance, inventory management and refurbishment of equipment to manufacturers and their dealership networks as those most equipped to deliver it cost effectively.  Breakdown assistance may be commissioned as a service that is paid by individuals.  This also supports individuals with personal budgets by increasing the visibility and accessibility of equipment and supporting services in an accredited marketplace.
Criteria will need to be established within a service specifications to trigger reassessment should an individual’s condition change. 
Quality requirements including measures to track innovation and providers incorporating consumer feedback into service offerings are included in the commissioning toolkit.
[bookmark: _Toc317090046][bookmark: _Toc317146302]Market Development
It is proposed that the marketplace for wheelchairs, specialised seating and other associated equipment should operate like any other consumer driven market.  Stimulating and accrediting the marketplace to innovate, provide solutions and increase visibility and accessibility of products for all wheelchair users, not just those whom the state supports, is critically important to the development of the new system.
Accreditation criteria and processes will be developed, similar to that already established as a national standard for community equipment provision, that give people who use wheelchair services confidence that accredited manufacturers, dealerships and other willing providers are competent in wheelchair assessment and provision and provide good quality services.
The marketplace can be developed to provide a sustainable alternative to current provision, thereby enabling those with the lowest level of needs to self support.  National grocery chains, Tesco and ASDA and retail park retailers, Halfords and Argos have already entered the marketplace with ‘off the shelf’ wheelchair equipment solutions. Existing marketplace providers should be encouraged to provide increased choice to those who self-fund including individual budget holders. Stimulating the marketplace in this way develops the capacity to absorb increased demand as a result of population growth. 
An increasingly normal marketplace for wheelchairs, specialised seating and other associated equipment enables people who could benefit from the current range of low cost/value products to self-help. This enables state funding to support people with the greatest need.
[bookmark: _Toc317090047][bookmark: _Toc317146303]Measuring success
The current management information and key performance indicators are very weak and focus on the operation of current services rather than effectively measuring individual’s outcomes.
The NHS performance regime reflected in the NHS Outcomes Framework and Operating Framework, the proposed outcomes framework for social care and the GP Survey define the national reporting requirements.
Measurement tools should be developed to measure:
· Quality, covering safety, effectiveness and patient experience
· Resources, covering finance, capacity and activity and
· Reform, covering commissioning, provider markets, building capability and partnerships 
In order to effectively deploy these tools it is recognised that data needs to be managed more effectively. Standard minimum data sets are being developed nationally and good practice suggests measures and data capture approaches should be deployed through the contact centre.  
Collectively, these system changes deliver significant enhancements in quality for people who use services as well as significant increases in efficiency of operations. This is a system designed for the next 15 – 20 years.
[bookmark: _Toc317090048][bookmark: _Toc317146304]Improving the service user experience
The benefits of implementing the wheelchair and seating services model include the incentivisation of improved care across all care management pathways. This approach supports and empowers service users to effectively self-manage their needs.
Feedback from service users is essential to developing quality wheelchair and seating services. The new model aims to ensure that feedback from service user, together with other information, is used to assist performance management and improve service delivery
There should be a culture of getting it right first time including
· Quality and accessibility of information available to support user choice - of provider, appointments, treatments, equipment solutions, links to other services etc
· Standard data captured throughout the referral process
· Assessment using a validated assessment tool
· Measuring improvement using a validated assessment tool
· Obtaining feedback from service users via forums, web feedback, questionnaires etc about their experience, reviews and ratings on products and services, etc 
By analysing the output it will be possible to identify areas of underperformance and take the necessary actions to foster improvements.
This section describes how different people who require wheelchairs and specialised seating will experience the new system. 
The aim is to ensure individuals with posture and mobility needs are
· Able to access an assessment and wheelchair or specialised seating provision through appropriate professionals or by directly through a contact centre where trained personnel will be available
· Given an initial assessment  which will consider their wider enablement needs across a range of services looking at the requirements to assist them to live independently
· Only having to give their information once during this assessment as information will be collected for all the services
· Offered options of the ranges of equipment  that meets their needs, receive product information and advice and know what funding is available to them irrespective of their basic or specialised requirements
· Offered the choice of a personalised budget with advice and support to manage this budget available from or signposted by the assessors in the community or from the contact centre
· Offered flexibility to pool personalised budgets from a number of services and reapportion them in a way that best suits them to maximise the impact on their daily lives
· Able to have multiple interventions or deliveries coordinated to minimise disruption to their daily life
· Able to access 24 hour repair and maintenance services 
· Able to provide feedback to the contact centre to drive future improvements
The diagrams below describe the ‘journeys’ through the new service of three people with very different sets of needs and degrees of eligibility for state support. Two of the journeys have been taken from case studies in the 2008 DH report, ‘Out and About.’
The overarching aims of the new system are summarised after the following case study ‘journeys.’ 
[bookmark: _Toc317146305]Self-supported care case study
Enid is an older person with Parkinson’s disease. She is finding it difficult now to retain her mobility and fell recently doing her weekly shopping when out with her daughter. She would benefit from a wheelchair.
[bookmark: _Toc317146275][bookmark: _Toc317146367]Figure 10: Self-supported care case study
[image: User journey 3]
[bookmark: _Toc317090050][bookmark: _Toc317146306]Self-supported care case study benefits
· Readily available information, in this case through the decision support tool used by the Parkinson’s Nurse who is well known to Enid and her family
· The assessment can be undertaken there and then in the comfort of her home
· The Parkinson’s Nurse has access to more specialist advice through a phone call to the Contact Centre or through online links via the decision support tool
· She can have other needs assessed at the same time, for example she is also having difficulty moving within her home so some daily living aids may be beneficial
· If Enid is eligible to receive a state funded wheelchair she can look at what is available from the information in the decision support tool
· She can top-up if she chooses to purchase additional features
· Her choice can be ordered there and then, or she can receive a prescription to the state funded value and visit an accredited provider outlet to see them
· There Enid is able to try a range of products and be further guided in her choice by staff who are trained and competent as required to obtain accreditation
· She may decide to purchase additional products that may be helpful
· Enid and her daughter can take the products immediately or she can arrange delivery (and installation as required for daily living products) when it is convenient for her
· She can return daily living products with the same protections offered by consumer legislation
[bookmark: _Toc317090051][bookmark: _Toc317146307]Disease management case study
Arif, a young man of 20 with spastic quadriplegia, weighs about 18 stone and is cared for by his parents who are in their late fifties/sixties. He has severe postural problems. His father already is suffering from back problems and his mother has arthritis in her hands.
[bookmark: _Toc317146276][bookmark: _Toc317146368]Figure 11: Disease management case study
[image: User journey 1]
[bookmark: _Toc317090052][bookmark: _Toc317146308]Disease management case study benefits
· Readily accessible information, in this case through the Contact Centre, who can capture any additional information about Arif and his carers at this first point of contact
· Arif’s parents can book an appointment to see a specialist assessor at a place and time of their choosing, e.g at home or at a wheelchair service clinic.
· The specialist assessor’s role is to carry out a full assessment of Arif’s needs and those of his parents who care for him, without being constrained about considering only Arif’s posture and mobility needs
· The family can decide if they wish to take up re-abling or rehabilitative services which are also offered to the parents as well as Arif, particularly in light of their back and arthritis problems
· The family can discuss the range of options that are available and consider which option may be the most flexible solution for them
· There may be contributions required through other agencies, such as social care or access to work, but this will be seamless to Arif and his family
· They may well benefit from a personal budget and be advised of the budget allocation
· They are then in the best position to understand what option they wish to decide upon and if they are to contribute any financial contribution to obtain all the features they wish
· They are able to access and Accredited Provider
· They are able to try the product suggested by the practitioner and see what else they accredited provider offers that might be of use. The family are served by qualified and knowledgeable staff who have the training and competencies required to obtain accreditation
· The family can arrange for delivery and handover of the new wheelchair when it is convenient for them
[bookmark: _Toc317090053][bookmark: _Toc317146309]Case management case study
Sarah, a quadriplegic and a full-time wheelchair user, has a number of carers to assist with particular daily activities.
[bookmark: _Toc317146277][bookmark: _Toc317146369]Figure 12: Case management case study
[image: User journey 2]
[bookmark: _Toc317090054][bookmark: _Toc317146310]Case management case study benefits
· Sarah has complex needs and her PCT/local authority are still responsible for ensuring her needs are assessed and met
· By jointly commissioning services they have agreed local systems and protocols to ensure the most flexible solutions are available to individuals with exceptional needs
· By understanding how a specialist chair could improve health outcomes for Sarah by
· Reducing the risk of autonomic dysreflexia, which can lead to a sudden increase in blood pressure – life threatening if it remains unchecked
· improved bowel and bladder management
· the production of normal bone density and joint and tendon flexibility and tone control
· improved chest/respiration/infection management due to optimum changes in posture influencing chest drainage
· no need for a separate tilt table and use of three trained staff to operate the table £1,295 + VAT for the tilt table alone, plus staff costs)
· Positioning controls which enable Sarah to perform physiotherapy exercises in her chair, as opposed to being hoisted into bed to perform the same exercises. This would help manage Sarah’s blood pressure and reduce the number of carers required throughout the day
· Powered leg rest elevation reduces the risk of carers suffering back injury.
Source: Yorkshire Spinal Injury Centre
· By undertaking a whole system approach to the evaluation of wheelchair provision and investment opportunities, the payback period for the more costly wheelchair was three months through reductions in nursing and care costs
· The risk of emergency hospital admission is also greatly reduced by the selection of the more efficient chair, providing further potential significant savings.
· Sarah is a strong candidate for a personal budget to self-direct her support 
[bookmark: _Toc317090055][bookmark: _Toc317146311]Wider population 
Colin is in his late 70’s and is finding he needs to stop and sit down for a while when he is out for the day. He has used a stick for some months but thinks he would like to see about a lightweight chair that he can pop into the boot of the car.
[bookmark: _Toc317146278][bookmark: _Toc317146370]Figure 13: Wider population
[image: user 4]
[bookmark: _Toc317090056][bookmark: _Toc317146312]Wider population benefits
· Readily available products and information through a normal retail outlet experience
· The ‘assessment’ can be undertaken there and then
· Should more specialist advice be required the retailer is trained to signpost individuals to the relevant service, e.g. GP; NHS wheelchair provider; social care services
