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RUTLAND COUNTY COUNCIL
TENDER FOR AN ASSISTIVE TECHNOLOGY SERVICE
DOCUMENT TWO

SPECIFICATION


1   INTRODUCTION

1.1	Rutland is England's smallest mainland county and unitary authority. It is situated in the East Midlands between Leicester and Peterborough, and has a population of some 38,000. The main population centres are Oakham, the county town, and Uppingham, although the county is also rich in vibrant village communities.

1.2 Although Rutland performs well in relation to most national social care and health indicators, it is not without its challenges. Rutland County Council is therefore seeking to further develop its Assistive Technology Service in the county to support the achievement of a number of outcomes as set out in the detailed service specification



1.3	DEFINITIONS

1.3.1 	For the purposes of this specification the following definitions apply:

1.3.2  	Assistive Technology is an umbrella term which includes adaptive and assistive devices which can be provided for people with physical, mental health and learning difficulties in order to maximise the independence of those who have an assessed need.

1.3.3  	Telecare is the continuous, automatic and remote monitoring of real time emergencies and lifestyle changes over time in order to manage the risks associated with independent living.


2.	AIM

2.1	Through the assessment of individuals’ needs and subsequent provision of assistive technology to support those needs, the Service will help prevent admissions to hospital and residential care, and reduce the level of domiciliary support required. 

2.2	It is expected that bidders will show how they can provide added value above and beyond the contract price.


3.	OUTCOMES

3.1	The outcomes required from the Service are:

· To enable people to maintain their independence in their own home for as long as possible
· To help people stay healthy, well and safe, without removing their autonomy
· To support informal Carers to improve family life and reduce carer strain


4.	DESCRIPTION OF SERVICE TO BE PROVIDED 

4.1	The Provider is required to:

4.1.1	Receive referrals from health and social care staff for assessment for AT;

4.1.2	Undertake individual assessment and help to identify appropriate solutions to meet the individuals’ assessed need;

4.1.3	Provide, store, install, maintain and PAT test assistive technology equipment, and remove and recycle equipment that is no longer needed;

4.1.4 	Assist with the promotion of assistive technology locally, including undertaking assessments and providing advice to enable people to purchase assistive technology privately;

4.1.5	Provide informal training and support to referrers and responders, including Informal Carers and local volunteers who will support the use of assistive technologies;

4.1.6   Signpost and assist individuals to obtain low cost items and assist the Service User to get best value for money. In cases of genuine hardship alternative funding may be identified by the referrer;

4.1.7	Keep abreast of developments in the assistive technology market to provide the most cost effective solutions, to meet individuals identified needs;

4.1.8	Respond promptly to any follow-up queries from a service user.

 
5. 	EQUIPMENT 
 
5.1	For illustrative purposes, a list of some types of equipment the Provider will be expected to provide is included in Schedule 1.

5.2	The Provider must ensure that any equipment is compatible with the various call centres, as there are a number of providers operating in the Rutland area. Service users have the choice of which call centre they wish to use.

5.3	Equipment should also be compatible with telehealth providers to integrate service where relevant.

5.4	The Provider will receive relevant Medical Device Alerts (MDAs) and provide prompt response upon receipt of any MDAs to include removal or replacement of any equipment affected. This will require the Provider to keep records of all equipment supplied. 

5.5	The Provider will be expected to supply Personal Pendant alarms as part of their equipment package. The Council will pay for the outright purchase of the alarms. The individual Service User will be responsible for payment of their own monthly monitoring charge, and can choose their own provider for this service.

6.	AVAILABILITY OF SERVICE & GROUPS SERVED

6.1	The Service will be available to people living in the county of Rutland who have been assessed as needing equipment as part of their social care support plan. This is due to having a mental or physical impairment or illness that impacts on their wellbeing, and affects their ability to achieve specific outcomes/daily activities, in relation to the Care Act.

6.2	Service Users may be living in their own homes or in rented properties. However, if any structural alteration is required, permission will be required from the landlord. Some Housing Associations may prefer to do structural work themselves but assessment and advice may still be provided. It is the responsibility of the Provider to obtain the landlord’s permission where required. 

6.3	Referrals will be prioritised and will include urgent referrals for people at risk and equipment needed for hospital discharges.

