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Wheelchair Services
The SIP has enabled the service to…… transform our processes to reduce waiting times and improve the experiences of our service users:
· The majority of the referrals coming into the service are being dealt with and completed in 18 weeks or less. This pattern is demonstrated across all localities.

· We have changed our process from receipt of referral and screening so patients move more swiftly and smoothly through the pathway. 

· The success with the improvement of screening has resulted in incorrect referrals being returned quickly, and accepted referrals moving into the care pathway more swiftly thus speeding the process up for our service users. 

· Completion of referrals has been more clearly established to identify more clearly the end of an episode of care.

· Letters to patients have been standardised and reflect the protocol: There is a greater requirement for those referred into the service to engage and accept responsibility for contact the service to arrange an appointment.

· The implementation of a Service User Group across North Yorkshire has been commended by those on the group as a way to enhance communication and improve stakeholder dialogue. 
· All staff have been involved - this has included attending two time out events, providing data, taking leadership roles in various smaller projects which contribute towards the whole, analysing practice and output data, data input and data cleansing and adopting new working practices.
Our core purpose is……

North Yorkshire and York Community and Mental Health Services serve a population of 765,000 covering approximately 3,200 and employing about 5000 staff. The Wheelchair Service provides comprehensive wheelchair and seating solutions across all the age range. This is supported by a Repair and Maintenance Service. The Service accepts referrals from Health professionals, but existing users can re-refer themselves should their needs change. We continue to provide a service in four main localities across the patch in an effort to reduce the amount of time that service users need to travel to appointments. 
Wheelchair users come from across the age spectrum and could also be associated with other identifiable groups e.g. Long Term Conditions, diabetes, heart disease and Mental Health. The service assesses, prescribes, modifies, provides and maintains wheelchair and seating solutions to all those accepted into the service following screening. T
he service works closely with a number of other services. Examples of this are:
· Acute Hospitals – we will provide a wheelchair for patients who may have had a Lower Limb amputation to facilitate their rehabilitation and enhance their independence and mobility.

· Providing Powered Wheelchair Training to children attending specialist schools so that they can access their education and social aspects of school better.

· Providing specialist seating solutions to fit in a wheelchair for those in Neuro-rehabilitation.

· Providing Powered chairs with dual controls for those in Learning Disability Services where independence is being promoted while still ensuring that risk is minimised.
Our improvement aims were……
· To create an equitable service across North Yorkshire.
· To ensure that quality standards were established and adhered to.

· To improve access to those referred to the service and reduce waiting times.

· To engage better with all stakeholders.

· To improve productivity and cost effectiveness.

· To raise the profile of Wheelchair Services within the organisation and contribute to a wider national forum.
Working with our stakeholders, we have transformed our service by……reviewing our pathways, engaging with service users and improving our access to information.
A central part of our service improvement was to review all aspects of the patient pathway, which enabled us to identify changes that needed to be implemented to speed up the process and improve the experience for our services: 
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· Local protocols were developed to give clearer guidance to those working in the service on the management of referrals.
· Letters to patients have been standardised to reflect the protocol; there is greater requirement for those referred patients to engage and accept responsibility for arranging an appointment.

· Protocols have been established around patients failing to attend appointments and discharging them from the service - this allowed appointment times to be better utilised and helped clinical staff work to a clearer protocol around discharge, removing some of their difficult decisions.

· Patients are now encouraged to phone in to make an appointment thus promoting greater engagement and providing choice of an appointment time in the process.

· The process for the provision of powered chairs, where there were historical long delays, has been analysed, standardised and improved. There are plans to enlist the support of volunteers in the future to support this labour intensive part of the wheelchair service.

· We are working to a core list of wheelchairs, cushions and suppliers to improve cost effectiveness.

· We have produced an “Idiot’s Guide” for our new information system so that all staff use the system in the same way, vital in ensuring reports from the system on outputs are accurate.

· Some Administrative staff have completed competency training so that some standard transit chairs can be issued by them following screening, thus reducing the need for the clinical team to have input to those who do not need it.