· Colin and his wife can see products demonstrated and consider all the features that are important to them.
· They can take away information and discuss with their family, or just take the time they need to think about what they wish to purchase
· Their choice can be purchased there and then and they may decide to purchase additional products that may be helpful
· Colin can take the products immediately or he can arrange delivery (and installation as required for daily living products) when it is convenient for him
· He can return the products with the same protections offered by consumer legislation.
[bookmark: _Toc317090057][bookmark: _Toc317146313]Developing high quality services
There are a number of other components that Commissioners may choose  to develop with other organisations and/or providers to deliver integrated services. These could include:
[bookmark: _Toc317090058][bookmark: _Toc317146314]Virtual funding mechanisms
Cross sharing across agencies facilitates patient choice. Establishing ways of working that ensure the seamless funding across health, social care, work and education to underpin the whole life assessment process without onerous or delaying authorisation processes. There are a number of options available which are summarised in Annex 7.4. 
[bookmark: _Toc317090059][bookmark: _Toc317146315]Single Point of Contact
Users, carers and professionals will be able to contact a single point for a wide range of services.  Utilising ‘Choose and Book’ or similar applications, individuals would benefit from improvements in referral processing and appointment booking being able to choose the assessment location of their choice and the date and time of their assessment.  This delivers improved referral to treatment (in this case provision) timelines.
A single point of contact should be able to triage and act as a knowledge resource that provides advice relating to a wider range of equipment and services and not just relating to posture and mobility It is envisaged that specialist assessors based in wheelchair centres will also provide expert advice that complements that of local assessors.
A single point of contact could offer the facility to arrange maintenance and repairs for all people who use wheelchairs or special seating and may initially deal with breakdown requests.  This will negate the need for users to have a range of contact numbers for chair repairs and deal with a single point of contact.
There will be a strong emphasis on customer services, actively seeking feedback to help drive choice and areas for improvement. This feedback could be broadened from just consideration of wheelchairs to their enablement needs and will be based on measuring outcomes to maximise their effectiveness and will be used to assist user choice.
Currently data on services is minimal, inconsistently collected and defined.  A consequence of the new model for wheelchair services will be that a wealth of standardised data will be available for commissioners and accredited providers to drive a culture of continuous improvement.  A single point of contact should also be the conduit for transfer charges back to originating budget holders.
The NHS contract and Better Standards for Health require providers to provide interpretation services, information in a range of accessible formats, service user influence in the management of the service and brokerage for individuals. Service user feedback showed 24 hour support lines were a key requirement for wheelchair services.
There is a number of NHS support lines operated that could be developed to provide single point of contact functions without each provider having to do so. 
Commissioners should look to where these services are currently well provided and support providers to utilise and partner with other organisations wherever possible.
[bookmark: _Toc317090060][bookmark: _Toc317146316]Common Eligibility Criteria
Establishing common eligibility criteria across wider localities including health, social care, Department of Works and Pensions and education criteria means that anyone ineligible for state funded services can be informed at the beginning of the process.  Individuals can be given information relating to the services provided by the State, options for self-funding of equipment and signposting to the accredited marketplace where they can have their needs met.  The criteria in the new cross-service model will in due course effectively act as a budget setting mechanism rather than access criteria.
[bookmark: _Toc317090061][bookmark: _Toc317146317]Increasing the range of services offered through an independent living service
Examples of services could include rehabilitation services, aids to daily living, assistive technology services including orthotics, prosthetics, electronic assistive technology services, podiatry services, transport solutions, equipment for school or work and care packages to enable them to live life as independently as possible
[bookmark: _Toc317090062][bookmark: _Toc317146318]Inventory management and recycling
It is expected that equipment solution providers will be effective in managing inventory, especially if it is owned by them and not the NHS. This may include refurbishing and reusing equipment provided it performs at an acceptable level.
[bookmark: _Toc317090063]Commissioners may decide they wish to continue to provide recycled equipment as part of their service offering. Service users should be given this information. Service users may choose to top up to new equipment if they do not wish recycled equipment. This is about being open and transparent, not about stopping economically viable and performance acceptable refurbishment and reuse.
[bookmark: _Toc317090064][bookmark: _Toc317146319]Validated assessment/decision support tools
It is proposed that existing community based staff across health and social care, who currently refer individuals to wheelchair services, will be trained and provided with validated assessment/ decision support tools to undertake the initial assessment for self supporting needs which will include obtaining physical and environmental measurements as required.
It is proposed that through the deployment of validated assessment/decision support tools, accredited assessors will be able to carry out whole life assessments. The systemisation of the assessment process minimises rework, applies requirements across services and establishes baseline financial allocations for categories of assessment.
[bookmark: _Toc317090065][bookmark: _Toc317146320]The benefits of the new system
[bookmark: _Toc317090066][bookmark: _Toc295826205][bookmark: _Toc317146321]Quality Improvements
[bookmark: _Toc317090067][bookmark: _Toc317146322]Whole life assessments 
In the new system, people will be given an initial assessment, which will consider their wider enablement needs across a range of services looking at the requirements to assist them to live independently. Common and transparent eligibility criteria across the region should help people know where they stand at the outset.
[bookmark: _Toc317090068][bookmark: _Toc317146323]Greater choice and flexibility to fit a enablement package to user needs
This will give people choices of options and ranges of equipment that meets their needs, receive product information and advice and know what funding is available to them irrespective of their basic or specialised requirements. People will be offered flexibility to pool personalised budgets from a number of services and reapportion them in a way that best suits them to maximise the impact on their daily lives.
[bookmark: _Toc317090069][bookmark: _Toc317146324]Service improvement driven by patient feedback mechanism
A strong emphasis is placed in the new system for capturing consumer feedback to measure provider performance. Commissioners should include this in outcome specifications and contracts to ensure providers are accountable for achieving the contracted targets and rewarded for innovative practices.
[bookmark: _Toc317090070][bookmark: _Toc317146325]Enhanced data quality and analysis to identify and resolve service issues
By capturing information through simplified processes and improved systems through the contact centre, Commissioners will have robust data to understand the activity, case mix and spend against plan. This, combined with the procurement hub developing a supplier relationship management approach, will enable any service issues to identified quickly and be resolved at the earliest opportunity.
[bookmark: _Toc317090071][bookmark: _Toc317146326]Reduced referral to treatment waits
In the new system, accredited assessors, using an evaluated decision support tool, can undertake an increased range of low to moderate needs assessments instead of completing a referral form to send to the Wheelchair & Seating Service. This is estimated at 55% of current referral patterns
[bookmark: _Toc317146279][bookmark: _Toc317146371]Figure 14: Needs assessment
[image: optimal timeline]
· The remaining moderate to complex needs assessments are referred for more specialist assessment
· This timeline can be improved to 21 days maximum waiting time based on current average priority waiting time from referral to assessment
· The maximum time from agreeing equipment package to equipment handover should not exceed 6 weeks based on manufacturers feedback
· Total timeline maximum of 9 weeks
[bookmark: _Toc317090072][bookmark: _Toc295826206][bookmark: _Toc317146327]Innovation
[bookmark: _Toc317090073][bookmark: _Toc317146328]Joint personalised budget approaches to maximise patient choice 
In the new approach, the development and roll-out of personal health budgets for people who use wheelchair services will provide a new dynamic in the marketplace. The removal of the ‘State’s’ disproportionate influence over product specification will create a direct and dynamic relationship between the individual and suppliers. Greater competition will drive innovation as suppliers vie to attract customers.
[bookmark: _Toc317090074][bookmark: _Toc317146329]Cost and savings sharing mechanism to drive cross sector working
The new system proposes virtual funding mechanisms that include an allocation system. Cross sector, working can be encouraged by understanding the percentage contributions from agencies and allocating this to overall savings and eliminating the arguments over contributions and benefits that occur through the current silo funding arrangements.
[bookmark: _Toc317090075][bookmark: _Toc317146330]Packages of product and service commissioned to deliver effective patient outcomes
Commissioners will source provision of both equipment and service solutions from providers who are best able to improve quality and productivity. Packages of wheelchair equipment and support will normally be for 5 years and include all equipment, modification, servicing and maintenance requirements.  The packages can be tailored to achieve individual outcomes.
[bookmark: _Toc317090076][bookmark: _Toc317146331]Sustainable alternative to state provision
Stimulating and accrediting the marketplace to innovate, provide solutions and increase visibility and accessibility of products for all wheelchair users, not just those whom the state supports, is critically important to the development of the new system. This normalisation of the marketplace caters for individuals with personal budgets to choose from a marketplace that is starting to operate like any other consumer marketplace.  It will also enable those with low-level needs to purchase their own equipment in the future knowing, as with spectacles, if their condition deteriorates they will be supported by the state. 
[bookmark: _Toc317090077][bookmark: _Toc317146332]Ability to measure improvements in innovation
By working together to regularly review packages of solutions to include new products, commissioners can provide the incentive for providers to innovate.  Commissioners will be able to establish a baseline and measure annual improvements in innovation through a basket of indicators (no of new products, services and process improvements introduced per annum; average turnover accounted for by new or significantly improved products and services) as well as track Providers investment in innovation-directed activities, including Research & Development, as a percentage of business turnover. 
[bookmark: _Toc317090078][bookmark: _Toc295826207][bookmark: _Toc317146333]Prevention
[bookmark: _Toc317090079][bookmark: _Toc317146334]Potential for greater individual enablement which reduces the rate of their deterioration
Focussing on an individual and supporting them to meet their desired outcomes with the most appropriate wheelchair and associated equipment has a range of benefits. These include obtaining features such as angled seatbacks that improve breathing and lung function that reduces admission into hospital; having the freedom to use equipment where and when they want not tied to conditions of use restricting how and where they use the equipment (currently restrictions tying equipment use to a school or workplace)
[bookmark: _Toc317090080][bookmark: _Toc317146335]Reduction in consequential costs
There is considerable evidence from the DH[footnoteRef:5] about the significant financial impacts on other agencies, such as housing, social care and acute hospital care, resulting from the consequences of poor decision making and limiting eligibility criteria away from wheelchair models, functionality and accessories that meets lifestyle needs rather than purely clinical needs. [5:  ‘Out and About,’ Care Services Improvement Partnership, DH, October 2006 
Transforming Community Equipment and Wheelchair Services Outline Business Case, DH, March 2008] 