7.	REFERRAL

7.1	The Service will be accessible by referral from other agencies or professionals, including but not limited to Adult Social Care, Community Health Services, primary care, and local voluntary sector support services.  The Provider will be expected to agree with the Council’s standards for response times to referrals and to follow these.

7.2	It is the responsibility of the Provider to develop appropriate and professional relationships with potential referral agencies.
8. ASSESSMENT
8.1   The referral form will document the needs identified and outcomes to be achieved. The referrer may identify the type of AT solution required, but not specific items of  equipment. 

8.2   Clients will be assessed and identified to have an eligible need arising from falls or risk of falls, dementia, physical or learning disabilities, mental health issues, autism, transitions, children with disabilities and carers support.

8.3  Clients must be able to effectively use the equipment provided or be assisted by carers to do so; the environment must be suitable to allow the installation of the AT equipment.

8.4	The Provider must ensure that a Consent and Confidentiality agreement is signed by the Service User.  

8.5	The Provider will have authority to provide suitable items up to an agreed limit per service user, provided the equipment will meet the identified outcomes.  This limit is currently set at £500 per Service User in any financial year, but may be subject to review and change.  For packages costing more than this agreed limit, authorisation will be needed from the Council.  

8.6	At all times the Provider should recommend equipment to best meet assessed need whilst having regard to ensure best value in its choice of equipment and will be required to demonstrate how any and all equipment provided meets an individual Service User’s needs and contributes to outcomes.  The Council reserves the right not to reimburse the Provider for any equipment provided which cannot be demonstrated to meet a Service User’s identified needs.
 
8.7	A risk assessment must be undertaken as part of the assessment.  Any additional risks identified and beyond the scope of the Provider as set out in this specification must be reported back to the referring agency.    

8.8	Where a Service User has an existing support plan with health and/or social care, the Provider must ensure that the outcome of the assessment is fed back and included within that support plan.


9.  	PROVISION AND FITTING OF EQUIPMENT
9.1	Appointments and arrangements for installation are agreed with the Service User or appointed key holder, allowing sufficient time for connecting the equipment, testing and commissioning the equipment and demonstrating the use of the equipment.

9.2	Equipment is installed to conform with the manufacturer’s instructions and in a way that ensures that it will function effectively.

9.3	The equipment is adjusted or calibrated appropriately with a view to the sensitivity required by the service user.

9.4	The manner of installation will be such as to avoid inconvenience and minimize disruption to the Service User.

9.5	The Provider’s staff will have the required skills and knowledge to install the equipment and use tools and materials to comply with the manufacturer’s instructions and current legislation.

9.6	Portable Appliance Testing (PAT) will be conducted in accordance with the Institute of Electrical Engineers (IEE) code of practice.

9.7	Each Service User will be provided with a copy of the manufacturer’s instruction and user guide for each item of equipment provided. Demonstrations will be provided to explain how the equipment works to the service user or carer where appropriate, to ensure they understand the functionality of the equipment and feel confident in using it.

9.8	Every Service User or Carer, where appropriate, will be provided with contact details for the service, to be able to contact if experiencing any difficulties using or to return equipment when it is no longer needed.

9.9	The Provider will hold adequate stock levels to be able to respond to emergency situations and equipment is working properly and ready for installation.

9.10  The Provider will recycle and reuse stock to maximize best value. 

10.	POST INSTALLATION FOLLOW UP
10.1	For every referral the Provider shall:

10.1.1	Send a secure e-mail to the referrer to confirm what equipment has been provided and that the equipment has been tested, demonstrated and is working and meeting identified outcomes;

10.1.2	Make a follow up call to Service Users within two weeks of installation of any equipment to ensure the equipment is operating correctly and to check that the Service User is using the equipment appropriately;

10.1.3	Be responsible for and shall pay for any costs incurred by the Council as a result of any defects, damage, errors or omissions made by the Provider or its representatives;

10.1.4	Acknowledge that the Council has the right to inspect the equipment, installation methods and records held by the Provider to ensure it is complying with the obligations of the contract;

10.1.5	Issue an agreed Customer Satisfaction Questionnaire. 

11.	MAINTENANCE
11.1	The Provider will:

11.1.1	Inspect, examine and test all equipment issued in accordance with manufacturer’s instructions and relevant legislation;

