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1. 
Background 

1.1
The Rapid Response Adaptations Programme (RRAP) has been operating in Wales, through Care & Repair agencies since 2002/3. The programme is funded primarily by the Welsh Assembly Government, although some agencies attract local funding. The programme facilitates a fast response to specific needs by providing minor adaptations such as ramps and handrails, to enable people to return to their own homes following hospital discharge. These adaptations can also prevent the need for admission to hospital or residential care. The programme requires jobs to be completed within 15 working days.
1.2
Unlike the Care & Repair core service the majority of referrals for the RRAP programme are received through referring partners, such as occupational therapists, social workers, physiotherapists and discharge nurses. They refer their client to their local Care & Repair agency who then assess the property and carry out minor adaptations to improve client safety. 

1.3
During 2009/10 15,529 older people across Wales were supported within the Rapid Response Adaptations Programme.
1.4
It is estimated that that every £1 spent on the RRAP programme saves £7.50 in NHS and Social Care costs. For health professionals, not only are ‘hospital beds unblocked’, improving morale and allowing clinical scheduling and prioritisation to improve, but there are clear indications of cost savings. If only a very modest 10% of RRAP clients were considered, the cost saving could have been estimated as £16,201,760. 
1.5
Care and Repair agencies have continually monitored customer approval of the service through customer satisfaction forms since the inception of RRAP. It is important however, to also assess the satisfaction of referring partners, to ensure that the professionals who utilise the programme are also happy with the service they receive. It is imperative that the programme meets the needs of clients and also the professionals who refer to the programme and continues to progress to meet developing needs. 

During February/March 2011 RRAP referring partners were surveyed regarding their opinions of RRAP and the service they receive from their local Care & Repair agency. Care & Repair Cymru administered the survey as an independent organisation and therefore the survey was completely confidential and anonymous. 
1.6
The aging population in Wales is steadily growing. The proportion of people aged 65 and over is projected to increase from 16 per cent in 2008 to 23 per cent by 2033.  It is recognised that most people as they grow older would like to remain in their own homes. The demand for services such as RRAP which contribute to enabling older people to remain living independently in their own homes is therefore likely to increase. 
1.7
The aims of the survey were to assess if; 

· the service which partners receive from the RRAP is meeting their needs
· the service needs to adapt to meet developing needs
1.8
All agencies provided Care & Repair Cymru with contact details of their referring partners and strategic partners. There were 96 respondents and the breakdown of the numbers of respondents for each Care & Repair agency can be found in appendix 1. 

2.
Survey Findings; 

This report summarises the responses of respondents across Wales. The survey was carried out online however the survey questions can be found in appendix 2. 65% of respondents were partners within Health Services and 29% from Social Services teams or community based occupational therapy teams. 5% were from other types of services or could not be identified into the categories. 
2.1
RRAP provides a valuable service in respect of:  
a.) Hospital Discharge 

92% of respondents felt that RRAP provided a service which was of high value in respect of hospital discharge. 6% felt it was of medium value and only 2% felt it was of low value. This represents only 1 respondent who left a negative response about one specific agency, particularly regarding response times and issues with funding ‘running out’ before the end of the year. The same respondent has completed surveys regarding other agencies and felt that it was of high value for hospital discharge. 
The graph below demonstrates the findings. 


Hospital Discharge 
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2.1.1
RRAP provides a valuable service in respect of:  
b.) Hospital Prevention

82% of respondents felt that RRAP provided a service which was of high value in respect of hospital prevention, 17% of medium value and only 1% of low value (which represented only 1 respondent). 
As prevention is more difficult to measure it is logical that the percentage of those who feel it is of high value would be lower than that of hospital discharge. Works carried out such as providing handrails to allow a patient to return home from hospital safely and quickly, through RRAP are clearly evident. If the same works are carried out, in response to a professional referral, in order to improve client safety in their home and therefore prevent hospitalisation it is clearly more difficult to evidence. 

