








Clinical needs addressed and proposed outcomes

Detailed within Appendix 1

Method of Evaluation

Detailed within Appendix 1

Local Action Plan

It is proposed to form a Project Team to support, oversee and monitor the implementation of this
project over the next three years. The membership of this team will include appropriate
representation both from within the service (in terms of clinical, technical & managerial
expertise) and from relevant stakeholders, such as healthcare professionals who refer to the
service, service users, carers, links to NHS Orkney & Shetland, along with HR & Finance
involvement as deemed necessary.

In addition to the establishment of this Project Team, work has already begun to put in place a
Wheelchair User Group in order to ensure that service users are consulted throughout the
implementation of the project and beyond. In addition it is envisaged that the User Forum will be
able to provide feedback on whether or not the changes to the service are having the positive
impact required on the needs of the Service Users within the Area.

Description of Service concerned
e Current service

NHS Grampian provides wheelchair and seating services primarily to the population of Grampian,
(over 500, 000). It supports 7556 wheelchair users with a total of 7401 wheelchairs on issue to
them (as of 31* October 2008). (Includes patients who have not yet received wheelchairs and
patients who are supported by the service but who use non-NHS wheelchairs.)

The service is based in accommodation at Woodend Hospital in Aberdeen, which was adapted for
use by the service around 9 years ago, and has poor facilities from which to provide a modemn
service. The service is integrated with the Prosthetics & Orthotics services within NHS Grampian
under the over-arching banner of Mobility & Rehabilitation Services (MARS), although the
Prosthetics & Orthotics functions are housed in a separate building on another part of the
Woodend Hospital site.

The service provided is integrated and seamless through having an in-house repairs,
refurbishment, collect, storage and delivery service, along with extensive wheelchair / seating
modification and fabrication expertise and modest facilities.

Referrals come from throughout Grampian, a mixed rural and urban environment spread over a
large geographical area. In addition to this, NHS Grampian also provide a service to
approximately 300 users in NHS Orkney and a further 300 in NHS Shetland, mainly through the
provision of bi-annual clinics to each area, with a small amount of local resource utilised in an
informal manner providing basic assistance and repairs to the users.
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Because of a lack of capacity within the service to meet the needs of the geographical area, a
Service Level Agreement is in place with NHS Highland, under the terms of which a small
number of patients from the north-west of Grampian access services in Inverness.

All referrals are screened by the service clinical staff and depending on their complexity may:

o receive a device based on referral information (standard attendant propelled
wheelchairs)

o be seen at the Wheelchair Service base at Woodend Hospital Aberdeen

o be seen at satellite clinics, local to the user (currently varies because of staff
shortages)

o be seen in home visits by staff of the service.

After assessment, devices are prescribed and provided based on National eligibility criteria and on
contracts negotiated through Scottish Healthcare Supplies. All fabrication / modification work is
carried out in-house. In the past, the service has put considerable emphasis on ensuring devices
meet patient needs at delivery and that users are trained in their safe, efficient use.

With the Electronic Assistive Technology Service being managed alongside the wheelchair
service, patients whose needs extend to that of special switching for control of powered
wheelchairs and associated devices can be seen jointly by the service staff. However due to the
limited budget available for this work, and the high cost of the equipment required, the provision
of anything other than special switching for powered chairs is extremely limited.

The current establishment for the wheelchair service in Aberdeen is as follows:

1 x Head of Service (Bioengineer)
2 x Bioengineer (1 post vacant on a long term basis due to recruitment difficulties)

3 Senior I Occupational Therapists
1 x Senior II Occupational Therapist (rotational post from General OT Dept.)
1 x Occupational Therapist Assistant

1 x Wheelchair Technician Team Leader

1 x Deputy Technician TL/Storeman

3 x Senior Rehab Engineering Technicians (1 x currently Vacant)
2 x Rehab Engineering Technicians

1 x Personal Asst (joint post with all of MARS)
2 x Clerical Officers/Receptionists

The MARS service has recently moved from within the Acute Sector within NHS Grampian to the
Aberdeen City CHP as part of a wider redesign of Intermediate Care Services within the
Organisation. It is hoped that this move will allow the Wheelchair Service to explore opportunities
for closer working relationships and effective links both within the City CHP, as well as to the
Shire and Moray and the relevant Local Authorities, in terms of e.g. raising the profile of the
wheelchair service, smoothing referral pathways for service users, and opportunities for Joint
Equipment Stores. In addition to this, the need for suitable accommodation to house the service
has been highlighted to the City CHP and it is hoped that a more suitable base for the service can
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be identified for the future.

In NHS Orkney:

Informal arrangement for 1x Physiotherapy Assistant to work ad-hoc on wheelchairs as necessary
1 x Maintenance Engineer performing repairs on wheelchairs as required, with the time spent by
this person subsequently billed to MARS.