11.1.2	Service any equipment in line with manufacturer’s instructions to ensure it is kept in good working order;

11.1.3 Maintain adequate arrangements to respond to emergency situations requiring remedial maintenance to ensure continuity of the service for an individual;

11.1.4 	Keep records of maintenance and testing carried out;

11.1.5 Replace and fit any new parts that are required where possible rather than replacing the whole item;

11.1.6 	Correct any defaults caused by incorrect installation free of charge;

11.1.7 	Notify the Council, relevant carers or support agencies immediately if there is any disruption to the AT that leaves the Service User vulnerable. Wherever possible, the Provider will provide a replacement item or give timescales for the repair or replacement to allow contingency plans to be made;

11.1.8 Have a sufficient supply of replacement parts and components to meet the obligations of this contract;

11.1.9 	Provide quality batteries with equipment requiring them and advise service users or their carers about replacement to avoid disruption of the service provision;

11.1.10 Be responsible for and pay for any costs incurred by the Council as a result of any defects, damage, errors or omissions made by the Provider or its representatives in respect of servicing and maintenance;

11.1.11 Demonstrate how it will manage the equipment at the end of the contract and         include costings for exit.




12.	INTERAGENCY WORKING 
12.1	It is recognised that all services in Rutland will achieve best outcomes through multi-agency co-operation. The Provider will be expected to embrace this philosophy and demonstrate a robust approach to delivering seamless integrated systems in partnership with a wide array of key services, especially for the safeguarding of children and adults, and for the reduction in risk and improved health and wellbeing of our communities.

12.2	The links with partner organisations, including but not limited to, referrers, must be clearly established, along with thresholds and referral pathways.  

12.3	The Provider is expected to ensure that staff from the Service attend relevant multi-agency, statutory and partnership meetings to support outcomes for Service Users and their families, and to support the development of the Service.
13.	SERVICE PROMOTION 
13.1	The successful Provider will be responsible for producing publicity materials that explain the Service and how to access it.   

13.2	All materials must be in line with standards and guidance set for Rutland County Council publicity and must be dual branded with the Rutland County Council logo.

14.	CORPORATE GOVERNANCE 

14.1	The Provider is required to ensure that a set of standards and written protocols is agreed and implemented to regulate procedures, to guide day-to-day practices, and to maintain safe and effective operation of the Service.  These should meet the Council’s standards.   Copies should be available to staff, Service Users or potential Service Users on request. The list below is not exhaustive and additional appropriate policies and procedures may be required:
· Equal opportunities and anti-oppressive practice
· Health and Safety
· Safeguarding for children
· Safeguarding for adults
· Complaints & Serious Incident reporting 
· Confidentiality
· Data Protection and Information Sharing
15.	QUALITY
15.1	Quality Assurance
15.1.1	The Provider shall have regard to the Care Act and the Care and Support Statutory Guidance issued under the Care Act 2014 by the Department of Health and ensure that their Services comply with The Care Act 2014 and the requirements of the 7 principles as detailed and explained in "A Vision for adult social care: capable communities and Active Citizens (November 2010)” namely:


· Prevention
· Personalisation
· Partnership 
· Plurality
· Protection
· Productivity
· People

15.1.2	The Provider must also ensure that their Services are delivered in a manner which is compatible with the following duties placed on the Local Authority under the Care Act 2014:-

· Section 1 - The Duty to promote individual wellbeing
· Section 2 - The Duty to prevent the need for care and support
· Section 3 - The Duty to promote the integration of care and support with health services
· Section 4 - The Duty to provide information and advice
· Section 5 - The Duty to promote diversity and quality in provision of Service
· Section 6 - The duty to co-operate with partners
· Section 42 - The duty to safeguarding enquiries

15.1.3	In assessing the standards attained by the Service under this Specification, the Council will make reference to national guidance and legislation, including but not limited to guidance and legislation issued by: 
· any Government department; 
· National Institute for Health & Care Excellence; 
· Care Quality Commission.
15.1.4	To ensure quality in the Service(s), the Provider will have a quality assurance system, the outcomes of which will be made available to the Council.

