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SCYPELS Consultation Feedback :  Attachment A and B



ATTACHMENT A

Service Requirements
A well informed/knowledgeable access provider

Service when its promised – providers are punctual and everyone who needs to be there is there.

Information readily available - minimizing the number of phone calls.

Open and friendly service - easy physical access

Appropriate and convenient - relatively quick

Continuity is a big factor in service

Service Principles

	Principle
	Issue
	Proposal
	Comments 

	Scope of the Service
	What it can and can’t do.


	Needs guidelines that give it definition.


	

	Roles and responsibilities
	Definition of the roles and responsibilities of the stakeholders.


	Clearly described and maintained partnerships, including responsibilities.
	All stakeholders need to fulfill their role and keep services responsive.

Need to use available skills where required.



	
	How much care is the responsibility of the parents.


	Managing the anxiety of loan responsibilities and lack of permanence should be addressed through the definitions of roles and responsibilities above.


	Stress of ‘borrowed’ equipment – acceptance of wear and tear etc.

	Access and Equity
	How will priority be determined. 

How do you determine who needs the equipment most.


	Need for rationalisation and prioritisation to make access equitable.

Need to consider the client’s needs, family needs, financial constraints and waiting lists.
	Consideration of equity of access against the need to fill gaps. 

Note the difference between parents – those that follow-up and those that make a request once only (usually in great need).  Implies the need for the service to be responsive – see principle under Administrative Requirements.

	Promotion
	Requires a good promotion of the Service. 


	Needs to be networked/cross promoted with existing government and non-government services and community groups. Use newsletters, internet, mail outs, repeated delivery to clinicians, GPs etc.
	It may increase demand and bring new people into the system.

	Modifications
	What will be the capacity to modify ‘generic’ equipment to suit clients? 
	Modular equipment will be adjusted to meet needs but not totally customised.
	Relies on the clinician having a good knowledge of technologies and available equipment and its possible modification when they are already overworked.

Maybe some checklists that show what are the implications of using certain equipment.

	Consultation
	Need for consumer engagement and feedback.
	Parents (and other carers) need to input into the requirements of the client.
	Survey clients to see what they need to access and have purchased

	Information
	Need information and support on the use of the equipment.


	Sufficient ‘in-house’ expertise and ability to provide training on the use of the equipment.
	

	Review
	Regular review and tracking required for efficacy as well as sizing and maintenance. 
	Clinical reviews may be raised by clinicians.

Equipment reviews by SYCPELS.
	Need for a renewal process – may vary on different equipment.


Outstanding Issues

· Constraints on budget, management, maintenance, storage etc

· Not knowing what the client needs/could have is a problem

Operational Requirements 

Needs to meet current need; an efficient system for clinicians that keeps the family informed. 

Need for a central contact point/person that knows where SCYPELS is up to.

Need to prevent parents having to do all the follow-up work.

Need to know how responsibilities will be shared.

Operational Principles

	Principle
	Issue
	Proposal
	Comments 

	Access
	What costs are involved?

	No cost to clients apart from access to clinician.


	Demand may out-strip supply.

	
	Length of the loan.


	To have a loan for as long as you need it. 
	3 month automatically renewable loan periods with a simple notification system.



	
	Does the access to equipment ‘flow’ on to schools etc?

	Equipment needs to be able to be taken/held at school.
	What happens as the client takes the equipment with them through different environments, home, schools etc.

Transfer of responsibility?



	Support
	Who will provide support for the equipment?
	Routine maintenance ‘in-house’. Repairs by manufacturer.
	Listings of maintenance required on equipment.

Checklist on implications of each items use.



	Training
	Who will provide training in the use of the equipment if required?

	Training by the clinician or by SCYPELS staff members. 
	Need to ensure that all support people know how to use the equipment.

Ability to use peer training where equipment is ‘transferring’ between families or carers of the same client (eg: parents to school).



	Transport
	Delivery issues 
	Transport – parents to negotiate. SCYPELS to provide a trailer or in-house or out-sourced delivery system.


	There may be difficulties with collection and return of the equipment, particularly if it is heavy/bulky.

	Risk
	Will need a risk assessment to be done.


	Guidelines on re-assessment – when, by whom etc.
	Need to be able to upgrade to the best equipment.


Outstanding Issues

· The tension between the specialised equipment that might be required and the generic equipment that might be made available – capacity of equipment to meet a range of needs.

· Who is responsible for the equipment (the division between the client, clinician and other agency’s responsibility and duty of care)

· Who is responsible for equipment on loan to clinicians (the clinician or their employer).

· What is the impact of ‘duty of care’ responsibilities on other professionals, school teachers etc.

· Who will be responsible for ‘chasing-up’ the equipment when it goes somewhere inappropriately, is lost, damaged etc.

· Insurance – SCYPELS or parental responsibility.

· Consistent access to a clinician or continuity of information between changing therapists/staff. 

· A contact who is available to help with inquiries or a family in need.

Administrative Requirements 

Needs to be a simple/accessible system for busy people. Should use information from existing files where possible, noting privacy issues. Therapists to work out an integrated total support plan including all the needs of the client and an awareness of the capacities of the current system. Ability to get families, therapists and equipment providers together to understand what is available and how it is used (SCYPELS or equipment manufacturers might sponsor seminars or workshops).

Administrative Principles

	Principle
	Issue
	Proposal
	Comments 

	Access
	Clear boundaries on what the Service does and doesn’t do. 

Need for information on how to access the Service.

How does the Service relate to existing services?

	Use a ‘flow chart’ to understand where the Service fits into the system and how to access it.