In NHS Shetland:

Informal input to wheelchair services on an ad-hoc basis from AHP Team
Informal input to wheelchair repairs on an ad-hoc basis from an Orthotics Technician.

¢ Proposed service
Aberdeen Based Team

Under the proposals submitted in this case, the Aberdeen Team would expand it’s capacity to
meet the demands of the service users and the recommendations of “Moving Forward” through the
introduction of the following posts:

¢ Senior Rehabilitation Technician (Band 5) x 1 — to work on Planned Preventative
Maintenance of Power Chairs, and nominally based in Aberdeen.

s Training and Support Officer (Band 7) x 1 — again, nominally based in Aberdeen, but
providing training and support to Healthcare Professionals referring patients to the service
throughout the area covered by MARS. Additionally this post would be utilised to
formalise the training of the clinical staff currently dealing with patients in Orkney &
Shetland in order to meet the needs of these Service Users.

s Specialist Occupational Therapist (Band 7) x1 — to increase capacity of service in order to
review, reassess and deliver new power and manual wheelchairs under the fleet
modernisation programme.

s Senior Bioengineer (Band 8a) x 1 — Based in Aberdeen with the aim to increase the
capacity within the service in this area, which in turn will facilitate the provision of the
additional clinics identified for Moray & Buchan, whilst at the same time removing the
onus on the current Wheelchair Service Manager to become involved in clinical matters to
the current extent.

NHS Orkney & NHS Shetland

Outreach teams will be established in both Orkney & Shetland providing ongoing local support to
wheelchair service users in these areas.

They will be responsible for
¢ Initial Assessment and Measuring for all wheelchair referrals and seating requirements.
s Delivery and configuration of prescribed routine wheelchairs and seating
s (Co-ordination of more complicated/specialist referrals to the MARS clinic
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s Attendance at regular MARS clinic to work with MARS clinicians

s Liaison with MARS staff by phone, e mail, post, access to computer based wheelchair
records and teleconferencing.

s  Workshop - to carry out basic repairs /set ups/ fitting of accessories with direct line of
communication with Aberdeen workshop for support, advice and ordering of replacement
parts,

s Establish planned, preventative maintenance programme as a mobile service.

Training for the outreach staff will be provided by MARS and MARS clinicians will continue to
attend for 2 clinics yearly plus two extra clinical visits.

In NHS Orkney :

For Orkney the Team will comprise of;,
1 x WTE Technician (Band 5)
1 x WTE Technical Instructor (Band 4).

A MARS wheelchair and equipment store, possibly based within the Selbro Joint Equipment
Store, will hold basic wheelchairs, seating, equipment and parts, this will also incorporate a
workshop area including dedicated and specialist tools. All wheelchairs, seating and parts will be
provided from MARS. Links would be required with local decontamination facilities for used
stock etc.

NHS Shetland:

In Shetland the Team will comprise of
1 x WTE Technician (Band 5)
0.5 x WTE AHP Time (Band 6)

Accommodation would be identified with input from NHS Shetland, ideally within existing NHS
premises.

Moray & Buchan

Work will be carried out to identify suitable premises within the Moray & Buchan locales, ideally
within existing NHS premises, to host clinic bases in those areas, which would consist of the
following:

s Space for patient assessment, including plinth, hoist, computer, phone, desk
s Storage space for 20 wheelchairs,
s Modification workbench

Recruitment to existing vacancies and the establishment of a base in the Moray area would enable
NHS Grampian to review the existing SLA with NHS Highland over the period of the next three
years with a view to reclaiming the patients covered by this and the associated funding currently
transferred to Highland.

Children’s Service

Discussions will be held with the Child Health Services within Aberdeen regarding the provision
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of Wheelchair clinic space, ideally as part of any redevelopment of the existing Raeden children’s
facility within Aberdeen City, or within the Royal Aberdeen Childrens Hospital., Again, the
requirements for this space would mirror those required for Moray & Buchan.

List of options considered
Description of processes for option identification and evaluation; long list to short list evaluation;
economic appraisal of options — include spreadsheet annex.

Option 1 — No Change

The current structure and resources of the service have resulted in waiting lists at the following
current levels:

Manual Wheelchairs — 200 on waiting list (23 Weeks)

Paediatrics — 37 on waiting list (10 weeks)

Power Chairs — 79 on waiting list (19 weeks)

Current waiting times are clearly not reaching the required levels, and with clinics being held in
one location within Grampian (Woodend Hospital, Aberdeen), clearly the service does not meet
the needs of the population in terms of local access to services. In addition to this, the needs of the
population of Orkney & Shetland are only addressed on the most basic level, with more complex
patients having to travel to Aberdeen for treatment, or wait for a slot on one of the bi-annual
clinics.