[bookmark: _Toc317090081][bookmark: _Toc295826208][bookmark: _Toc317146336]Productivity
[bookmark: _Toc317090082][bookmark: _Toc317146337]Reduction in duplication
Duplication exists across agencies and within services where the same information is collected about an individual many times. By driving common approaches much of this duplication can be removed. There is also considerable evidence that duplication of issue between services occurs with a number of users commenting on the provision of multiple number of chairs, with greater join up this will be minimised.
[bookmark: _Toc317090083][bookmark: _Toc317146338]Improved purchasing effectiveness
Developing packages of wheelchair equipment and support, underpinned by currency and tariff establishing visibility of how the budget is being spent. Driving consistency across provider activities which will enable greater purchasing power and more effective procurement activity.
[bookmark: _Toc317090084][bookmark: _Toc317146339]Improved work rate through booking effectiveness and benchmarking
Booking will be able to be made by the accredited assessor via choose and book through the contact centre this will also populate all relevant details. Greater understanding of best practice through benchmarking will improve productivity this will be made possible by effective information collation through a regionalised approach.
[bookmark: _Toc317090085][bookmark: _Toc317146340]Reduced administration costs
The administration will be reduced by improving the effectiveness of the referral process thereby preventing the need for follow up.  The contact centre will act as a collation point for ordering which will occur by EDI reducing the administration burden.
[bookmark: _Toc317090086][bookmark: _Toc317146341]Allocating cases effectively to staff with the appropriate skill set
Up-skilling of accredited assessors will enable a greater level of direct issue, improving the provision timeline for user and reduce the overall cost base. With more straightforward cases being dealt with by accredited assessors, the more specialised clinicians within the wheelchair service will have more capacity to assess complex patients and this will reduce waiting times for appointments.
[bookmark: _Toc317090087][bookmark: _Toc317146342]Annex
[bookmark: _Toc317090088][bookmark: _Toc317146343]Personal health budgets – Key Learning from In Control
[bookmark: _Toc317090089][bookmark: _Toc295826273][bookmark: _Toc317146344]Individual resource allocation system (RAS) for Wheelchair services
[bookmark: _Toc317146262][bookmark: _Toc317146357]Table 23: Key design criteria
	The resource allocation system should provide:

	Consistency
	One consistent framework for allocation of resources to individuals across the region.

	Outcomes 
	a system based on outcomes achieved rather than activity undertaken or equipment purchased

	Transparency
	a transparent framework that is understood by those allocating and receiving resources.

	Transactional efficiency
	An assessment based allocation that is low on transaction cost.

	Needs 
	a system that ensures allocations are better attuned to the distribution of needs, addresses historic imbalance in the distribution of costs, where access to low cost equipment is effectively universal whilst more specialist higher cost equipment is overly constrained.

	Innovation
	The best conditions for the innovative use of resources.


	Dynamic
	A system where individual allocations are based on the actual cost of achieving agreed outcomes (these will change over time)

	Integration
	Compliment and supplement the resources individuals are able to call upon from elsewhere (personal or from  other services)



Given the design criteria the system, will have key component 
· A single defined outcome
· A simple framework of need
· Costing initially based upon existing unit costs attuned over time as the system is operated

[bookmark: _Toc317090090][bookmark: _Toc295826274][bookmark: _Toc317146345]Methodology 
For the RAS to allow people genuine choice and control it is essential they are equipped early on with key information. They should be told, how much money they can control, what outcome should be achieved with the money and what if any constraints are to be placed on the way money can be spent.
To set these conditions it will be necessary to engage with a range of stake holders locally and agree outcome and constraints to be adopted.
Suggested outcomes and conditions are set out below. 
Outcome: The person’s mobility is enhanced.
Conditions: Allocations should:
· Be used to enhance mobility.
· Be legal.
· Not expose the individual or others to unmanaged or un-assessed risk. 
[bookmark: _Toc317090091][bookmark: _Toc317146346]Defining a simple needs framework
The needs framework is required to provide a broad indication of a person’s need.  It is not necessary to gather all the information used to determine how best to meet a person’s needs as this will take place once the initial budget has been set. 
The overriding factor for the needs framework should be; simplicity, transparency and transactional efficiency.  It is proposed that a matrix of needs indicating 4 broad levels of needs would provide sufficiently sensitive measurement of needs.
It is likely that existing eligibility criteria already in use across the region could be used to inform this framework of needs, and so it is recommended that a scoping exercise be undertaken to inform the development of a framework need. To illustrate the model and stimulate development, an initial draft is set out bellow.
[bookmark: _Toc317146263][bookmark: _Toc317146358]Table 24: Model and stimulate development initial draft
	Level 
	Typical Descriptors of need

	Non eligible
	Person is ambulant and not eligible for wheel chair service

	Low
	Person has some difficulty with mobility and can only walk only very short distances.  Needs are likely to be met by the provision of a standard wheelchair.  

	Medium
	Person cannot walk unaided, mobility significantly impacts upon their lifestyle.    

	High
	Person cannot walk, their independence and lifestyle are likely to be significantly enhanced by access to more specialist equipment.

	Very high
	Person has complex multiple disabilities likely to require highly specialised and costly equipment



The framework of need will need to be further refined and agreed with key stakeholders, including appropriate clinical professions and disabled people. 
[bookmark: _Toc317090092][bookmark: _Toc317146347]Calculating individual allocation levels 
An initial figure will need to be set for each level of need. At this point of development it is proposed that the figure be broadly equivalent to the cost to the NHS of providing refurbished equipment to individuals in each level of need.
[bookmark: _Toc317146264][bookmark: _Toc317146359]Table 25: Refurbished equipment levels of need.
	Level 
	Allocation

	Non eligible
	

	Low
	

	Medium
	

	High
	

	Very high
	



[bookmark: _Toc317090093][bookmark: _Toc317146348]7.1.5 Initial financial modelling
The allocation levels will need to be refined and checked by some simple predictive financial modelling that includes;
· Total equipment budget expenditure
· Total number of patients receiving equipment at each need level.  
[bookmark: _Toc317090094][bookmark: _Toc317146349]Calibrating the system
As the system is implemented and ranges of people take control of personal budgets, it will be possible to fine-tune the allocations at each level.  It will be clear how many people at each level of need are being allocated funds.
Once the system has been operational for some time, it will be possible to recalibrate the allocation levels using information from people who have control of personal budgets. 
[bookmark: _Toc317146280][bookmark: _Toc317146372]Figure 15: Calibrating the system
[image: ]
[bookmark: _Toc317090095][bookmark: _Toc317146350]Indicators of Level of Care Management Framework
The Posture & Mobility Group (PMG) shared the following information they have developed to support clinicians working with the Care Management Framework
[bookmark: _Toc317146265][bookmark: _Toc317146360]Table 26: Indicators of Level of Care Management Framework
	Description of Indicator:
	Level

	Time

	Wheelchair is a mobility option but used <1hr /day
	1

	Wheelchair is main means of mobility, used every day but not all day
	1 or 2

	Totally dependent on wheelchair for mobility and in it all day
	2 or 3

	Posture

	No specific postural issues
	1

	Requires a single commercial postural support e.g. backrest, cushion, wedge, lateral supports
	1 or 2

	Requires 2 or more postural elements which can be commercial or bespoke
	2 or 3

	Needs complete postural support requiring bespoke prescription
	2 or 3

	Ability to establish, maintains, and change position

	Can change position independently
	1

	Can change position with occasional assistance/prompting/supervision
	1 or 2

	Can change position with regular assistance of one person
	2 or 3

	Poor ability to establish a good sitting position, even with assistance
	2 or 3

	Totally dependent on one or more people in order to change position
	2 or 3

	Spasticity and/or involuntary movements are present, causing difficulties with establishing and maintaining a good sitting position, even with assistance
	2 or 3

	Recurrent issues with pressure ulceration
	3

	Need for assistive technology

	Requires basic manual chair (attendant or self-propelled) only
	1

	Requires powered chair for mobility
	2 or 3

	Requires lightweight, active user chair
	2 or 3

	Requires powered chair and one or more additional assistive technology (AT) devices to enhance independence and quality of life
	2 or 3

	Totally dependent on powered chair with multiple integrated AT devices, to maintain quality of life
	3

	Changing needs

	Static condition
	1

	Anticipated, predictable change requiring regular monitoring and adjustment e.g. as a result of growth, injury, surgery, lifestyle change
	2 or 3

	Single anticipated change but with unpredictable needs e.g. surgery
	2 or 3

	Continual anticipated changes, with unpredictable needs e.g. deteriorating  conditions
	3



[bookmark: _Toc317090096][bookmark: _Toc317146351]Additional specific indicators of Level 3 
The Posture & Mobility Group (PMG) shared further detail to support clinicians working within the Care Management Framework.
· Clients with specific diagnoses who are totally dependent:  cerebral palsy, muscular dystrophy, motor neurone disease, multiple sclerosis, and other progressive, deteriorating neurological conditions
· A person with a progressive neurological condition with moderate postural need who would ideally be prescribed a tilting powered wheelchair but who is unable to drive safely.  Since they need to maintain independence in the day time while their spouse is out at work, a normal self-propelling manual wheelchair with customised supports is prescribed.  This example highlights the need of the clinician to make judgements where a number of conflicting factors exist but where, ultimately, the equipment prescribed is, on the face of it, non-complex.
· A person having a movement disorder where there are significant amounts of involuntary movement causing premature failure of “off the shelf” equipment.  This sort of prescription requires very careful consideration and experience in determining what equipment has sufficient strength and function to meet the requirements.
· A person who has a very high level of postural need normally leading to the prescription of custom contoured seating but who chooses to use “off the shelf” equipment for functional reasons.  This sort of assessment should be equally as thorough as an assessment in which the person is prescribed custom contoured seating in order to provide sufficient information for a sound, clinical decision to be made.
· A person with a moderate to low postural requirement but who has a highly complex and intricate combination of functional, environmental, and social factors for whom only a very specific piece of “off the shelf” equipment will be appropriate, i.e. the person carrying out the assessment should be able to appraise a wide variety of options, including custom made equipment, before deciding on a prescription.
· A person having recurrent issues with pressure ulceration should be referred to the specialist service because, usually, the problems are not isolated to the wheelchair and may require changes in routine, other equipment, and nursing input.
· A person who would be adequately supported by “off the shelf” equipment but who continues to experience significant and chronic pain.
· A person having “challenging behaviour” where there are significant issues balancing the need for safety with the risk of applying restraint.