The results to this question demonstrate that the majority of those who refer to the service understand that the programme provides not only a benefit to those in need of hospital discharge but that Care & Repair agencies through RRAP are effective in identifying and minimizing risks in order to improve safety and therefore prevent hospitalisation. 
The graph below demonstrates the findings 
Hospital Prevention
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2.1.2
RRAP makes a significant gain for health based services in your county:

98% of professionals felt that RRAP made a significant gain for health based services. 2% (1 respondent) felt that RRAP did not represent a gain within their county.
How is this achieved? 
· Enabling discharge from hospital 
· Reducing hospital admission 

· Responding quickly, reliably and efficiently 

· Providing adaptations which improve the safety of the home and prevent falls

One respondent summarised the service as; 

RRAP “Completes essential work which aids patients to reduce the risk of falls, increases patient’s independence and adds to their quality of life”
Another respondent summarised the benefits to the health sector through an example of how it benefits her role; 
“For my team RRAP provides necessary rails and adaptations, thus supporting me as a health employed Occupational Therapist”. 

2.1.3  RRAP makes a significant gain for social services in your county:

100% of respondents felt that RRAP had a positive impact for social services in their local area. 

How is this achieved? 

· Promotes independence in the home and therefore reduces long term dependency on care

· Making homes safer, for example preventing falls 

· “People are able to remain in their own homes for longer and it reduces the demand for more costly support from social services. 
· “there is benefit to the quality of service users lives which is greatly overlooked but of great significance”
· Benefit maximisation 
· Provides a quick response 
2.1.4 The RRAP is facilitated through the support of Care & Repair   agencies:

95% of respondents felt that Care & Repair agencies administer RRAP well or very well. Only 5% therefore felt that their local agency administered RRAP averagely or not so well. 

The graph below demonstrates the findings

Care & Repair administration of RRAP
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2.1.5  RRAP delivered locally is good value for money:

90% of respondents felt that RRAP funding was ‘value for money’ with regard to their local service. 8% felt that it was of average value and only 2% felt it was bad value for money (which represented 1 respondent). 
Value for money   
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2.1.6
How would you approximate cost savings for your sector? 

Most respondents felt that this was incredibly difficult to quantify as RRAP provides cost savings in many ways including; 
· The reduction in nursing home admission 

· Reduced number of care packages 

· Shorter length of stay in hospital 

· And prevention of avoidable hospital admissions 

With many of the benefits of RRAP being preventative it has always been difficult to measure the actual savings.  It appears however that those professionals who refer to the programme both comprehend and are highly appreciative of the potential savings which have been made through the administration of RRAP. One respondent told us; 

“In my experience care and repair reduce the length of stay in hospitals this saves the NHS lots of money”
Another told us that due to the reliability and speed of the service they refer to Care & Repair rather than directly to Social Services. 
“Sometimes I fear that the service is abused by hospital staff because it is easier for us to request the work from Care and Repair, you could be more selective about the preventative work and limit it to rails up the stairs and in the toilet/bathroom and let social services pick up the tab for access rails”
2.1.7 I am aware of RRAP’s access criteria and quality standards.

The table below highlights the responses. Only one respondent felt that they were unaware of the access criteria and quality standards. The majority was fully aware and 14% were partially aware of the criteria and standards for RRAP. 
	
	Response Percent

	Yes
	85%

	Partially
	13%

	No
	2%


2.1.8 The RRAP Partnership 
The RRAP meets to provide the basis for facilitating the programme:

There is a RRAP partnership board within each area of Wales which is made up of local stakeholders such as members of the Local Health Board and professionals from Social Services. The board meets to facilitate the programme and monitor budgets and performance. 
93% of respondents felt that the RRAP partnership facilitated the programme either very well or well, 5% felt that it was average and only 2% felt that it performed not so well. 
The RRAP operational partnership undertakes how many of the following tasks:

43 people responded to this question and the results were as follows;
	Tasks
	Response Percent

