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Service:			CLDT Rhondda Cynon Taff (South) Team, Cwm Taff Morgannwg University Health Board
Date of inspection: 	13 – 15 February 2024
The table below includes any other improvements identified during the inspection where we require the service to complete an improvement plan telling us about the actions they are taking to address these areas.

	[bookmark: _Hlk175836152]Risk/finding/issue
	Improvement needed
	Service action
	Responsible officer
	Timescale
	Progress Update

	Quality of Patient Experience
	

	1. Lack of appropriate, safe and risk assessed clinic rooms for consultations and assessments
	The health board should review and increase the provision of appropriate clinic rooms / space to allow for consultations and assessments to take place safely and effectively
	There is a provision for clinical space within the building which has recently been developed and can be utilised by professions, however the majority of clinical work does and should take place in the community. 
There will be a review of the environmental risk assessment and at a team level there needs to be review of clinical risk assessments for patient’s access.
	Directorate Manager and Lead Nurse 
	June 2024
	Not complete. Revised timescale September2024.

Environmental risk assessment has been developed and circulated for comments. Clinical space options have been identified and to be discussed in a team meeting to manage the risks associated with patients within the premises. 

September 2024
Complete. 
Environmental risk assessment for clinical review of service users completed for all three CLDT sites managed by the Directorate.  They will be reviewed on an annual basis.
Sufficient space is accessible for the team, either on site using office space or clinic space (downstairs); booking space available in Ysbyty Cwm Rhondda.

	2. Staff members told us of time and capacity challenges related to the allocation of the Care Coordination role
	The health board should review the Care Coordination role, expectations and consider training for staff members that are care coordinators (under the mental health act)
	There has been a review of tasks associated with care co-ordination and the Health Board is looking to pilot a role of Care Navigator elsewhere in the service, findings of this will be shared within the division and if successful funding avenues will be sought to address. Expectations of Care Coordinator roles have been established and shared as part of CLDT operational policy. Job description has been formulated and submitted for job evaluation panel review. Peer supervision group has been established to offer support and identify learning for staff undertaking Care Coordination roles under CHC. 
Training needs analysis expected to be completed soon and training programme development will follow. 
	Divisional Manager and Head of Nursing 
	July 2024 
	Ongoing -Revised Timescale end of September 2024
Care co-ordination for packages of care funded through eligibility for continuing health care is a necessary function performed on behalf of the Health Board but has a high level of administrative tasks alongside assessments of need and clinical decision making.

The Health Board has set out a proposal for new nonregistered roles to support the administrative element of care co-ordination for all professions to reduce this burden.
Funding has been agreed for a proof of concept pilot.
Recruitment has been delayed as there were no national profiles for job evaluation immediately applicable, but recruitment is due to commence in July.
 
Peer supervision sessions are now taking place for case co-ordination to support staff undertaking the role.

September 2024
Complete
Health Board have completed review of the care coordination duties and provided training.

Training Actions complete as follows
· Court of protection training has been provided across CLDTs. 
· Mental Health Act training delivered to staff – 
· Team have accessed CHC training provided by CTMUHB. 

While actions are complete the Health Board recognises that the challenges associated with the monitoring of packages of care under the CHC framework are longstanding.  There will therefore be further improvement activity through planned pilot as an innovative approach based on our findings to reducing the burden felt by registered staff and is intended to provide evidence for “proof of concept” that will have longer term benefits for all CLDTs and practitioners.

Interviews took place 29.8.2024 and appointments made.  Pilot project will run for up to 18 months with formal evaluation built into project at 3, 6 and 12 months as part of the Learning Disability Modernisation plan reported within the Service Group.


	3. Limited formal systems in place for effective sharing of information related to the delivery of people’s health care
	The health board should review the systems, processes and structures in place to enable appropriate and safe sharing information with multidisciplinary teams and ensure that improvements are made
	There are regular MDT’s and joint working in place. The Directorate will meet with the senior leads and review the systems, processes and structures in place. There is a Health Team Manager role in development which will assist in coordination of systems and processes.
	Directorate Manager and Lead Nurse 
	June 2024
	Not completed. Revised Date September 2024

Community Team Manager recruitment has been undertaken following review of role.  Appointment made and individual commences in post August 2024.