15.1.4.1	Key indicators of quality include, but are not limited, to:
· Rate of uptake of the Service(s)
· Access and equity in service provision
· Service users choice 
· Compliments, complaints and safeguarding issues
· Collaborative and partnership working
· Details of when each service was not provided with reason
· Value for money 

15.1.5	In addition evidence will be required to demonstrate that:
	
· Support is available right across the county, including in isolated areas.
· Responses to enquiries, referrals, provision of the Service(s) and follow-up of individuals disengaging are managed effectively and in a timely manner.
· Stakeholder feedback is actively sought and acted upon.
· Interventions and activities are evidence-based and compliant with national good practice guidance.
15.2 	Complaints and Serious Incidents
15.2.1	The Provider will agree with the Council the approach to managing and responding to complaints and serious incidents which will include ensuring appropriate alignment and integration with Council, and Local Safeguarding Childrens Board and Local Safeguarding Adults Board policies and procedures.   

15.2.2	The Council must be notified of all serious untoward incidents, and safeguarding incidents and alerts within the same working day. If the incident occurs outside of the normal working hours and cannot wait for a response until the next working day, it should be reported to the Emergency Duty Team (EDT).  Providers are also expected to provide updates on internal investigations relating to any serious incidents or safeguarding, along with the outcomes from those investigations.

16.	SAFEGUARDING CHILDREN & SAFEGUARDING VULNERABLE ADULTS 

16.1	The Provider will comply with all requirements of the Children Act 2014 and Working Together 2015 to adequately assess and safeguard children and young people at significant risk and refer all such cases appropriately and in accordance with local protocols.

16.2	The Provider has a duty to comply with all the requirements of the Care Act 2014, to safeguard vulnerable adults within the service from abuse and has a responsibility to act on actual or suspected cases of abuse appropriately, including referral, and in accordance with local protocols.

16.3	The Provider will ensure that the Service(s) operate to Leicestershire & Rutland LSCB and SAB policies and procedures and all staff are aware of these procedures.

17.	EQUALITY AND DIVERSITY

17.1	The Provider is expected to be proactive in meeting the statutory requirements of the Equalities Act 2010 to ensure both organisational practice and service delivery is run in a non-discriminatory manner that recognises the value of diverse staffing and individual profiles.

18.	SERVICE USER INVOLVEMENT

18.1 The Provider will actively implement a model for effective service user involvement and be able to actively demonstrate how Service Users’ feedback is taken into consideration in the development of the Service.  

19.	WORKFORCE COMPETENCIES AND TRAINING

19.1	The Provider will ensure that all staff are competent in their role and are actively engaged in staff development procedures.  The Provider will:

19.1.1	Be able to evidence their compliance with relevant workforce standards; 
19.1.2	Employ staff who are competent, and ensure that all job descriptions outline the role, responsibilities and competencies required to effectively carry out the post;
19.1.3	Ensure all new staff participate in an induction programme that will include an overview of the key elements of relevant Rutland services;
19.1.4	Ensure that all staff are aware of and comply with relevant sections of national legislation governing their roles;
19.1.5	Ensure that staff induction, supervision and appraisal procedures are all in place and submit copies and review dates of all human resources policies and protocols on request;
19.1.6	Identify and make available resources for ongoing training needs and professional development, including attendance at any training deemed appropriate and necessary by the Council;
19.1.7	Ensure that all staff receive appropriate training and maintain training and development plans, including regular training relating to the provision and installation of AT; 
19.1.8	Have appropriate conduct and disciplinary procedures in place and enforce these;
19.1.9	Ensure that there is at all times a sufficient level of appropriate staff cover to provide a safe, effective and accessible service.
19.2	Disclosure and Barring Service
19.2.1	The Provider will ensure that all staff and volunteers have been checked at the appropriate level by the Disclosure and Barring Service (DBS), and maintain accurate records of these checks.  
20.	CONFIDENTIALITY, INFORMATION SHARING, DATA PROTECTION AND RECORD RETENTION

20.1	The Provider must have a written policy on confidentiality and Service Users must be informed of the circumstances in which confidentiality may not be maintained.

20.2	The Provider will have written policies on information sharing and record retention that facilitate effective multi-agency working within the clear boundaries set by the Data Protection Act 1998 and other relevant legislation. 

20.3	The Council reserves a right of full access to records in order to check quality, and the Provider will be expected to fully co-operate when access is required.  It is expected that the Provider policy on confidentiality and consent will enable this.

20.4	The Provider will be expected to sign up to relevant Information Sharing Agreements to facilitate joint working and to abide by them.