	To monitor RRAP spend
	91%

	To monitor RRAP performance
	88%

	To monitor referrals & the referral  protocol
	81%

	To plan resources
	79%

	To monitor RRAP customer satisfaction/complaints
	79%

	To troubleshoot
	57%


The results demonstrate that referring partners have a good understanding of the aims of the partnership board. It also demonstrates that respondents had confidence in their local partnership to contribute to the good management of RRAP. 
2.1.9 The following questions were open ended statements which people were invited to respond to in their own words. The results were then categorised. The results no doubt indicate a priority for good and effective service standards, without which the ambitions for hospital discharge and prevention would not be possible. Subsequently, expectations around hospital discharge gains are a given.
RRAP works well by; 

42 people responded to this question the results were categorised as; 

· Providing a quick response (62% of respondents).  One respondent told us “Appropriate quick response by competent individuals” 

· “Well organised and reliable” service, which is co-ordinated well through Care & Repair agencies. (33%)
· Through good communication between Care & Repair agencies and referrers. There is a “Close working relationship between Care & Repair and referrers”. They “understand our needs”. (26%)
· Improving safety, security and independence of clients (10%)
· Prevention of hospital admission (5%).
One respondent summarised how RRAP works well as; 


“Completing work quickly to enable discharge from hospital and to keep people safe and independent at home”

          RRAP could be improved by;
23 people responded to this question and the results were categorised below;

· Increasing funding (23% of respondents). 
· Completing work quicker – work is completed more quickly in some areas than others (18%) 
· Providing a cross tenure service (14%) 

· Better administration and communication (9%)

· No age barrier (5%)
· The ability to email referrals (5%)

        RRAP does not work due to; 
19 people responded to this question and the results are categorised below;

· Funding: Particularly running out of money at the end of the financial year “patients who have a need at year end are discriminated against as there is no funding” however also the low cost limit was also highlighted as a problem. (56% of respondents). 
· The 15 day response time is not always quick enough. (17%)
· Age restrictions – inequality of service provision (11%)
· Not providing a Cross Tenure service (11%)
· “Priority given to those in hospital when those in the community might in fact be at greater risk” (1%)
     My concerns for RRAP are… 

As expected in the current financial climate most respondent’s fears were concerning financial cutbacks. 29 people responded to this question and ALL concerns were regarding funding. Most were concerned with a possible reduction in future funding for the service, which may mean a reduction in the programme or even the end of RRAP. 
“This is a valuable service that could be affected by cutbacks and could extend hospital admissions.” 

“If the funding for the scheme gets pulled due to the recession. This   would affect my work considerably.”
“The current economic climate. Any reduction in funding would severely impair the agency's ability to continue offering a service to meet the demand.”
Some respondents were frustrated with the current method and level of funding, which in some areas can mean that funding ‘runs out’ before the end of the year. 


“It requires increased funding”

“Resources running out at the end of the financial year and clients    having to wait for adaptations put them at risk.” 

“The repeated running out of budget every single year - I have just had to refuse a referral for a patient because I know Care & Repair currently have no money to provide what he needs. This is dangerous and unfair”

2.1.10   Comments 
   31 respondents chose to make personal comments regarding the service they receive locally and the majority were extremely positive. A number of which are highlighted below; 

‘Keep up the good work. I have had nothing but excellent reports on how friendly and professional the staff are that work for Care & Repair and also how helpful my patients have found the adaptations and repairs.’ 
‘You do a great job that makes a big difference to peoples lives. Thank you’

‘RRAP locally is an excellent example of partnership between the NHS and the Third Sector’

‘I cannot praise the local RRAP highly enough. They are always very accommodating and will do their utmost to ensure all requested work is carried out quickly and efficiently. A number of patients have also commented that they are very pleasant and their work is of a very high standard’

The only 2 negative comments were regarding issues with funding ‘running out’ before the end of the financial year. 
3.0 Conclusion 

3.1 
The results of this survey regarding the Rapid Response Adaptations Programme are highly positive. The levels of satisfaction regarding the service received by referring partners across Wales were extremely high. The majority of respondents were happy with the administration of the programme by Care and Repair agencies and the partnership between referrers and the agencies was highly effective. 