Operational policy and referrals process in place for team to use. 

Meeting will be scheduled with clinical leads to review systems and processes that support referral process with new Community Team Manager.

This will be completed by September 2024.

September2024
Completed.
Operational policy in place for CLDT 
Community team manager now recruited and in post since 5.8.2024. 
This role is crucial for team cohesiveness and joint working with local authority social work teams.
They will reinforce systems and processes for working together including the sharing of information.
Local Authority representation now in place for attending team meetings.
 

	4. Some people told us of a lack of clarity over the role and function of the LDIST 
	The health board should ensure that relevant partners understand the role and function of LDIST and how their roles link in.
	LDIST have an operational policy which will be shared widely, with information on how to access the service and examples of the work LDIST do will be brought into commissioning quality and safety reports. 
	Directorate Manager and Lead Nurse 
	June 2024 
	Not Completed. Revised timescale September 2024
Meeting between Swansea Bay and Cwm Taf Morgannwg Directorate teams 28.6.2024 to discuss ways to improve awareness of LDIST role and how the service functions. 3 actions identified in addition to sharing of standard operating policy:
1.Team building session for LDIST 
2. Networking sessions - Team Manager will coordinate presentations to roll out to the Health and Local Authority teams to improve understanding of role and function of the service.
3. Ongoing liaison to review use of available workspace alongside CLDT.

Case examples of LDIST work have been provided to commissioners as part of performance monitoring.

September 2024
Completed
Operational policy has been shared with local authority partners in CTMUHB region which sets out how the intensive support service operates and for whom.
The Intensive Support Team manager has met with staff to reinforce culture and collaborative working and also attends the weekly review meetings across the bases.


	Safe and Effective Care
	

	[bookmark: _Hlk170465545]5. Paper and computer based records systems were in place that sometimes made recording, navigating and sharing people’s healthcare information difficult
	The health board should move forward with plans to develop an improved records management system
	This has been added to the Service Group risk register and escalated within digital services forums. The funding and development of a shared electronic system is being explored at a Health Board/national level.
Locally, we will review the clinical records systems available to the service and implement as necessary to meet record management requirements (i.e. WPAS and clinical portal).
	Health Board 
	September 2024
	Ongoing
The MHLD Service Group has a specific Digital Services meeting to progress work on improving the use of technology and digital systems within Mental Health and Learning Disability Services.

Through this forum the LD Division has highlighted need for single records management system and requested support for use of existing available systems whilst awaiting a national or regional solution.

This is part of the Health Board’s work programme for the Service Group but there are limited resources available in both Digital Services and the MHLD Service Group for implementation in all areas. By September there will be an updated position on the prioritisation for what can be achieved and where the Learning Disability Division sits in this timeline. 

The National work on developing replacement option for WCCIS is continuing and the Health Board has representation and involvement in design and procurement. 

September2024
Whilst awaiting developments for procurement and implementation of electronic record system Nationally, mitigation actions are being planned to limit the number of records in place whilst still maintaining the ability to access information electronically between team members.

MH&LD Digital Group overseeing support for maximising use of available systems (WPAS and clinical portal) as mitigation but dependent on development time and prioritisation by Digital Services.  Actions are being taken to risk assess and implement nursing records held electronically.

Target date for this is End of November 2024



	6. We did not receive evidence of audit of people’s health records
	The health board must set up an auditing and review process for care and support records to ensure accuracy and consistency.  
	Health record audit process will be reinforced with the quality assurance framework and quality and safety meetings. 
	Lead Nurse 
	May 24
	Partially Completed - Revised Timescale September 2024
Communication shared on requirement for routine auditing of records as part of supervision process.

Evidence of auditing to be provided with feedback to Quality and safety meetings as part of Quality Assurance Framework reporting.

September 2024
Completed
Nurses undertake audit of clinical records. Messaging around clinical audit of records is being maintained within quality and safety meetings and within quality assurance framework reviews at Directorate level.

The need for auditing of records is highlighted as part of Directorate Quality and Safety (Q&S) meetings which has representation from nursing, psychology and AHPs. Professions have confirmed auditing takes place during Q&S meetings.