21.	PERFORMANCE INFORMATION, TARGETS AND MONITORING
21.1	General Requirements 
21.1.1  The general requirements of the Provider for contract monitoring are that:
· Record keeping is consistent with good practice standards
· An appropriate version of the data is made available on a quarterly basis, or at any such time as it may reasonably be required, to the Council for contract and performance monitoring
· Data is submitted in a timely manner and in a format agreed with the Council in order that the contract monitoring can be undertaken effectively
21.1.2  The process will be:-
21.1.2.1  The Council will undertake agreed monitoring and review of the Service delivered 
21.1.2.2 The Provider will be monitored against both the agreed data set to determine   delivery against outcomes and requirements set out within this service specification
21.1.2.3 The Provider will additionally be monitored against the costs and staffing set out by them and agreed with the Council at the point of contract award
21.1.2.4 Monitoring meetings will be held on a quarterly basis or at such other frequencies agreed as appropriate
21.1.2.5 Monitoring will form an integral part of contract review. Failure to comply with performance management requirements may be seen as breach of contract
21.1.2.6 The Provider will inform the Council of any anticipated shortfalls in targets, outcomes or outputs at the earliest opportunity so that remedial measures can be agreed 
21.2	  Data
21.2.1	The Provider will be responsible for their own database and will be responsible for ensuring that a suitably authorised and competent data controller is responsible for that database.  
21.3	  Outcomes & Targets
21.3.1	The Council is committed to establishing performance driven service provision, which is focussed on achievement of effective outcomes for recipients of its services. Services need to be delivered in a context that really promotes a culture of high performance management aimed at maximising service quality, effectiveness and provision that is relevant and provides competitive value for money. 
21.3.2	The final agreed performance targets will be subject to continued review and amendment as required in consultation between the Council and the Provider.  The Provider will need to be flexible in implementing any changes to service delivery as a result of these reviews and amendments as well as being committed to achieving success in all aspects of performance outcomes to really enhance service delivery.
21.3.3	As a minimum, the Provider will be required to demonstrate delivery against the outcomes in Section 3 of this specification. 
21.3.4	The requirements in respect of activity information will be subject to discussion and agreement between the Commissioner and the Provider in line with the final Service model submitted and awarded.  
21.3.5	Where data is required to be submitted for national data returns eg to NHS Digital, Providers will be expected to comply with these requirements and be able to demonstrate this compliance to the Council.

21.4	  Additional information
21.4.1	Additional information may also be required to establish evidence that services are complying with relevant national standards and guidelines, including National Institute for Health and Care Excellence (NICE).
21.4.2	Information may also be required on issues not specified in this service specification including issues based on principles and arrangements of governance or best value.  The Council reserves the right to undertake service reviews to establish practice within the Service(s) and the effectiveness and quality of interventions, including investigating Service User satisfaction, and auditing consistency between records kept, including case files, and monitoring data submitted.
22.  	Key Performance Indicators (KPIs)
22.1	The Provider will ensure that agreed timescales are met as follows;
	
	Emergency e.g. to facilitate a hospital admission or prevent an admission
	Within 48 hours of receiving the referral. Referrals can be made between 8.30am and 4.30pm Monday to Friday. Weekends and Bank holidays are not included but consideration will need to be given to meeting deadlines during these periods.

	Priority, e.g. people at risk of falls or wandering etc but not in immediate danger.
	Within 5 working days, not including weekends and bank holidays

	Standard e.g. to promote safety and independence
	Within 10 working days, not including weekends and bank holidays.



	KPIs
	Target Level
	How measured

	% of people who were referred to the service who went on to access the service
	90%
	Provider records 

	% customer satisfaction survey questionnaires returned
	65%
	Customer satisfaction questionnaire

	% of people who use the service who feel able to maintain their independence as the result of the service 
	95%
	Customer satisfaction questionnaire

	% of service users who are happy with the service
	100%
	Service user feedback forms

	% of people referred to the service who achieved identified outcomes
	75%
	Feedback to referrer 



23.  	Monitoring arrangements 
23.1	The Provider will ensure monthly statistical returns including:

23.1.1   Number of referrals received;
23.1.2	Service user group (OP, PD, MH, LD, Dementia, Autism, Transitions, children with disabilities, Carers);
23.1.3   Number responded to in time related to priority;
23.1.4   Number of items of AT provided;
23.1.5   Number of successful installations that achieved identified outcome required;
23.1.6   If not successful reasons given – to assist with learning;
23.1.7   Number of maintenance and repairs carried out;
23.1.8   Number of items returned – reason codes;
23.1.9   Number of contacts for advice and information – codes re type and who;
23.1.10 Value of new equipment issued per month;
23.1.11 Performance against identified outcomes. 

