


‘A one stop shop approach to provide wheelchair and seating services
would be ideal.’

‘Professionals need to listen and share information for the benefit of service
users. People working hard and well together is what creates a seamless
service, not just policies.’

‘If your needs are considered ‘normal’ you might be ok with the wheelchair
service as it is, but who's normal anyway? All of us around this table have
‘specialist requirements’, we want an end to this medical model of needs it
just doesn’t provide enough for so many of us.’
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Service Redesign

- R & &

-

tttttttt

«

~

-

I\

We welcome the requirement for each Wheelchair and Seating
Service Centre to complete a rapid improvement event by
December 2008. We are pleased that learning and outcomes
from these events will be shared between centres.

We want to see NHS boards improve rehabilitation services by
sharing resources where appropriate.

We are pleased to see Wheelchair and Seating Services
working towards a referral to treatment target (RTT).

A referral to treatment target of 18 weeks is unacceptably long
for long-term and full-time wheelchair users.

We understand the desire to support development and practice
change at a local level but feel that a national structure
enforcing national standards is crucial to effective service
redesign within Wheelchair and Seating Services.

The referral to treatment target should be generated through
consultation with user groups.



‘Let’'s have a Ministry for mobility.’

‘We need a national body, wheelchairs and seating are just too important
to allow local inconsistencies, we have a post-code lottery at the moment
in terms of provision and this has got to change...national standards
enforced by a national body, it's the only way to improve things.’

‘A national body needs to monitor how new monies are spent within local
wheelchair and seating services and should evaluate and review
performance.’

‘I understand that the process can be complicated, but you can’t let
somebody wait for a wheelchair for 18 weeks, that’s their life ticking away.’
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Building Capacity
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We are very pleased to see that protocols for assessment and
issue of wheelchairs will support the delivery of local clinics.

We want to see protocols for assessment and issue of
wheelchairs that specifically reduce waiting times for those with
progressive conditions.

We would welcome partnership working between NHS boards
and transport providers to improve access to wheelchair clinics,
particularly in rural areas, and where clinics are some distance
from bus stops and train stations.

We understand that children require age-appropriate child-
centred care from suitably trained staff in local, ideally mobile,
wheelchair and seating clinics.

As many of the professional skills from staff required are
transferable we would envisage this care taking place in
suitable rooms in the same buildings as adult services (where
possible) and do not see a clear need for separate service
delivery.

The definition of ‘local’ with regards the establishment of clinics
is considered crucial by service users, particularly those in rural
areas who currently face difficult and lengthy journeys to
Wheelchair and Seating Centres.

We would like to see service demand examined geographically
and clinics established where they will directly reduce journey
times for long-term and full-time service users.
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‘We want local services but ‘local’ needs to be more clearly defined in the
geographical sense.’

‘We need better transport to centres. They can be miles from a bus stop, |
mean it's a joke really but so many wheelchair and seating centres are
really difficult to get to in a wheelchair. We need more vehicles with
appropriate adaptations and drivers who are fully trained in handling
wheelchairs and other equipment.’

‘Why not involve community transport, we want flexible appointments and
decent transport to centres, not appointment systems that don’t take
journey times into account and transport that requires advance booking and
fixed return times...there’s a good model in the borders — Gala Wheels.’
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Referral, Assessment and Provision
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We strongly welcome the move away from the GP/Consultant-
led referrals system to having referrals accepted from a variety
of registered healthcare professionals. Ideally we would like to
see people being able to self-refer to Wheelchair and Seating
Services for an initial assessment.

We are glad that carers needs must be identified, in line with
community care legislation, and solutions to meet these needs
found through case management approaches.

We are pleased to see that the non financial aspects of
equipment provision should influence decision making about
the supply of wheelchairs.

Moving Forward recommended the phased removal of current
eligibility criteria for NHS Wheelchair and Seating Services,
unless they relate to safety.

We therefore find the proposal to develop new national
eligibility criteria unacceptable.

We want to see the removal of eligibility criteria, except those
relating to safety. We feel that they are an unjust method of
rationing resources that unfairly disadvantages people with
profound and complex needs.



‘Single shared assessments have been around for ages, a good
assessment should allow access to all other required services. There
should definitely be a standard assessment tool used by all centres, | can’t
believe there isn’t one.’