	Needs clear links between this Service and other ACT Therapy services, as well as to other equipment services.

Adds another ‘layer’ to an already complex system. 

	
	Minimise the level of paperwork. 


	Can it be done from the clinicians records?
	How long will an initial assessment be valid? 

Will private clinicians be able to ‘keep on top of it all’?

	
	Use an on-line inventory and booking system.


	A good data base will be required.

Needs to include all information and promotional material. 


	Needs a paper based system at Therapy ACT (or through clinicians) for people who cannot access on-line. 



	
	Clarity on what would be available for loan.

Would there be a capacity to borrow more than one item.
	The range of equipment needs to be broad.


	Need for recreational items eg beach chairs, trikes and simple items for holiday use.



	
	How will decisions be made on what to buy 
	Will there be an order of priority for purchasing
	What are the limits on equipment compared with demand eg hoists

	Timeliness and Responsiveness
	Ability to undertake necessary reviews for adjustment, maintenance and repair.


	Needs a formal follow-up system 


	

	
	Needs links to the process for getting permanent equipment.


	
	

	
	Waiting times for equipment.

Links to equity and priority of service principles.


	Need to forecast requirements for individual clients to avoid undue waiting for equipment. 
	Need to get available equipment transferring as efficiently as possible. 

	Privacy
	Need to ensure privacy in communications.

 
	
	Note ACT Government constraints on use of email.

	Complaints
	Needs a complaints management system.


	Need to be able to ‘back-track’ through the process, which will require good administrative record keeping.
	Equipment is an area that is fraught with complaints.

	Evaluation
	Determination of measurements of success. 
	Review of the operation of the Service.
	


Outstanding Issues

· What happens when a client reaches the age of 17 years with equipment on loan? How will the transition into adult services be managed?

· Set-up funds are one-off at present. Ongoing funding required.

· Problems with seeking funding for permanent equipment remains.

ATTACHMENT B

Potential Operational Documents required – the foundations of a policy and procedures manual.

1. Principles 
	Principle 
	Suggested content and implications for implementation
	Relationships to other Principles

	Consultation
	A method for client engagement in development and evaluation of service; a method for parents, clinicians and others to have input on what to buy. 


	Relates to access 

	Access 
	Minimise the level of paper work by using information from existing files as much as possible without overloading clinicians and keeping initial assessments current for as long as possible; use both electronic and hard copy systems, note impact of long loans on availability for others, renewable loans system.


	Relates to equity and privacy

	Equity
	Needs rationalisation and prioritisation to offer loans equitably; how will priority for loans be determined; need to consider financial capacity as well as other needs in determining who gets loans first.


	Relates to access 

	Timeliness and Responsiveness
	Deals with parents not having to be the ones doing follow-up on getting or maintaining equipment, single point of contact for parents so they are not chasing busy clinicians, regularity of reviews, formal follow up system after equipment is placed up to and including methods for transitioning either to purpose built equipment or to adult loan services, efficient transfer of equipment so its readily available for new clients, what sort of waiting times can people expect for equipment and forecasting future equipment requirements for existing clients. 


	Links to access and equity

	Privacy
	Need to state policy on this. Note government constraints on information that can go in emails.  Want to be able to minimise the repetition parents have to go through in filling out forms – to what extent can existing file information be used?  Explaining decisions to parents may be necessary (either in response to complaints or in order to prevent them)– where this is on the basis of priority of need, the explanation will need to be careful of priority issues.


	Links to access and equity


2. Scope of the Service 
Suggested Content

· Clear boundaries on what the service does and doesn't do. One way of doing this is to specify everything you don't do: anything else is then within scope.

3. Relationships, Roles and Responsibilities
Suggested Content

· Flow chart of relationships/links with other equipment and other therapy services including partnerships to make SCYPELS work and who has what responsibility within them

· Definitions of the roles and responsibilities of all stakeholders (SCYPELS, clinicians, clients, other carers) including who has care responsibilities for the equipment (though this may be covered in equipment policy)

· Ways of following up when responsibilities aren't fulfilled

4. Equipment
Suggested Content

· What's available: broad range, including recreational equipment

· Policy on borrowing more than one item at a time, length of loans, location of (and therefore responsibility/liability for damage to) loaned equipment

· Information on different types of equipment and implications of using them or changing them (how it might affect operation)

· Support and Training; who will provide training (clinician, supplier, SCYPELS); consistency of training information; can peer training be done where several carers will use the equipment in different locations; who does maintenance in which situations (can parents do little things that are easy; SCYPELS; supplier); replacement equipment when original is being repaired; maintenance record keeping; 

· Modification; how much can be done to loaned equipment to make it suit the client better; 

· Transport; who's risk during transport; transport of large/heavy items; timeliness of delivery and return

· Reviews; regular for sizing, tracking, maintenance, etc; who does what types of reviews (clinical, equipment);

· Responsibility
for management

· Maintenance

5. Complaints
· No specific content was suggested, just that a complaints mechanism will be needed which will require good information handling so data can be tracked.

6. Risk management
Assessment needs to be done for the operation of the Service as a whole.  Check if there are other risks that need to be managed, mitigated or removed.

7. Evaluation
Suggested content

· Determination of measures of success – from the perspective of the Service and its various clients

· Regular reviews of the operation of the service for reporting purposes but also to determine client satisfaction and potential improvements in practice

People also commented on promotion of the service, which might not normally fall into a policies and procedures manual.  They suggested the following for consideration:

· It needs to be done broadly, through electronic and hard copy means and via clinicians as well as through Therapy ACT processes. (Multiple methods and multiple sites – cross-promotion with other services)

· Needs to include information on how to access the service.
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