3.2    Referring partners were confident that RRAP meets the needs of clients in;

· preventing hospitalisation and by
· allowing patients to return home from hospital safely and remaining independent. 
3.3   The ways in which referring partners felt that the programme could be improved were; 

· adequate funding to ensure that the money does not ‘run out’ before the end of the financial year

· reduction of the 15 day target (in certain circumstances)
· providing a cross tenure service

· improving communication 

3.4    The only concerns for the programme were regarding funding. Referring partners were anxious that if the programme was subject to cuts in funding then it would no longer operate or operate a reduced service. Respondents felt that the service could not meet the needs of a growing ageing population with a reduction in funding. 

3.5 Although the programme is largely funded by the Welsh Assembly Government it was anticipated at the pilot stage of RRAP (2002-5) that local partners would invest in developing sustainable services locally. A number of Care & Repair agencies receive local funding from health and social care partners toward RRAP, however many agencies do not benefit from such additional funding. Despite this disparity agencies aim to deliver RRAP to equal standards. 
Referring partners have expressed their frustration with agencies who do not receive additional monetary support and therefore regularly run out of funding each quarter, i.e. provide a ‘stop-start’ service. Professionals who refer to a number of agencies would not necessarily appreciate the operational differences between agencies. It is important therefore to note in this report the great variation in levels of financial support received by agencies. This gap in local understanding has long been a concern, whereby it is not always appreciated by those that refer into RRAP, that there must be some local responsibility for ensuring a continuity of funding once WAG’s funding responsibility has been exhausted.
3.6 This report will be made available across Wales. It is proposed that Care & Repair Cymru will survey referrers every three years. 

3.7 Care & Repair Cymru have been involved in ‘value for money’ exercises and have developed a RRAP Learning and Improvement Network to generate good practice. 

Appendix 1 

A breakdown of the number of respondents from each agency area. 

	Agency 
	Number of Respondents

	Blaenau Gwent
	2

	Bridgend
	3

	Caerphilly
	3

	Cardiff
	9

	Carmarthenshire
	3

	Ceredigion
	2

	Conwy
	5

	Denbighshire 
	5

	Flintshire
	3

	Gwynedd
	6

	Merthyr
	3

	Monmouthshire
	8

	NPT
	4

	Newport
	3

	Pembrokeshire
	3

	Powys
	9

	RCT
	5

	Swansea
	3

	Torfaen
	4

	Vale
	6

	Wrexham
	2

	Ynys Mon
	5

	Total
	96


Appendix 2 

Survey Questions 

	RAPID RESPONSE ADAPTATIONS PROGRAMME

2010/11 PARTNERSHIP CUSTOMER SURVEY




County:

PART 1

Survey Questions:

1. The RRAP is facilitated through the support of Care & Repair services:

· Very Well

· Well

· Average

· Not so well

2. The RRAP partnership meets to provide the basis for facilitating the programme:

· Monthly

· Quarterly

· Twice yearly

· Infrequently

· Other (please comment)

3. The RRAP operational partnership undertakes how many of the following tasks:

· To monitor RRAP spend

· To monitor RRAP performance

· To monitor RRAP Customer Satisfaction/Complaints

· To troubleshoot

· To plan resources

· To monitor referrals & the referral protocol


4. You are content with the way RRAP meets its aims & objectives locally:

· Very Satisfied

· Satisfied

· Less Satisfied

· Unsatisfied

5. RRAP provides a valuable service in respect of:

a.) Hospital Discharge

· High Value

· Medium Value

· Low Value

b.) Hospital Prevention

· High Value

· Medium Value

· Low Value

PART 2

6. RRAP makes a significant gain for health based services in your county:

· Yes

· No


How is this achieved?

7. RRAP makes a significant gain for Social Care services in your county:

· Yes

· No


How is this achieved?

8. How would you approximate cost savings for your sector?

9. RRAP works well by:

    10. RRAP works less well by:

   11. RRAP does not work by:

   12. RRAP could be improved by:

   13. Your concerns for RRAP are:

   14. RRAP delivered locally is good value for money:

· Good

· Average

· Bad

   15. I am well aware of RRAP’s  access criteria and quality standards.

· Yes

· Partially

· No

	Any other comments you would like to make:
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