[bookmark: _Toc317090097][bookmark: _Toc317146352]Virtual Funding Mechanism Options
[bookmark: _Toc317146266][bookmark: _Toc317146361]Table 27: Virtual Funding Mechanism Options
	[bookmark: _Toc285717107][bookmark: _Toc286311077]Arrangement
	[bookmark: _Toc285717108][bookmark: _Toc286311078]Description
	[bookmark: _Toc285717109][bookmark: _Toc286311079]Legislative basis: 2006 Act
	[bookmark: _Toc285717110][bookmark: _Toc286311080]Further detail

	[bookmark: _Toc285717111][bookmark: _Toc286311081]Lead commissioning
	[bookmark: _Toc285717112][bookmark: _Toc286311082]One partner takes the lead (and acts as the host) in commissioning services on behalf of another to achieve a jointly agreed set of aims
	[bookmark: _Toc285717113][bookmark: _Toc286311083]Section 75
	[bookmark: _Toc285717114][bookmark: _Toc286311084]Suitable option depending on size and make-up of the service to be commissioned

	[bookmark: _Toc285717115][bookmark: _Toc286311085][bookmark: _Toc285717116][bookmark: _Toc286311086][bookmark: _Toc285717117][bookmark: _Toc286311087]Integrated management or provision
	[bookmark: _Toc285717118][bookmark: _Toc286311088]One partner delegates their duties to another to jointly manage service provision; or partners combine (pool) resources, staff and management structures to help integrate provision of a service from managerial level to the frontline. One partner acts as the host to undertake the other’s functions
	[bookmark: _Toc285717119][bookmark: _Toc286311089]Section 75
	[bookmark: _Toc285717120][bookmark: _Toc286311090][bookmark: _Toc285717121][bookmark: _Toc286311091]Helps to ensure cooperation and prevent duplication where the same person is responsible for services for both bodies

	[bookmark: _Toc285717122][bookmark: _Toc286311092]Pooled funds
	[bookmark: _Toc285717123][bookmark: _Toc286311093]Each partner makes contributions to a common fund to be spent on pooled functions or agreed NHS or health-related council services under the management of a host partner organisation
	[bookmark: _Toc285717124][bookmark: _Toc286311094]Section 75
	[bookmark: _Toc285717125][bookmark: _Toc286311095]Shared resources and responsibility to meet specific local needs is acknowledged.
[bookmark: _Toc285717126][bookmark: _Toc286311096]Flexibility, as expenditure and service response is based on users’ needs rather than financial contributions, helping to prevent disputes over funding responsibilities.
[bookmark: _Toc285717127][bookmark: _Toc286311097]Essential where a service is, or moving towards being, fully integrated.
[bookmark: _Toc285717128][bookmark: _Toc286311098]Associated processes, e.g. financial management and technical requirements of the pool seen to be bureaucratic

	[bookmark: _Toc285717129][bookmark: _Toc286311099]Combination of section 75 flexibilities
	[bookmark: _Toc285717130][bookmark: _Toc286311100]Combination of any or all of the above, for example, pooled funds with lead commissioning arrangements, pooled fund with integrated provision or delegated (or lead) funds with pooled funds
	[bookmark: _Toc285717131][bookmark: _Toc286311101]Section 75
	[bookmark: _Toc285717132][bookmark: _Toc286311102]Allows flexibility and seamless provision of care

	[bookmark: _Toc285717133][bookmark: _Toc286311103]Aligned budgets
	[bookmark: _Toc285717134][bookmark: _Toc286311104]Partners align resources (identifying their own contributions) to meet agreed aims for a particular service, with jointly monitored spending and performance but separate management of, and accountability for, NHS and council funding streams
	[bookmark: _Toc285717135][bookmark: _Toc286311105]Non-statutory
	[bookmark: _Toc285717136][bookmark: _Toc286311106]Flexibility around the use and monitoring of funds
[bookmark: _Toc285717137][bookmark: _Toc286311107]Retained ownership of funds and responsibility of budget management
[bookmark: _Toc285717138][bookmark: _Toc286311108]Interim step to pooling
[bookmark: _Toc285717139][bookmark: _Toc286311109]Not ideal where a service is already integrated

	[bookmark: _Toc285717140][bookmark: _Toc286311110]Aligned budgets with section 75 flexibilities
	[bookmark: _Toc285717141][bookmark: _Toc286311111]One partner takes the lead in the management of jointly commissioned or provided services, but NHS and council funds are not pooled
	[bookmark: _Toc285717142][bookmark: _Toc286311112]Section 75
	[bookmark: _Toc285717143][bookmark: _Toc286311113]Flexibility around the use and monitoring of funds against a jointly agreed set of aims
[bookmark: _Toc285717144][bookmark: _Toc286311114]Retention of specialist knowledge by lead partner about specific service area

	[bookmark: _Toc285717145][bookmark: _Toc286311115]Care trusts
	[bookmark: _Toc285717146][bookmark: _Toc286311116]NHS and council health-related responsibilities are combined (via council delegation) within an NHS body under a single management. Can be formed from an existing NHS trust or PCT (in the latter case, the PCT is both a commissioner and provider) 
	[bookmark: _Toc285717147][bookmark: _Toc286311117]Section 75
[bookmark: _Toc285717148][bookmark: _Toc286311118]Section 77
	[bookmark: _Toc285717149][bookmark: _Toc286311119]Joint planning, commissioning and delivery of health and social care services across a local area

	[bookmark: _Toc285717150][bookmark: _Toc286311120]PCT grants to councils 
	[bookmark: _Toc285717151][bookmark: _Toc286311121]PCTs make transfer payments (service revenue or capital contributions) to councils to support or enhance a particular council service. This is not a partnership and there is no delegation or pooling of functions 
	[bookmark: _Toc285717152][bookmark: _Toc286311122]Section 256
	[bookmark: _Toc285717153][bookmark: _Toc286311123]Can be used to provide funding from one partner to another in order to offer a more effective use of resources and provide a greater level of care where necessary

	[bookmark: _Toc285717154][bookmark: _Toc286311124]Council grants to PCTs 
	[bookmark: _Toc285717155][bookmark: _Toc286311125]As above, but for council transfers to PCTs 

	[bookmark: _Toc285717156][bookmark: _Toc286311126]Section 76
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Annex 1: Core Delivery Team / Acknowledgments
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	Cluster Lead Contact
	Barry Day
	QIPP Procurement Programme Manager

	DH Account Manager 
	Alexander Kamadu
	AQP Planning & Service Development Manager

	SHA AQP SRO
	Steve Clarke
	Director of Finance

	Buddy SHA AQP Contact
	Helen Cameron 
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	Director of Procurement, Contracting and Performance

	Buddy Cluster Contact 
	David Bearman
	 NHS South West Project Lead

	PBR Lead
	Lorna Sinclair
	Principal Operational Research Analyst

	Policy Lead
	Stephen Pigeon
	Policy Manager
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Annex 2: Considerations (to be completed)
Please note Annex 2 is being updated - the following link will take you to the latest version of this document.
	Ref: 120214 Final  Wheelchairs Services Implementation Pack - Access to Prescription.doc
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Annex 3: Public Sector Equality Duty
The Equality Act 2010 replaces the previous anti-discrimination laws with a single Act making it easier for people to understand.  It also strengthens the law in important ways, to help tackle discrimination and inequality. The Public Sector Equality Duty, which came into effect on 5 April 2011, sets out the responsibilities a public authority should undertake in order to ensure an environment that fosters good relations between persons of differing protected characteristics. Protected characteristics under the Equalities Act 2010 are age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex, sexual orientation. The Equality Duty has three aims. it requires public bodies to have due regard to the need to:
· eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act;
· advance equality of opportunity between people who share a protected characteristic and people who do not share it; and
· foster good relations between people who share a protected characteristic and people who do not share it.
Commissioners should have regard to the Public Sector Equality Duty when commissioning services for patients. For more information please visit the Department of Health website and search for 'Equality and Diversity'.
	Ref: 120214 Final  Wheelchairs Services Implementation Pack - Access to Prescription.doc
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Annex 4 – Glossary
	Term
	Definition

	Commissioner
	Commissioners have a responsibility to purchase a range of healthcare and/or social care services from Providers to meet the needs of the populations for which they are responsible. These are subject to formal agreements and relate to a specified range of services.