In order to introduce all these changes, engagement with staff and stakeholders has been essential:

· The service has had two time out sessions to ensure that all working in the service were engaged in the project and to gain the valuable insights that each team member or group of staff could contribute to the programme. 

· The Team Leaders, Service Improvement Team and the Team Manager held fortnightly conference calls to keep momentum in the process. Every conference call reported progress. There has been a far greater feeling of unity across all four localities to succeed. The additional input from the Service Development team has been invaluable as provided much output data which both rewarded team efforts and spurred on for better results. 
· A Service User Group was established. This took considerable effort. “Getting in put from Service Users with disabilities can be slow to become established” said one service user who is a representative on a number of groups. A questionnaire was handed out to some who attended clinic which provided the service with some quantitative as well as qualitative data. There are plans to expand the input from service users.
We have delivered improvements across our service……
Overall, we are well on the way to ensuring all referrals are screened within 2 days and have made substantial progress in ensuring referrals coming into the service are being dealt with and completed in 18 weeks or less. 
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The SIP has given opportunity to better engage with stakeholders. This includes service users, all working in the service, senior management and commissioners. We have now established a Service User Group and held our first meeting. We are proud of our achievements:

· “We all started working together as a team”

· “The new information system got all our systems up to date”

· “It made us question why we do something”

· “It has made us more efficient and cost effective”

· “We have unified policy statements which avoid postcode differences”

· “The new information system has made my clinics run more smoothly as I can easily see what has been issued, what repairs may have been done, who else is involved.”

· “We have changed the way we work”.

· “It has given us an identity”.

The changes we have made will bring benefits to our stakeholders by……
· Improved access
· Improved efficiencies
· Demonstrable service user outcomes
· Audible Service User Voice
· Reduction in RtT for those referred to service
· Improved communication with Commissioners and Senior Management Team
· Communicating our findings with the National Wheelchair Managers Forum
· Providing information to the review on Wheelchair Service Commissioning by the Department of Health.
We will continue to improve by……

· Developing Service User Input - the inaugural meeting of service users has occurred and at the next meeting we will discuss more fully with them some ideas about wider involvement. The large geographical area we cover present challenges for attending particularly for wheelchair users.
· Outcomes - we have at last chosen a tool that can be used with all who have been in receipt of the service. The tool chosen is one that has been developed in-house and gives feedback on both functional outcomes as well as equipment outcome and service satisfaction.
· Productivity - there remain differences in how clinical time is used across the patch. A peer review has been completed, but the process and attitudinal changes that are required remain an outstanding issue. Feedback to clinical staff results of studies will assist in this progressing.
· Involving Volunteers - the Service currently is assisted by one volunteer who was looking for a supported return to work scheme. The powered chair process in particular could be assisted by a far greater number of volunteers. 
· Budget position - the move to a new organisational home will help progress the suggestions that have been made to commissioners to assist in the process of getting the budget to fit the demand. This could remain an issue, but may prepare us better for “Any Willing Provider”.
· Identifying Savings - more work will be done to identify savings through demonstrable reduction in DNA’s, improved procurement, increased clinic time, reviewing all of the repairs service and not just the current in-house one which only serves a part of the service.

Other services can achieve what we have achieved by…….
· The hard work and dedication of all those who are working in the service. It has provided leadership opportunities for a number of people working in the service which has been because of their experience, knowledge and passion for a topic rather than the grade they are employed at.
· The external support from the Service Improvement Programme with the facilitated meetings has provided opportunities to share experience and network. The funding allocated also assisted in providing capacity to work on the changes that were required.
· A project initiation document helped us be clear about broad areas where service improvement was required, provided a tool to measure the achievement and helped prevent project creep.
· The support from our in-house Service Development Team has helped with facilitating aspects of the programme, but also a large amount of leg work associated with output figures which have helped refine the direction of travel required.
· A systematic approach has helped in the achievements to date, and the PDSA cycle (Plan, Do, Study, Act) model has contributed to the overall success.
· Feeding back some quick wins early in the project has aided our success. This was around screening all referrals that come into the service.
· Achieving this sort of improvement requires honesty and courage, which can be achieved by any who have those attributes. Our team have been willing to look at “the warts” because the have the best interest of those who require our service at heart.
