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FAST reflections on the TCES approach to accreditation and recent CEDAB response:
With the Transforming Community Equipment Services (TCES) initiative, the Department of Health had the opportunity to identify barriers to the growth of the market for private purchase and consumer influenced purchase of community equipment and other types of assistive technology (AT). Growth in this area of the market is crucial for supporting self-care, for creating a diverse service provider market and to enable the public to access AT through competent independent assessors and high street retailers.

Central to this is the requirement for government to provide clarity for consumers looking to purchase AT equipment through the creation of light touch regulation and commissioning frameworks. Such benchmarks and quality standards will enable consumers to differentiate easily between the good services and the cowboys.

As part of this process, government and agencies like the Sector Skills Councils have a crucial role in setting robust national standards for workforce competence and the education and accreditation frameworks that underpin those standards. These standards relate to OTs and Physios in statutory services who may wish to become independent assessors, as well as the high street retailers, the installers and the support staff who wish to demonstrate and have accreditation for their competence. 
Over the past three years FAST has discussed with the TCES team the need for putting workforce competence on to a proper standing through national standards in order to encourage the establishment of innovative services. FAST has been co-ordinating the  AT sector’s activity on workforce development since 2004, publishing comprehensive and well-regarded studies that look at this issue in detail and provide clear recommendations for action. 
FAST’s assessment of the TCES programme suggests the Department of Health has ignored the specifics of some of the long term entrenched problems in this area in favour of a top down approach to market re-engineering The proposal by FAST and the AT sector that a relatively limited investment was required to set clear service quality standards for the community equipment workforce was judged by the TCES team to be ‘out of scope’. This was unfortunate as it meant that it was not possible to establish a favourable ‘eco-system’ whereby statutory, third sector and private services all had a clear framework within which to develop.
We are now seeing the consequences of the Department’s initial decision on scope, as those organisations that have been encouraged to invest in developing an approach to retailer accreditation appear to have been judged not to have met TCES’ poorly articulated outcomes. They include CEDAB (Community Equipment Dispenser Accreditation Body) which was set up as an independent national body, managed jointly by NAEP (National Association Equipment Providers) and the BHTA (British Healthcare Trades Association), to accredit retailers and their staff wishing to participate.
That this decision was announced in the form of a public snub to CEDAB raises questions of TCES’ commitment to seeing the initiative through to a successful conclusion and this is confirmed by the TCES team’s decision not to recommend a credible alternative accreditation approach. 
Those organisations developing approaches to training and accreditation, both CEDAB and others, should be applauded for persevering without the support that other healthcare sectors expect, in the form of nationally recognised accreditation and benchmarking for training and education. However, without the clarity provided by a set of clearly understood ‘open’ standards for workforce development, accreditation and registration, the attempts by various organisations in the sector to develop accreditation approaches are inevitably viewed with suspicion as ‘proprietary’ to the originating organisation and competitive to other efforts.
So rather than establishing clarity and giving practitioners and service providers the confidence to enter the private and self care market, the Department and the TCES initiative has engendered confusion and competition.

What’s needed now, urgently, is an open and supportive discussion across the sector on the barriers to growing the private market and what finance mechanisms and light touch regulation and accreditation frameworks the Department of Health can put in place to enable the growth of a range of clearly differentiated quality service ‘brands’. Disabled and older consumers need to be able to assess the value of what it is they are getting, and that is as much about who sells and supports the equipment they buy as the kit and the gadgets themselves.
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