	7. People’s health records did not have an index in place to show the MHA / DOLs status
	It was recommended that this index is added at the front of the records to make it easier to identify legal status for those delivering care.
	An index will be added at the front of the records to make it easier to identify legal status for those delivering care.
	Lead Nurse 
	June 24 
	Completed
Communication shared to request legal status to be reflected in the demographic section of all files.

	Leadership and Management
	

	8. Health and social care staff are not integrated or co-located sometimes making communication difficult
	The health board must develop formal strategies to improve joint working with the local authority at all levels within the service
	Co-location is not currently being explored.  There is a Health Team Manager role in development which will assist in coordination of systems and processes to improve communication. 
There will be discussion in the joint commissioning forum regarding improvement of communication strategies.
	Directorate Manager and Lead Nurse
	July 2024
	Ongoing. Revised timescale 2024
Community Team Manager role has now been appointed to which will support the referral process. Commences in post in August 2024.

Initial meeting between Directorate Management and Local Authority colleagues on 19th June 2024 to discuss action plans and better working together options. Further meetings scheduled quarterly.

September 2024
Completed.
Quarterly meetings are scheduled for one year with local authority. Next meeting will take place September 2024. Focus of meeting will be to introduce new managers and set out aims for the next year to include more integrated working. 

	9. Some staff told us that increasingly complex cases and challenging behaviour increased workloads
	The health board must continue to monitor and assess staffing resources against workloads and take appropriate action when necessary to meet current and future demand.
	There are supervision and wellbeing structures in place. Staff are encouraged to use personal reflection and development alongside managerial and clinical supervision.  
	Lead Nurse 
	Completed 
	Supervision structures continue to be used for monitoring team and individual workloads.

September 2024
Additional information:
Community Nurse Risk Assessment completed June 2024 for risk register consideration within the Service Group.
Community risk assessment risk score is being quantified per CLDT within the Directorate. 
New community team manager will have oversight of demand vs capacity.

	10. Staff members did not routinely receive Mental Health Act training, although regularly deliver care to people subject to the act
	The health board must review their training programme to ensure that those staff delivering care to people subject to the Mental Health Act receive up to date knowledge of the act and its implications for the people supported.
	MH Act training is planned from the HB MH Act office and dates shared with the team. 
	Lead Nurse 
	June 24
	Completed

MH Act training delivered on 7th May 2024 to all CLDT staff in Swansea Bay, complete. RCT based community staff invited to joint MH Act training with RCT Local Authority 7th September 2024.

	11. The office space did not have sufficient, available meeting space for multidisciplinary team meetings
	The health board must review and improve the physical working environment and the provision of appropriate meeting space for multidisciplinary team meetings
	There will be a review of the use of the building and additional meeting space on site will be scoped. 
	Directorate Manager 
	June 24 
	Not complete. Revised date August 2024

The workable space rented for use by the CLDT is limited.
Directorate Manager has scoped out requirements and options for additional rooms to be rented.
Under consideration.
 
September 2024 
Complete
Quotes for ad hoc rental of meeting room within building received and Divisional Manager has approved for weekly referrals meetings. 
 

	[bookmark: _Hlk170466511]12. Staff told us of patients experiencing repeated lengthy delays and challenges around the timely access to medical equipment 
	The health board must establish and communicate timely and effective processes to ensure that people in RCT South, who are supported by the CLDT, do not experience lengthy delays and bureaucracy in accessing medical equipment.
	Efforts to establish a process to address this are ongoing and will be monitored through the joint commissioning forum. 
	Divisional Manager and Commissioners 
	June 2024 
	Revised Timescale September.
Delays in the provision of equipment to support people with physical health difficulties have been discussed with CTMUHB. Specific examples have been shared and this is being followed up within CTMUHB.

Where delays are experienced a DATIX incident is raised and now redirected to CTMUHB so that review of incident and appropriate action can be considered and taken.

September 2024.  
Partially Complete Overall

Actions for SBUHB complete
Assessments of need are being undertaken and referrals for equipment provision made.
Cases of service users with long delays are being reported via Datix and shared with CTMUHB to investigate.

Issue has been escalated within operational and strategic group forums between the Health Boards. 

Information from CTMUHB
A Draft Standard Operating Procedure has been co-produced between CTM & SB UHB and this will be utilised for all new funding requests. Copy attached as evidence. 