	Provider
	Providers supply services to the Commissioners to meet the specification and against the terms of an agreement.

	AQP
	Any Qualified Provider

	Referrer
	This is a person who is authorised by the commissioner and can refer an individual to a wheelchair service (e.g. GP, community nurse etc; and possibly Self-Referral)

	Assessor
	This is a person who has been trained to undertake assessments for standard wheelchair equipment solutions including the preparation of the prescription form.

	Referral
	This is the process for entry to an appropriate service. It usually requires information to be provided in a format that gives sufficient information to triage the individual. 
Referrals can be made by the individual (self referral) or by a referrer on behalf of the individual 

	Triage
	This is the process of prioritising people for assessment and/or treatment according to the seriousness of their condition or injury. Using the information provided in the referral form, or via additional contact with the individual or the person who referred them.

	Assessment
	This is the discussion, examination and measurement of the individual to understand what is the most appropriate equipment solution to meet the individual’s healthcare outcomes and meets the individuals’ goals (recognising that the NHS funded solution may not be sufficient.) 

	Prescription
	This is the document that provides the detail required to ensure that an appropriate equipment solution can be provided. 

	Prescription Solutions Review
	This is the discussion that takes place after assessment between the individual who has been issued with a prescription and the provider of the equipment solution. It is not a clinical review of the individual, but a review of the equipment options available. 

	Standard equipment solutions (used interchangeably as wheelchair equipment)
	These are unmodified, ‘off the shelf’ wheelchairs, backrests, cushions and accessories

	Modifications
	This involves either the alteration of a piece of equipment for use in a different way or the manufacture of bespoke items for a specific clinical need. Modifications must be specified, including the preparation of technical drawings as necessary, by appropriately qualified individuals.

There is a requirement for bespoke engineering solutions to be fully documented in a technical file, as required by the EEC Medical Devices Directive, 93/42/EEC.

	Handover
	This refers to the activities undertaken to handover the equipment solution to the individual. These activities could include assembly and demonstration of the equipment, ensuring the individual, their family and carers understand how to operate the equipment safely, the handing over of written instruction manuals and information relating to aftercare (maintenance, servicing, access to breakdown services, customer support contact details). It is likely to involve the individual signing for receipt of the equipment and confirming their understanding and acceptance of the information provided.

	Specialised wheelchair services
	This is defined by the SPECIALISED SERVICES NATIONAL DEFINITIONS SET (3rd Edition):

‘Assessment and Provision of Equipment for People with Complex Physical Disabilities (all ages) - Definition no. 5’.

THIS IS EXCLUDED FROM AQP WHEELCHAIR SERVICES

	Recall (clinical)
	In clinical terms this refers to the service user being requested to attend a further appointment

	Review
	This is an appointment after an agreed period of time when the individual has a follow up discussion, which may include checking the fit or continued suitability of equipment, with the assessor(s) involved in agreeing their care plan and prescription. The main aim is to support the individual to achieve the health outcomes agreed.

	Re referral
	An individual’s condition may change over time and they may be re referred into the service. This can be a self re referral.

	Recall (equipment solution)
	This refers to the process that is followed when a problem is identified with a product. As a Wheelchair is classified as a Medical Device  this is coordinated through the Medicines and Healthcare products Regulatory Agency (MHRA) and

If an issue is identified with a medical device the manufacturer is responsible for alerting their  customers including providers and retailers

	Provider Uplift
	In supply chain terms this refers to picking up equipment at an individual’s home or other agreed location (school, work etc)

	Customer Collection
	In supply chain terms this refers to customers collecting equipment from the providers premises
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additional features
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also 
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the new 

equipment and 

gives it a safety 
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Equipment Packages.xls
Summary

		

				Wheelchair and Equipment Solution Packages - Adults

						Package 1 (£)		Package 1a (£)		Package 2 (£)		Package 3 (£)		Package 4 (£)		Package 5 (£)		Package 6 (£)		Package 7 (£)		Package 8 (£)		Package 9 (£)		Package 10 (£)		Package 11 (£)		Package 12 (£)		Package 13 (£)		Package 14a (£)		Package 14b (£)		Package 14c (£)		Package 15 (£)

				Package Description		Manual  - Adult General Purpose Basic		Manual  - Adult General Purpose Intermediate		Manual - Adult Lightweight		Manual - Adult Active/High Performance		Manual -  Adult Passive User		Manual Adult - Heavy Duty		Manual Adult - Bariatric		Powered Adult -    Drive only		Powered Adult - Custom/ Complex		Powered Adult - Heavy Duty		Powered Adult - Bariatric		Cushions Only - basic 1		Cushions Only - basic 2		Cushions Only - Medium		Cushions Only -    high spec 1		Cushions Only -    high spec 2		Cushions Only -    high spec 3		Accessories Only

				Wheelchair

				Accessories (lifecycle cost)

				Repair & maintenance warranty (lifecycle cost)

				Totals

						Package 16 (£)		Package 17 (£)		Package 18 (£)		Package 19 (£)		Package 20 (£)		Package 21 (£)		Package 22 (£)		Package 23 (£)		Package 24 (£)		Package 25  (£)

				Package Description		Manual - Paediatric		Manual - Paediatric Active/High Performance		Manual - Paediatric Heavy Duty		Manual - Buggies		Powered Paediatric -    Drive only		Powered Paediatric - Complex		Paediatric Cushions Only - basic 1		Paediatric Cushions Only - basic 2		Paediatric Cushions Only -    high spec		Paediatric Accessories Only

				Wheelchair

				Accessories (lifecycle cost)

				Repair & maintenance warranty (lifecycle cost)

				Totals





Manual Adult Gen Purpose Basic

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 1a				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult General Purpose

				Generic Description				Base model of foldable manual adult wheelchair, offering limited postural support and reconfiguration

				Minimum Specification (including warranty)				Available as attendant propelled and self propelled models.                                                                                                                                                                                                              Detachable or flipback armrests
Brakes
Swingaway footrests
Maximum weight of product 17kg for transit models
Maximum load capacity of at least 120kg 
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
2 year warranty on entire product

				Accessories included				Lapbelt, standard cushion

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Lomax Uni, Breezy BasiX





Manual Adult Gen Purpose Inter

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 1b				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult General Purpose Intermediate

				Generic Description				Base model of foldable manual adult wheelchair, offering limited postural support and reconfiguration

				Minimum Specification (including warranty)				Available as attendant propelled and self propelled models.                                                                                                                                                                                                              Detachable or flipback armrests
Brakes
Swingaway footrests
Maximum weight of product 17kg for transit models
Maximum load capacity of at least 120kg 
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
2 year warranty on entire product

				Accessories included				Lapbelt, Foam cushion, O2 carriers, ELR, stump board, TABC

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Lomax Uni, Breezy BasiX





Manual Adult Lightweight

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 2				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult lightweight