Without modernisation of the current fleet of wheelchairs, or the introduction of the PPM
programme, the service will be faced with increasing repair and maintenance requests and
associated costs. This in turn will lead to further lengthening of the waiting lists as the service
becomes ever more reactive. Therefore the risks associated with this option can be seen to be
unacceptable.

Option 2 — Implement Recommendations as appropriate from ‘Moving Forward’

Under this option, we would look to implement recommendations from ‘“Moving Forward’, with
the assistance of central non-recurring funding over a three year period as follows:

e To set up local clinic services in Moray, Buchan, Orkney & Shetland with the aim of
reducing waiting times and meeting HEAT targets.

e Implementing Planned Preventative Maintenance on power wheelchairs in order to ensure
that requirements in terms of patient safety are met, and that ad-hoc requests for repairs are
minimised. This in turn would allow the service to be less reactive, and allow the service
the opportunity to turn the focus of the work to be more pro-active in meeting service users
needs.

e Modernisation of the current fleet of manual and power chairs, again with the aim of
reducing repair requests and associated costs, and meeting service users needs.

e Training and Support Officer — to allow for existing staff working within wheelchairs on
an ad-hoc basis in e.g. Orkney and Shetland to be developed to provide a reasonable
standard of service. In addition to this to enable the service to link more effectively to
CHPs, Local Authorities etc through the appropriate training of referrers etc in order which
will in turn have an impact on waiting times.

¢ Increase capacity in the Bioengineering Team, in order to allow the service more capacity
to deal with assessment and treatment of patients with complex needs.

Option 2 would clearly be the preferred option, given the links not only to ‘“Moving Forward’ but
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also to NHS Grampian’s Healthfit Local Plan, with the focus on reducing waiting times, providing
access to local services staffed to appropriate levels with the correct mix of expertise to provide
effective treatment, and strengthening links with CHPs, Local Authorities and Service Users.

Clearly with Option 2 there is a degree of recurring cost to the Organisation which would require
continuing funding streams to be identified beyond Year 3. In the event that this was not
forthcoming from any source, be it from an uplift in funding from the centre to the NHS Grampian
funding allocation, or addition funding directly from the centre, then clearly the service would
need to be scaled back accordingly.

The exit strategy for NHS Grampian would clearly involve reverting to the current service levels,
scaling back the local clinic services to areas such as Moray & Buchan. At least 6 months prior to
the end of Year 3, we would hopefully identify whether there was a need to reduce the workforce
in line with funding, and seek the appropriate Human Resources involvement at that time to
minimise cost to the organisation via utilisation of mechanisms such as Redeployment.

Clearly the funding risk lies solely with Grampian for the provision of the services to NHS
Orkney & Shetland and appropriate discussions would require to be held at that time to determine
local priorities for these services, and the possibilities of additional local funding.

Details of Bid
Detailed plan of bid, including draft implementation times, are included as Appendix 1.
Detailed breakdown of anticipated costs associated with this bid is attached as Appendix 2.

1 Local Delivery of Services
Establish local delivery of wheelchair services in Moray, Orkney and Shetland through the
establishment of satellite centres in each of these areas. Each satellite centre would be manned
offering basic clinical and workshop facilities and a store for wheelchair equipment which
would be available for immediate issue. This would be followed by a similar satellite centre in
Buchan.

¢ Building modifications will be required to establish suitable clinical, workshop and storage
facilities in each of these locations. Suitable space is available within the Orkney Joint
Equipment Store but building modifications will be necessary elsewhere. Anticipated
costs - £10,000 in Orkney and £30,000 for Shetland, Moray and Buchan.

e Assessment equipment has been specified for each of the satellite centres to provide a
working stock which will be replenished as it is issued to patients. This comprises a range
of manual and power wheelchairs, cushions and accessories which should allow most
straightforward cases to be resolved at assessment. Anticipated cost £18,006 per satellite
centre.

o Staffing for the satellite centres varies to reflect local circumstances.

s Orkney has a Physio. Assistant who has many years of experience in wheelchair issues and
who it is proposed would become attached to the Wheelchair Service full time (Technical
Instructor — Band 4). Technical support would come from a full time technician (Rehab.
Eng. Technician — Band 5) who would also implement PPM in the islands — a task which
1s significantly complicated by travel issues.

e Shetland has a slightly different model of service and would require similar technical input
but there is significant clinical expertise spread across several OTs and Physiotherapists. It
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4

is proposed that AHPs from Child and Adult services would be seconded to the service as
a defined part of their roles representing 0.5wte in total (AHP — Band 7). Technical
support and PPM provided by Rehab Engineering Technician (Band 5).