A review of the outstanding funding applications has been completed. There are 4 outstanding applications, final decision on funding to be communicated by CTMUHB with SBUHB on case-by-case basis by 1st October 2024. 





The following section must be completed by a representative of the service who has overall responsibility and accountability for ensuring the improvement plan is actioned. 
Service representative 
Name (print): 	Stephen Jones 	
Job role: MHLD Service Group Nurse Director 
Date: (Progress Update)
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Ref: 

Policy Title: Specialist Equipment for Adults with a Learning Disability

Page Number: 2



INTRODUCTION



1. POLICY STATEMENT

In order for people with a Learning Disability (LD) to live meaningful and satisfying lives, whilst maintaining an optimum wellbeing and independence, some people will require specialist equipment to be prescribed as part of a holistic plan of care.

This Standard Operating Policy (SOP) will outline the requirements for the individual assessment, provision and review of adults with a LD who require specialist equipment to meet their health care needs. 



2. SCOPE OF POLICY

This SOP will provide a governance framework for the provision of individually prescribed, specialist equipment for adults with a LD, whose usual residency is in Cwm Taf Morgannwg University Health Board (CTMUHB).   

This SOP will be implemented when commissioning equipment to meet the health care needs of the individual, and not exclusively to those who are eligible for Continuing Health Care (CHC).

Equipment such as beds and specialists seating will need to be considered under the existing CTMUHB protocols prior to engaging in this procedure. 



3. AIMS AND OBJECTIVES

This SOP is intended to provide the governance framework for the provision of specialist equipment for adults with a LD through:

· Providing a consistent and accountable approach to the assessment and prescribing of specialist equipment for adults with a learning disability. 

· Ensure assessments for equipment are proportionate to the needs and risks of the individual. 

· Ensure prescribing is consistent with national guidance.

· Ensure timely access to and review of prescribed equipment. 

· Provide an escalation process where disagreement or non-compliance identified.



4. RESPONSIBILITIES

As Swansea Bay University Health Board (SBUHB) provide LD services to the population of CTMUHB, this SOP will outline the roles and responsibilities for clinical staff from SBUHB and the commissioning and responsibilities for CTMUHB. 

All participants involved in the implementation of this SOP will be expected to comply with the following principles:

· The provision of equipment for adults with a LD will be one part of a wider care plan designed to meet that person needs and thus should not be viewed in isolation. 

· All individually prescribed equipment will be subject to a proportionate and up to date assessment.

· Professional accountability will underpin all individual assessments. 

· The prescribing practice for equipment will be consistent with national guidance and what Health Boards can reasonably be expected to provide by the NHS in Wales. 

· Provide assurance on the safe provision and use of the equipment including any delegated procedures. 

· All individually prescribed equipment will be accompanied by a care plan/safe system of work which outlines the its function and purpose, the environment/s where it can be used, who should operate this equipment and who will be responsible for its review. 

· Corresponding plans for equipment will be created collaboratively by the prescribing therapist / providers / providers manual handling advisors / carers and other relevant agencies / parties

· Identify a clear escalation process where there are any disagreements or areas of non-compliance identified.



5. DEFINITIONS

Adults – 18years and over

Equipment – specialist equipment not current provided through existing specialist seating or bed protocols in CTMUHB. 

Relevant therapists – Occupational Therapists and Physiotherapists employed in the Community Learning Disability Teams (CLDT) by SBUHB. 



6. IMPLEMENTATION/POLICY COMPLIANCE

Assessment

All assessments for adults with a LD in receipt of part or full Continuing Health Care Funding requiring specialist equipment will be undertaken by the relevant therapist in the local CLDT.

It will be necessary for any assessment for Postural Management to be completed by either an Occupational or Physiotherapist.  

Postural management assessments within Community Learning Disability Teams are normally undertaken jointly between Physiotherapy and Occupational Therapy.

Physiotherapy is concerned with the posture aspects and Occupational Therapy the functional aspects of seating

An evidenced based, proportionate assessment will be undertaken by the relevant therapist.

Each individual assessment will consider; the holistic needs and risks of the person, their capacity, the purpose of the assessment, their individual needs and risks including; function, mobility, behaviour, pain, continence, tissue viability, environment of care, the provision of and existing delegations of care. 