‘We could explain our techniques for self-management at assessment or
review, this information could be shared through a website, chat-room or
newsletter.’

‘Social work tend to close down carers’ cases once their assessment has
been actioned, when needs change this means starting all over again, it
would be great if cases could remain live.’

‘We need one named point of contact, it's a nightmare otherwise trying to
find somebody to discuss your situation with...l understand that staff leave
but users need to be told who their caseworker is...’

‘Children need frequent reviews as their needs change.’

‘We want eligibility criteria removed, these create a post-code lottery where
one health board meets people’s needs but another doesn’t. They are not
only unfair but they penalise people who have really profound needs, why
should these people, who are often the least able to, have to pay for the
equipment they need or be dependent on charities?’
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Equipment, Repairs and Maintenance
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We are very keen to see Wheelchair and Seating Centres
modernise equipment and renew the wheelchair fleet in relation
to current demand and technological advances.

We would like to see planned maintenance programmes for all
wheelchairs but accept that power chairs, heavy users and
active users will take precedence.

We believe that an out-of-hours maintenance service would be
very useful.

A key omission from the draft action plan is the development of
agreed response times for repair and maintenance services. At
present inflexible hours, delays and poor communication by
repairs and maintenance services can leave wheelchair users
with no idea of when their wheelchair will be returned to them.
Given the fundamental important of this equipment to
participating in society this is unacceptable.

A 24 hour (preferably mobile) repairs service would assist
wheelchair users, particularly in rural and remote areas.

Service users are keen to see all Occupational Therapists
being able to make referrals for repairs and maintenance.

We would like to see wheelchair users being able to self-refer
to repairs and maintenance services.



‘A 24 hour repairs service would be brilliant.’

‘A mobile service would be really helpful.’

‘Minor and regular repairs like punctures could be done separately to spare
the main repairs service. Could tyre repairs be contracted out?

‘If they could provide a wheelchair to people whilst their own is being
repaired, that would be great.’

‘Can the repairs and maintenance service assist those who have privately
purchased their wheelchairs?’
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Conclusion

For over 30 years it has been recognised that the Wheelchair and Seating
Service in Scotland has been neglected and under funded despite the
critical importance of wheelchairs and seating to disabled people’s quality
of life, capacity to carry out daily tasks and opportunities to participate fully
in society.

We welcome the publication of the Wheelchair and Seating Service
Modernisation Draft Action Plan as a long-awaited and much-needed step
forward in improving Wheelchair and Seating Services in Scotland.

We are delighted that new funding is available that can make many of the
proposed actions a reality, but feel that £16 million spread over 3 years will
be insufficient to fund the more fundamental service and practice changes
recommended by Moving Forward.

We are extremely pleased to see a commitment to person-centred care
approaches, where collaboration and participation are seen as central to
service redesign and wheelchair users and their carers can actively inform
service planning and development.

We welcome the push towards multidisciplinary team work, case
management approaches and partnership working, which we see as key to
creating a ‘seamless’ service for wheelchair users.

We are happy to see proposals for the delivery of local wheelchair and
seating clinics, particularly in rural areas and would strongly encourage the
provision of an out-of-hours repairs service.

Our real concern lies with the missed opportunity to alter the existing

structure of the Wheelchair and Seating Service and the current model of
service delivery.
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As it stands the draft plan does nothing to reorganise the structure of
Wheelchair and Seating Services despite the recognition that this structure
is failing and the recommendation in Moving Forward that a single, national,
integrated, assistive technology service should be established.

We firmly believe that only a national body can effect consistent
improvement to Wheelchair and Seating Services and introduce the culture
change necessary to develop a responsive service that takes a broader,
holistic, view of service provision.

Service users have expressly demanded a move away from the ‘medical’
and ‘patient’ model of health service provision, the removal of eligibility
criteria and the creation of a service that can meet much more than just
clinical need.

As major allies in supporting disabled people to achieve full equality and to
have choice and control of their lives we strongly support this demand.

We want to see a Wheelchair and Seating Service that recognises the
social and health needs of disabled people and the desirability of self-
assessment and self-management. In short, a service that Scotland can
be proud of.
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