Moray and Buchan will have part time OT staffing (0.5wte Band 6 each) but will be more
readily able to access direct support from the centre because of the smaller distances
involved. Technical support will be provided from within existing resources as these are
freed up by the projected impact of the PPM scheme.

Establish PPM Programme.

Establish a programme of Planned Preventative Maintenance (PPM) to improve the
reliability of the most heavily used wheelchair equipment, based on financial viability and
to meet the statutory requirements for supply of medical devices.

An experienced mechanical engineering technician capable of planning and delivering a
mobile service is required for this role — Rehabilitation Engineering Technician (Band 5).
A large van is required to transport spare parts, replacement wheelchairs and to carry basic
workshop facilities — van lease £3,500 per annum, fuel costs £3,800 per annum.

It is anticipated that there will be an increase in the use of spare parts through providing a
PPM service (especially in the initial stages). Allowances of £31,000 representing 20% of
the normal spare parts spend for the department have been included.

The PPM technician will need to carry technical records of the equipment on issue to
patients as well as service manuals and parts lists. The simplest way to implement this is
by using a laptop computer with maintenance recording software — cost £1,400.

Modernisation of Fleet

Modernise the powered and manual wheelchairs in the NHS Grampian fleet, increasing the
equipment reliability for users of these wheelchairs and reducing the time to effect repairs
and the fleet maintenance costs.

Additional staffing will be required to provide the necessary capacity to re-assess 100
power wheelchair users and around 2000 manual wheelchair users over the course of the
project. An additional Specialist Occupational Therapist will be employed (Band 7) to
assist with this workload and existing staff will work additional hours providing evening
and weekend clinics.

It is proposed to replace 100 of the older, obsolete powered wheelchairs in the NHS
Grampian fleet — Anticipated cost £181,250 (based on costs as at October 2008)

It is also proposed to replace around 2000 of the 5000 steel wheelchair in the NHS
Grampian fleet — cost £392,000 (again based on cost as at October 2008) with the bulk of
this work being carried out in year 3.

Additional home visits to assess and deliver the new wheelchairs will be required so a
small van suitable for this purpose will be leased — Anticipated cost £2,500 per annum,
fuel £500 per annum.

The current Wheelchair Service building is operating at full capacity so to enable the
additional turnaround of equipment and increased service capacity, commercial storage
(750 square metres) will be leased at an anticipated cost of £10,000 per annum.

Capacity of Wheelchair Service technical services will be increased by using NHS
Grampian Technical Support Services to uplift used equipment and process it through their
decontamination facilities. Additional trailer required for use by TSS — firm cost £4,133.

Training, support & User Involvement

Appoint a training and support officer with a clinical background who will establish

Page 10 of 12




partnership working with service users to guide service policy and service development.
They will also establish training programmes for clinical staff in community settings to
enable them to refer patients effectively and to prescribe and fit basic equipment.

s Support and training officer - AHP Band 7

s User Group expenses (including travel to centre from Northern Isles and administrative
support) estimated at £5,000 per annum.

5  Capacity of Service

¢ Increase Capacity of Clinical Team through Senior Bioengineer Post to will facilitate the
provision of the additional clinics identified for Moray & Buchan, whilst at the same time
removing the onus on the current Wheelchair Service Manager to become involved in
clinical matters to the current extent. Develop training for junior engineering staff (to
enable future staffing crises to be avoided for this staff group) and planning for Quality
Assurance system.

s Senior Bioengineer — Band §A

Health Benefit

We believe that the implementation of this Project would have significant health benefits to the
population served by the service, such as:

e  Reduction in waiting times for the 316 service users currently on the combined waiting
list, as well as for future referrals to the service during the three years of this project and
associated improvement in quality of life and social inclusion for these patients.

. Reducing potential social disruption and loss of patient confidence in their equipment
caused through breakdowns.

e Improving patient experience of the service through being able to issue them with modern
equipment that meets their needs.

Effect on Equity

Clearly as things stand it can be seen that the NHS Grampian service is failing to provide adequate
levels of support to the Orkney, Shetland, Moray and Buchan areas, and it is believed that through
the implementation of this project that these inequalities can be fully addressed. To this end it is
envisaged that one of the first tasks of the Project Team will be to seek appropriate guidance to
carry out an Equalities Impact Assessment with the aim of ensuring that we are meeting our
statutory obligations in this respect.

In addition to this, we believe that ongoing engagement with the Wheelchair Services User Group
will provide us with a source of regular feedback from which we can monitor the accessibility of
the service.
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FINANCIAL INFORMATION

Attached as Appendix 2.

Commitment from Board that costs are within agreed financial plan (applies to capital
and revenue)

Signed: QQ/JM.

------------------------------------------------------------

Chief Executive Officer

N 71 T3 L T S T
Accountable officer(s) (please stipulate)
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