The prescriber will need to be cognisant of the findings in the assessment and demonstrate the benefits of providing and risks of not providing such equipment, and what other measures have been considered in meeting the person’s needs. 

Application for equipment

To support the assessment and make an application for funding for specialist equipment, the relevant therapist will be required to complete the application for ‘Specialist Equipment Form’, (see appendix 1). 

All applications will need to be completed using the ‘Specialist Equipment Form’ and include; whom the equipment is for, the nature and environment of its use, any delegated responsibilities and the arrangements for its review. 

All applications would need to be approved by the relevant senior therapist in SBUHB who will provide the necessary scrutiny and endorsement of the application.  

Once authorised the relevant therapist should submit the completed application form to the Specialist Occupational Therapist for Continuing Health Care in CTMUHB. 

A summary of the application and costs will be forwarded to the most appropriate CTMUHB Clinical Service Group funding panel for consideration. 

The CSG funding panel will review the information provided and;

· Confirm that the process followed and information received complies with this SOP.

· Make a recommendation to the Care Group funding panel on how this should be funded and procured. 

The Care Group will provide a written decision on the outcome of the funding request with 6 weeks of the request being endorsed at the CSG funding panel. 

A record of the agreement and equipment prescribed will be made on the National Complex Care (NCC) database.

NB: Should the CSG Panel feel that funding via CHC is not appropriate and the equipment is required to meet a healthcare need, the application will be escalated to the Head Therapist in CTMUHB for decision on how this equipment will be funded. 

Where any prescribed equipment is not available via the JES, additional evidence and agreement will be required to support the ongoing maintenance of this equipment.

Procurement 

Subject to a positive funding agreement from CSG panel, the Specialist Occupational Therapist for CHC in CTMUHB will place the order via the Joint Equipment Store (JES) against CHC budget. 

NB: Any alternative funding agreements outside of CHC will need to be allocated to the correct budget in the JES. 

Review 

Following the procurement of the equipment, correct installation will be ensured by the store’s technician / supplier.  

The application of the equipment in meeting the needs of the individual will be evaluated by the prescribing therapist as soon as is practicable possible, after delivery.

This review will involve the client and all relevant parties and be in conjunction with created plans and manufacturer’s instructions/training or demonstration.

Each individual piece of equipment will have specific arrangements for review: 

The equipment itself will need to be serviced in line with manufacturer instructions and will dependant on the procuring arrangements. 

Equipment purchased via Vision Products will be serviceable via Vision Products. Where equipment is purchased independently from Vision Products a service plan will need to be included in the application. 

The minimum standards of practice for provision of community equipment state that no one is better placed than the client themselves and those closest to them to alert that equipment may no longer be meeting need. 

Change in need may be flagged directly to the prescribing therapist / other Multi-Disciplinary Team members involved with the client / case manager / self-re-referral / carer, family, other supports re-referral / via clinic appointments.

Any additional costs incurred outside of the serviceable agreements e.g., repairs will need to be processed as a new request. 





Audit 

Following implementation of the SOP the first 3 applications will be audited jointly between CTMUHB and SBUHB to support early learning and ongoing implementation. 

A record of all prescribed equipment funded via CSG Panel will be maintained by the CTMUHB CHC Team via the NCC database. 

An annual audit of the equipment record on the NCC database will be undertaken by the CHC Team to ensure it is up to date and accurate reflection of the equipment in use. 

Non-Compliance 

Any areas of non-compliance or disagreement will initially be reviewed by the in Specialist Occupational Therapist for CHC in CTMUHB and the relevant therapist from SBUHB for informal resolution. 

Where non-compliance or disagreement cannot be reached, the matter will be escalated to the CHC leads and the Heads of Therapies in CTMUHB and SBUHB. 

7. EQUALITY IMPACT ASSESSMENT STATEMENT

A summary of the outcome of the EIA must be present on the front cover of the document.

Either

This policy has been screened for relevance to Equality.  No potential negative impact has been identified.

Or

This policy has been subject to a full equality impact assessment and some issues have been identified and highlighted to ensure that due regard and weight is given to them in carrying out this policy.

Either statement needs to be approved by a member of the Equality team (CTM_Equality@wales.nhs.uk), and the date this was done noted.

