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AHP Service Improvement Project – Cornwall and Isles of Scilly NHS (Community Health Services, Primary Care Trust and Royal Cornwall Hospitals Trust)

Developing a Standard Wheelchair Service for Children Delivered Close to Home by Local Clinicians in Cornwall and the Isles of Scilly.
In Cornwall and the Isles of Scilly, the Children’s Therapy Team now assess for, and prescribe, standard wheelchairs for children and young people (0 to 18 years). Assessments are provided closer to home and in child appropriate venues by children’s physiotherapy and occupational therapy staff. These staff are usually already involved with the child. 

This project sought to reduce waiting times from 23 weeks to 8 weeks, improve access by offering assessments closer to home, with increased efficiency through the PCT only paying once for assessment and provision of standard wheelchairs and buggies for children and young people.

Before this project, children could wait up to 23 weeks from referral to receipt of a standard wheelchair (average 13 weeks). Some children would have to travel to the Disablement Services Centre (DSC) in Plymouth (for some children, this would be a 160 mile round trip).  As part of a wheelchair waiting list reduction exercise in 2008/early 2009, some referrals for standard wheelchairs were referred to the independent Cornwall Mobility Centre (CMC). Payment for these assessments and provision constituted duplicate outlay by the Primary Care Trust because the DSC’s contract had already included funding for these assessments and subsequent equipment but was not the preferred route for a standard wheelchair because of excessive waits. 

Through this project, the child’s standard wheelchair is provided in a timely and streamlined manner in order to meet the child’s/family’s agreed therapy goals. By the therapist providing the assessment, the goals for wheelchair usage are part of the overall goals of the therapeutic intervention. Goals include enabling the child to better access their environment with greater safety (reduced risk of falls), less pain, less fatigue, and in greater comfort. For many children with limited walking ability, but good upper limb function, a standard self propelling wheelchair enables independence and the ability to keep up with their peers. A paediatric wheelchair has the potential to improve the child’s social inclusion.

Prior to the service improvement project, the RTTs for the 33 children awaiting standard wheelchairs and buggies ranged from 23 weeks to 1 week, with the majority being over 8 weeks, as shown in the following graph:

[image: image4.jpg][image: image1.png]RTTin weeks

25
20
15
10

RTT waits for paed standard wheelchairs &
buggies pre SIP

Client number (from March 2009 to March 2010)

35

# Seriesl





Since the SIP, the maximum wait for a standard wheelchair or buggy is 8 weeks. However, there has still been a dual process – therapists assessing and prescribing standard buggies, Cornwall Mobility Centre (CMC) assessing and prescribing standard wheelchairs. This is because training in wheelchair assessment and prescription was delayed until new staff were in post.

Since commencement of the project, all standard buggies assessed for by community paediatric therapists have been provided within 8 weeks of referral, as shown below. The average RTT is 3 weeks.
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Since the SIP commenced, the majority of RTTs for standard wheelchairs assessed for by CMC have been under 8 weeks, as shown in the chart below.
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No child has travelled more than 25 miles to an appointment (50 miles round trip). 

Because the assessment for the wheelchair occurs as part of an already existing appointment, there are no DNAs for standard wheelchair assessments. By the therapist undertaking the assessment, there is no referral to assessment delay or risk of misplaced referrals. Minimising the referral to assessment time improves the referral to treatment time. There are fewer different professionals involved with the child and family.

This project interfaces with Children’s Therapy Redesign, as well as the ongoing development of standard and specialist wheelchair services in Cornwall and the Isles of Scilly. The process for children’s standard wheelchairs is one part of the overall jigsaw, enhancing its sustainability. Service users, parents and carers have been involved in wheelchair services and their redesign since 2008, when a Paediatric Wheelchair Waiting List Reduction Exercise was held. At this point in time, the aim was for an RTT of 18 weeks. The experience and user (family) feedback from that exercise identified some of the changes that needed to be made in the referral pathway for childrens’ standard wheelchairs. 

Service users (and carers/family) are members of the group overseeing Children’s Therapy Redesign, a Task and Finish Group, which led to the establishment of the Wheelchair Prescription Service, the Enablement Services Reference Group (which is overseeing the ongoing development of the standard and specialist wheelchair service) and the Specialist Wheelchair Service Task and Finish Group. The changes that have been made, and continue to be made, are in response to service user views.

Prior to the SIP, although the DSC was commissioned to provide assessment, prescription and equipment for all wheelchairs and buggies, the PCT incurred additional costs through investing in equipment (Major Buggies) to be put into the Community Equipment Loan Store (CELS), and by procuring assessments and equipment from Cornwall Mobility Centre. (See Figures 1 & 3 in the Appendix).

Through the SIP, the pathway is streamlined (see Figure 2, Appendix). There are fewer steps, and duplicate payments by the PCT are removed (ie those in addition to contract payments). (See Figure 4, Appendix). Between 1 April 2010 and 31 December 2010, this change in pathway has saved the PCT £800 in assessment fees. Potentially, had therapist training occurred sooner such that all standard assessments had been undertaken by the children’s therapy team, the saving to the PCT would have been £1,400. Assuming the same ‘volume’ over 9 months can be annualised, there is a potential annual saving to the PCT of  £1,900 through therapists undertaking all assessments for standard wheelchairs and buggies. 

At the beginning of this project, data collection and analysis were very basic. While data were collated for the adult component of the service to report to commissioners, children’s data were only noted. Cornwall and Isles of Scilly NHS was reliant on the DSC and Cornwall Mobility Centre to produce data on children’s wheelchair services. This project highlighted the necessity for accurate and extensive data capture and analysis. A comprehensive database has been built (not solely for the SIP), which is currently at the stage of moving to the next level of usability. The service can now accurately record and retrieve a wealth of wheelchair data, including (but certainly not limited to) clock start, date of referral, date of assessment, date of treatment, the equipment supplied and by which supplier. The data base can generate review dates.

The work undertaken through SIP, particularly in clarifying and streamlining pathways, and in developing improved data processes have been of benefit to Community Health Services in winning the contract for the provision of assessment and prescription of Specialist Wheelchair Services (the ‘non-standard’ pathway noted above). The SIP has enabled a faster, closer to home service for children and young people where there need is for a standard wheelchair or buggy. This, in turn, enables specialist services to focus on more complex needs.
� The Therapy Redesign Project commenced prior to the SIP. However, the investment (increase) in therapy staff ran concomitantly with the SIP.
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