23.2	It is expected that the Provider will maintain all relevant data on equipment installed including details of client, date of installation, end date (if returned), servicing requirements and date of previous service(s). The Council reserves the right request that the Provider audit this data as it requires. 

23.3	Attend meetings at least quarterly to review the service arrangements and agree any changes or developments to the processes and arrangements.

23.4	Attend various promotional events by mutual agreement but this is expected to be an undertaking to be done.
24.	CAPACITY PLANNING
24.1	The referral rate into the Service is likely to fluctuate and may change over the course of the contract, the Provider is expected to be flexible and responsive to meet needs. 
24.2	It is expected that the Provider will implement monitoring systems to reflect any increase in demand or reduction in demand for the Service to the Council.  Where the Provider foresee the need for significant increased capacity in future years, representation should be made to the Council as soon as possible and by 31st October of each year to allow for consideration in the commissioning cycle.  Representation must include evidence of need, proposed costings and expected impact of increased capacity for the Council to consider.  Representation of increased demand will not necessarily result in additional resources being granted by the Council.
25.	SOCIAL VALUE
25.1	It is expected that the Provider will ensure the Service(s) contribute to the wide community to assist in the development of the economic, social, and environmental wellbeing of the county.
25.2	The Provider will be expected to demonstrate the social value achieved by the Service(s) during the life of the contract.

26.	 ARRANGEMENT FOR VARIATION TO THE SPECIFICATION

26.1	The Council may from time to time vary this Specification in line with changing needs and/or requirements.  Any variation will be carried out consultation with the Provider.

27.		EXIT FROM THE CONTRACT

27.1	At the end of the contract, the Provider will handover, to the person nominated by the Council, all records, including all records of technologies installed during the term of the contract, and information necessary for the future provision of the service. The information requested will be deemed reasonably required to enable prompt and efficient handover of the service. In the spirit of this agreement, the Council will expect the Provider to co-operate with any new provider appointed by the Council.  

27.2	Transfer of the contract will include all stand-alone equipment and peripherals installed and paid for by Rutland County Council, through monthly invoicing, plus all of the associated records for ongoing maintenance, testing, servicing and monitoring.
28.	RESPONSIBILITY OF THE COMMISSIONERS IN RELATION TO THIS SPECIFICATION	
28.1	The Council will provide the Provider with guidance and information on relevant local and national strategies which may impact on service provision.

28.2	The Council and the Provider will meet every 3 months for a contract review and planning meeting to discuss the performance and needs of the Service(s).

28.3	The Council will pay the Provider in accordance with the contract.
29.	RESPONSIBILITY OF THE PROVIDER
29.1 The Provider will need to implement a clear plan for the transfer in of the service and equipment, at the beginning of the contract, and the exit of service and equipment at the end of the contract.

29.2	The Provider(s) will operate and manage the service in accordance with the terms of the specification(s) and must not substantially alter the delivery of any aspect of the Service(s) in any way without the express prior written consent of the Council.
29.3	The Provider(s) must comply with all relevant and future legislation in the provision of the Service(s).
29.4	The Provider(s) are expected to co-operate with others providers and will endeavour to maintain a positive relationship with all stakeholders, to ensuring services meet the needs of the Service Users. 


Schedule 1 – Equipment	

The following is a list of the type of equipment the Service will provide.  This is illustrative and thus the equipment may include, but is not limited to that indicated below:

•	Pendant alarms 
· Alarm base units
•	Pressure mats
•	Chair and bed occupancy sensors
•	Bogus caller buttons
•	Falls detectors
•	Medication prompters
•	Movement detectors
•	Enuresis sensors
•	Epilepsy sensors
•	Gas detectors
•	Flood/overflow detectors
•	Smoke detectors
•	Temperature sensors
•	Lifestyle monitoring sensors
•	GPS or radio operated location alerts/sensors
•	Memory aids
•	Speaking clocks
•	Remote controlled power devices
•	Pagers
•	New AT that comes onto the market during the course of the contract
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