Under Welsh Language Standard 82 policies which cover the following areas need to be made available in Welsh:

(a) a policy relating to behaviour in the workplace; 
(b) a policy relating to health and well-being at work; 
(c) a policy relating to salaries or workplace benefits; 
(d) a policy relating to performance management; 
(e) a policy relating to absence from work; 
(f) a policy relating to working conditions; 
(g) a policy relating to work patterns.

If one or more of the above apply, this should be indicated on the template and the policy (once approved) should be made available in Welsh. A Welsh version of a health board policy has equal status and authority to any English version. It should be published at the same time and it is vital that any changes made to either version are reflected immediately in the other.

Translations can be sent to ctt_welsh_translation@wales.nhs.uk. 



8. REFERENCES

Physiotherapy Neurological Conditions Equipment Report, Welsh Physiotherapy Leaders Advisory Group, (NHS Wales 2017). 

Community Equipment Services, The Introduction of National Minimum Standards, (Welsh Government 2011).  

Continuing Health Care Framework Wales, (Welsh Government 2021)

9. GETTING HELP

CTMUHB and SBUHB Head of Therapies 

CTMUHB Continuing Health Care Leads 

10. RELATED POLICIES

Postural Management Protocol for People with Complex Physical Health and Wellbeing needs, (SBUHB 2021).

CTM Joint Protocol for Specialist Seating for the Home (CTM, MTLA, RCT 2019). 

11. INFORMATION, INSTRUCTION AND TRAINING

This procedure will need implementation across SBUHB CLDT’s and CTMUHB Continuing Health Care Teams.

The relevant Department Leads will be responsible for disseminating this information and ensuring its employees understand their responsibilities relating to this SOP. 

12. MAIN RELEVANT LEGISLATION

Social Services and Wellbeing (Wales) Act 2014











	











Appendix 1



Application for Specialist Equipment - Adult LD 



Replica of form with additional guidance notes in red – please use blank template for all submissions



Part A 



		1. Client details 



		Name 

DOB 

Address

NHS number











2. Consent / Best Interest processes related to this assessment

Please give explanation of how consent gained or document decision made in Best Interest (method / who involved etc)













3. Trigger for this assessment



		Recent change health, life event, support system etc.















4. Client’s brief pen picture

Diagnosis and prognosis, other health issues, medication, living circumstance etc.









5. Therapist’s full assessment

Assessment of current functioning (relevant to this specific assessment)



Cognitive / behavioural

Learning disability diagnosis, impact on function in particular task being assessed (maintaining posture, moving and handling, activity of daily living)

Behavioural presentation (intensity, frequency, duration, predictability), triggers, management plan.















Physical 

Skin integrity / tissue viability

Nutrition

Continence 

Pain management



Mobility

Detail for stand, sitting, transfer, turn, roll, change: aided / unaided, and with / without equipment 

Detail for mobility: assisted / unassisted including risk of falls, and with / without equipment

Posture: contractures / deformities, subluxations / dislocations, scoliosis

Orthopaedic involvement: previous, planned programmes / equipment



Communication

Preferred communication method



All equipment currently in use





Other













































6. Equipment being requested

Equipment requested:



Embed / attach quotation and any required maintenance contract.





Additional narrative as to why this chosen from 3 separate quotations or product / price comparisons to other manufacturers





Recommended supplier:

























7. Actions undertaken and clinical reasoning to inform equipment prescription

Reason why existing stock in equipment stores will not meet need

Simpler equipment that has been considered and why discounted 



Potential risks from not having this equipment

































8. Risk considerations to inform equipment provision

Any identified risks from the physical & social environment in which the requested equipment is to be used and how these will be managed:



Suitability of circulation / storage space, charging points



Sufficiency, consistency, and competency of support and how this will be ensured



Potential issues / risks to or from other service users in the home, related to requested equipment and how these will be mitigated



























Any identified risks associated with the client’s use of the requested equipment and how these will be managed:



Potential issues / risks related to the client’s learning disability affecting their ability to use requested equipment and how these will be mitigated



Potential behavioural issues / risks related to requested equipment and how these will be mitigated 



Potential issues / risks related to the client’s physical status affecting their ability to use requested equipment and how these will be mitigated



Potential epilepsy-related issues / risks related to requested equipment and how these will be mitigated



Any identified risks associated with the requested equipment itself and how these will be managed:



Signs of poor condition / disrepair not being recognised and responded to



Powered equipment running out of charge mid-way through procedure



Equipment failure

























Date Assessment Created				   





Copied ToClient / carer / family, case manager / CHC team / OT case file











Assessors



     Name(s)			        Signature(s)		                 Position(s)



		



		

		

		

		







     Date				

		



		









      Review date				

		



		













References: Welsh Government Guidance Document, ‘Community Equipment Services, The Introduction of National Minimum Standards. (2011)

Advice and guidance informing assessment

Standard 26.1: evaluation of need based on use of stated equipment criteria 

Standard 27.2 those responsible for prescribing.... understand how the manufacturer intends the product to be used and functions of the device’

Risk assessments undertaken to inform equipment provision 

Standard 26.1: use of standardised risk assessment & 26.3 taking account of ‘whole-life needs of the client’ 

Safe systems of work and use of the equipment 

Standard 30.3 Where equipment is either on loan or trial or for assessment purposes...it should be made clear whose responsibility it will be should any problems arise.’

Requesting a review of equipment or needs 

Standard 32.3 ‘There is a process and procedure in place for ensuring that the client can easily relay their views, in the event that the equipment is no longer meeting their needs’



Part B



10.  Safe systems of work and use of the equipment

		

This equipment is the property of Cwm Taf Morgannwg University Health Board, issued via shared stores (Vision Products).





The equipment provided: 



Full product description (Reference quotation number where available)



Manufacturer (give representative contact details as available, company address, email & telephone) 

Always use and care for equipment in accordance with manufacturers guidance





Follow-up actions by Therapist:



Provision of Fact sheet(s) / MHRA information describing correct use – give detail of what was provided and to whom

Arranged demonstration by company representative – give detail of what was provided and to whom

Demonstration by Therapist -  give detail of what was provided and to whom

Assistance with risk assessment formulation -  give detail of what was provided and to whom









11. Sources of advice and guidance



		

Medicines and Healthcare Product Regulatory Agency:  www.mhra.gov.uk

National Patient Safety Agency: www.nrls.npsa.nhs.uk

Living Made Easy (formerly Disabled Living Foundation): www.livingmadeeasy.org.uk

Manufacturers guidance and instructions

Equipment store advice on product description, purpose, criteria, limits and additional notes











12. Inspection and fault reporting



		

Always inspect for faults in accordance with manufacturers guidance before each use



Process for fault / breakdown reporting



Arrangements for maintenance contract















13.  Requesting a review of equipment or needs



		

Introduction to Standard 32 of the Welsh Government Guidance Document, ‘Community Equipment Services, The Introduction of National Minimum Standards (2011) states ‘There is no better person for informing as to whether or not their needs are being met, than the client, as they are using and living with the equipment day in and day out’.



Please telephone us when the equipment arrives.



Following equipment delivery, the relevant therapist will evaluate its suitability in meeting assessed needs in partnership with the client and/or carers.

The relevant therapist will then hold this case open for a further two weeks after this evaluation.

After this time, if we have not had contact from you it will be assumed that the equipment is meeting need and the case will be closed.



At any point in the future, if you as the client, carer or family member feel that this piece of equipment is no longer meeting need or your needs have changed, you can request a reassessment by contacting the relevant therapist below.



Contact by telephone: *********

Contact by post: *********



You can also raise any concerns at any clinic or 1:1 visit with members of the learning disability health team or to your Local Authority Case Manager, who will contact us on your behalf.











Copied ToClient / carer / family, case manager, OT case file

















Assessors



     Name(s)			        Signature(s)		                 Position(s)



		



		

		

		

		







     Date	

			

		



		



























image1.jpeg

RYDYN NI'N

m RYDYN NIN RYDYN NI GYD
N
MAE EIN ACYN e SN

A-
GWERTHOEDD OUR VALUES
YN EIN HELPU @ 090  HELP US[IFY]
NI 1 FOD Y L m OUR BEST]
EIN GORAU s CTMatoubest
Wit ASONE

##CTMareingorau WE






image2.png

Bwrdd lechyd Prifysgol
Cwm Taf Morgannwg
University Health Board







image1.emf
SOP Specialist  Equipment for Adults with LD V1.2 Final Draft 6.6.23.docx