				Generic Description

				Minimum Specification (including warranty)				Brakes
Centre of gravity adjustment
Maximum weight of product 17kg
Maximum weight of product below 15kg
Maximum load capacity of at least 100kg 
Meets all relevant CE regulations
Minimum 2 year warranty on entire product
24" wheel [on self propelling version]
Pneumatic tyres option
Solid tyres option
Adjustable tension upholstery
Angle adjustable backrest
Minimum of 3 backrest angle options
Range of backrest heights
Anti tipping levers
Range seat to ground heights
Seat depth range of 15”-18” / 380mm-457mm
Range of seat depths
Seat width available in maximum 1" increments
Seat width range of 15”-18” / 380mm-457mm 
Push rim options [on self propelling version]
Castor size options 3-5"
Quick release wheels option [on self propelling version]

				Accessories included				Pelvic belt, Contoured or Pressure relieving cushions such as Jay 3, RoHo, Vicair

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Action 3, Ottobock Start, Rubix, Dash lite





Manual Adult Active

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 3				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult Active/High Performance

				Generic Description				Manual adult wheelchair, suitable for the active user

				Minimum Specification (including warranty)				Stand Up Chairs             Choice of footplate hangers (angles) and footplates                                 Brakes
Centre of gravity adjustment
Maximum weight of product 17kg
Maximum weight of product below 15kg
Maximum load capacity of at least 100kg 
Meets all relevant CE regulations
Minimum 2 year warranty on entire product
24" wheel [on self propelling version]
Power Assist Rims                                                                                               Pneumatic tyres option
Solid tyres option
Adjustable tension upholstery
Angle adjustable backrest
Minimum of 3 backrest angle options
Range of backrest heights
Anti tipping levers
Range seat to ground heights adjustable at front and back to allow for precise amounts of bucketing
Seat depth range of 15”-18” / 380mm-457mm
Range of seat depths
Seat width available in maximum 1" increments
Seat width range of 15”-18” / 380mm-457mm 
Push rim options [on self propelling version]
Castor size options 3-5"
Quick release wheels option [on self propelling version]
Armrest & skirt guard options

				Accessories included				Standard cushion						1		3		5

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Quickie GPV, GP Swing-away, RXS, Argon, Neon, Xenon. Helium





Manual Adult Passive

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 4				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult Passive User

				Generic Description

				Minimum Specification (including warranty)				Tilt in space facility                                                                                Detachable or flipback armrests
Brakes
Swingaway footrests
Maximum load capacity of at least 120kg 
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Solid tyres option
Transit wheel
Angle adjustable backrest
Headrest or backrest extension option
Height adjustable backrest
Thoracic lateral supports
Anti tipping levers
Seat depth range of 15”-18” / 380mm-457mm
Seat width range of 15”-18” / 380mm-457mm 
Recline

				Accessories included				Postural Hip belt fitted, Cushion

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS								6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Breezy Relax 2, Netti, Cirrus, Rea, Emineo





Manual Adult Heavy Duty

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 5				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult Heavy Duty

				Generic Description				Base model of manual adult wheelchair, offering limited postural support and reconfiguration. Higher than standard occupant weight.

				Minimum Specification (including warranty)				Available in transit and self propelling versions                                             Detachable or flipback armrests
Maximum load capacity of at least 150kg 
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Headrest or backrest extension option
Pushhandles
Lap belt fitted
Maximum seat width greater than 20"

				Accessories included				Heavy Duty Cushion

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS								6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				RubiX XL, Lomax Heavy Duty Modular, Action 4





Manual Adult Bariatric

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 6				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Adult Bariatric

				Generic Description				Base model of manual adult wheelchair, offering limited postural support and reconfiguration. Occupant weight over 30 stone

				Minimum Specification (including warranty)				Available in transit and self propelling versions                                             Detachable or flipback armrests
Maximum load capacity of at least ?kg 
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Headrest or backrest extension option
Pushhandles
Lap belt fitted
Maximum seat width greater than ?"

				Accessories included				Heavy Duty Cushion

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS								5 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Powered Adult Drive Only

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 7				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Powered - Adult drive only

				Generic Description				Base model of powered adult wheelchair, offering limited postural support and reconfiguration.

				Minimum Specification (including warranty)				Detachable or flipback armrests
Swingaway footrests
Maximum load capacity of at least 100kg 
Ability to climb a 4" kerb
Control options, e.g. attendant, user control
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Solid tyres option
Headrest or backrest extension option
Pushhandles
Amputee supports
Elevating legrests
Lap belt fitted
Adjustable seat depth, range of  425mm-470mm
Adjustable seat width, range of 425mm-500mm

				Accessories included				Pressure cushions				1		1		2		3

				Repair and maintenance requirements						Unit cost £

				PPM and annual test				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		1		3		5

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Invacare Harrier, Swan3, Mirage, Rumba





Powered Adult Complex

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 8				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Powered - Adult ?

				Generic Description				Powered adult wheelchair, offering complex postural support including tilt in space

				Minimum Specification (including warranty)				Tilt in space facility;  Riser Units & Stand Up Chairs; Actuater;     Detachable or flipback armrests
Swingaway footrests
Maximum load capacity of at least 120kg 
Ability to climb a 4" kerb
Control options, e.g. attendant, user control but not special controls (head, chin, switching)
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Solid tyres option
Angle adjustable backrest
Headrest or backrest extension option
Minimum of 2 backrest cushioning options
Minimum of 3 backrest angle options
Pushhandles
Thoracic lateral supports
Elevating legrests
Lap belt fitted
Powered elevating legrests
Powered backrest recline
Powered tilt in space
Seat depth range of 410mm-510, adjustable
Seat width range of 410mm-D14510, adjustable

				Accessories included				Cushions, Postural backs

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Quickie Salsa Comfort, Spectra, Storm, Salsa





Powered Adult Heavy Duty

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 9				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Powered - Adult Heavy Duty

				Generic Description				Base model of powered adult wheelchair, offering limited postural support and reconfiguration. Higher than standard occupant weight.

				Minimum Specification (including warranty)				Detachable or flipback armrests
Swingaway footrests
Maximum load capacity of at least 120kg 
Ability to climb a 4" kerb (rear wheel drive only)
Control options, e.g. attendant, user control
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Solid tyres option
Headrest or backrest extension option
Pushhandles
Elevating legrests
Ability to accommodate special seating systems
Lap belt fitted
Adjustable seat width and depth

				Accessories included				Pressure cushions

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Quickie Salsa, Quickie Tango





Powered Adult Bariatric

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 10				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Powered - Adult Bariatric

				Generic Description				Powered adult wheelchair, offering limited postural support and reconfiguration. Designed for bariatric users

				Minimum Specification (including warranty)				Detachable or flipback armrests
Swingaway footrests
Maximum load capacity of at least 180kg 
Control options, e.g. attendant, user control
Meets all relevant CE regulations
Minimum 2 year warranty on entire product
Solid tyres option
Headrest or backrest extension option
Pushhandles
Lap belt fitted
Seat depth range of 15”-18” / 380mm-457mm
Maximum seat width greater than 24" 
Mid Wheel Drive

				Accessories included				Pressure cushions

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Quickie Groove, Groove F XL, Puma, Storm





Adult Cushions only -  Basic 1

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 11				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult cushions only - Basic 1		Unit cost £		1		1		3		5

										£0.00		£0.00		£0.00		£0.00		£0.00

				Generic Description				Foam

				Minimum Specification (including warranty)

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Adult Cushions only -  Basic 2

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 12				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult cushions only - Basic 2		Unit cost £		1		1		3		5

										£0.00		£0.00		£0.00		£0.00		£0.00

				Generic Description				Foam with Contouring

				Minimum Specification (including warranty)

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Adult Cushions only -  Medium

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 13				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult cushions only - Medium		Unit cost £		1		1		3		5

										£0.00		£0.00		£0.00		£0.00		£0.00

				Generic Description				Specialist Foam with or without Contouring

								Foam Composite Gel

				Minimum Specification (including warranty)

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Adult Cushions only High Spec 1

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 14a				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult cushions only -high specification 1		Unit cost £		1		1		3		5

										£0.00		£0.00		£0.00		£0.00		£0.00

				Generic Description				Gel Flat

				Minimum Specification (including warranty)

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Adult Cushions only High Spec 2

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 14b				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult cushions only -high specification 2

				Generic Description				Gel contoured

				Minimum Specification (including warranty)

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Adult Cushions only High Spec 3

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

										Costs

				PACKAGE SPECIFICATION				Package 14c		6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult cushions only -high specification 3

				Generic Description				Air Flotation Flat or Contoured

				Minimum Specification (including warranty)

				TOTALS

										6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Adult Accessories only

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

										Costs

				PACKAGE SPECIFICATION				Package 15		6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Adult Accessories only

				Generic Description

				Minimum Specification (including warranty)

				Accessories included				Headrests, TABC, ELRs, Stumoabrds, O2 cylinder holders, harness, hipbelts, drop-in seats, Adducter (hip down), Anklehuggers, calf anels, Outriggers, crutch holders, Spoke guards, head support, Arm support, Foot support, Pelvic support, Trunk support

				Repair and maintenance requirements

				TOTALS

										6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Manual Paediatric

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 16				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Paediatric

				Generic Description				Base model of paediatric manual wheelchair, offering limited postural support and reconfiguration

				Minimum Specification (including warranty)				Available as attendant propelled and self propelled models.                    Detachable or flipback armrests
Brakes
Swingaway footrests
Maximum load capacity of at least 50kg
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
22" wheel [on self propelling version]
Available in transit and self propelling versions
Headrest or backrest extension option
Pushhandles
Anti tipping levers
Range of seat to ground heights 16 - 17"
Lap belt fitted
Seat depth range of 10 - 15"
Seat width range of 10 - 15"
Seat width available in maximum 1" increments
Quick release wheels option [on self propelling version]

				Accessories included				Cushion, ELR

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				RX Kidz, Blade, Action 3 JP





Manual Paediatric Active

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 17				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - Paediatric Active

				Generic Description				Manual paediatric wheelchair, suitable for the active user

				Minimum Specification (including warranty)				Brakes
Centre of gravity adjustment
Maximum weight of product 17kg
Maximum weight of product below 15kg
Maximum load capacity of at least 100kg 
Maximum load capacity of at least 50kg
Meets all relevant CE regulations
Minimum 2 year warranty on entire product
22" wheel [on self propelling version]
Pneumatic tyres option
Brakes
Adjustable tension upholstery
Angle adjustable backrest
Pushhandles
Range of backrest heights
Anti tipping levers
Range seat to ground heights
Range of seat to ground heights 15 - 17"
Available in a range of colours
Seat depth range of 10 - 15"
Seat width range of 10 - 15"
Seat width available in maximum 1" increments
Quick release wheels option [on self propelling version]
Power assisted wheels

				Accessories included				Postural backs, postural cushions, ELRs

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Zippie Simba, Zippie Youngster 3, RJCS kids, Invacare Kuschall, Sunrise Argon, Panthera





Manual Buggies

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 18				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Manual - buggies

				Generic Description

				Minimum Specification (including warranty)

				Accessories included

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				McLarens Eco, Snappi, Kimba, Tom





Powered Paediatric Drive Only

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 19				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Powered - Paediatric drive only

				Generic Description				Base model of powered paediatric wheelchair, offering limited postural support

				Minimum Specification (including warranty)				Detachable or flipback armrests
Maximum load capacity of at least 50kg
Control options, e.g. attendant, user control
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
Solid tyres option
Headrest or backrest extension option
Push handles
Available in a range of colours
Lap belt fitted

				Accessories included

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Quickie F40, Blitz, Tango





Powered Paediatric Complex

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

												Costs

				PACKAGE SPECIFICATION				Package 20				6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Powered - Paediatric Complex

				Generic Description				Powered paediatric wheelchair, offering complex postural support including tilt in space

				Minimum Specification (including warranty)				Detachable or flipback armrests
Swingaway footrests
Maximum load capacity of at least 50kg
Controls, e.g. attendant (essential), user control but not switching or scanning
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 1 year warranty on entire product
Solid tyres option
Angle adjustable backrest
Headrest or backrest extension option
Minimum of 2 backrest cushioning options
Minimum of 3 backrest angle options
Pushhandles
Thoracic lateral supports
Elevating legrests
Available in a range of colours
Lap belt fitted
Powered elevating legrests
Powered backrest recline
Powered tilt in space
Tilt in space facility, acctuater                                                                                                                                                                                                                                                 Adjustable seat width and depth

				Accessories included				Postural seating, postural cushions

				Repair and maintenance requirements						Unit cost £

				PPM				no of times included in package				0		1		3		5

				Repair				no of times included in package				0		0		1		1

				Mods				no of times included in package				0		0		0		0

				Delivery								1		1		1		1

				Returns								1		1		1		1

				TOTALS

												6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:

				Zippie Salsa





Paediatric Cushions - Basic 1 

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

										Costs

				PACKAGE SPECIFICATION				Package 21		6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Paediatric cushions only - basic  1

				Generic Description

				Minimum Specification (including warranty)

				TOTALS

										6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Paediatric Cushions - Basic 2

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

										Costs

				PACKAGE SPECIFICATION				Package 22		6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Paediatric cushions only - basic  2

				Generic Description

				Minimum Specification (including warranty)

				TOTALS

										6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Paed Cushions - High Spec 

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

										Costs

				PACKAGE SPECIFICATION				Package 23		6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Paediatric high specification cushions only

				Generic Description

				Minimum Specification (including warranty)

				TOTALS

										6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Paed Accessories only

		

				WHEELCHAIR EQUIPMENT SOLUTION PACKAGES

										Costs

				PACKAGE SPECIFICATION				Package 24		6 months (£)		1 year (£)		3 year (£)		5 year (£)

				PACKAGE NAME				Paediatric acessories only

				Generic Description

				Minimum Specification (including warranty)

				Accessories included

				Repair and maintenance requirements

				TOTALS

										6 months (£)		1 year (£)		3 year (£)		5 year (£)

				Example Models:





Sheet1

				Chair Category		Chair Type		Generic Description		Minimum Tender Specification		Sunrise Solution

						Intermediate Wheelchair		Manual adult wheelchair, offering a range of postural support and reconfiguration, but excluding tilt in space		Detachable or flipback armrests
Brakes
Swingaway footrests
Maximum load capacity of at least 120kg 
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
22 or 24" wheel [on self propelling version]
Available in transit and self propelling versions
Pneumatic tyres option
Adjustable tension upholstery
Headrest or backrest extension option
Pushhandles
Range of backrest heights
Elevating legrests
Anti tipping levers
Range seat to ground heights
Lap belt fitted
Seat depth range of 15”-18” / 380mm-457mm
Range of seat depths
Seat width available in maximum 1" increments
Seat width range of 15”-18” / 380mm-457mm 
Quick release wheels option [on self propelling version]		RubiX

						Postural Wheelchair		Manual paediatric wheelchair offering complex postural support including tilt in space		Detachable or flipback armrests
Brakes
Swingaway footrests
Maximum load capacity of at least 50kg
Meets all relevant CE regulations
Crash Tested
Transportation kit fitted/ incorporated into frame as standard
Minimum 2 year warranty on entire product
24" wheel [on self propelling version]
Solid tyres option
Transit wheel
Angle adjustable backrest
Headrest or backrest extension option
Height adjustable backrest
Thoracic lateral supports
Elevating legrests
Anti tipping levers
Lap belt fitted
Seat depth range of 10 - 15"
Seat width range of 10 - 15"
Seat width available in maximum 1" increments
Tilt in space facility
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