West of Scotland Wheelchair and Seating Service
Funding Bid to Scottish Government

October 2008 Full Business Case

1. EXECUTIVE SUMMARY

The West of Scotland (WOS) wheelchair and seating service (WSS) provides an expert assessment, supply and maintenance service for all NHS wheelchairs across the WOS to meet identified clinical needs.  This funding proposal is submitted on behalf of all the WOS Health Boards and details the elements of service redesign that will see the continued development and improvement of assessment, provision and technical support for NHS wheelchairs.
The proposal identifies the need for service change (section 2 and 3), outlines the current service (section 4), and sets out the key objectives to be achieved from this service redesign (section 5).  The proposal demonstrates a clear need to develop a more efficient service model that better serves the entire WOS population, improving the speed and quality of service in assessment, provision of wheelchairs, and ongoing technical support.  
This service redesign will be achieved by making best use of all staff by reviewing roles and developing competencies, and strengthening joint working approaches both within the WOS WSS and with the broader health and social care workforce to ensure people can access appropriate equipment quickly and efficiently to address their needs.  The proposal identifies increases in clinical and technical staff groups to meet improved speed of response, increased activity levels, and the development of new services such as greater availability of powered wheelchairs and regular review and maintenance programmes (section 6).  The project has set out key outcomes at section 6.3 that will be used to assess the implementation and overall success of the project.  These outcomes will be reviewed in conjunction with outputs from the future work of the National Project Board.  Delivery will be informed by a range of improvement methodologies building on the success of the recent Rapid Improvement Event and to ensure an ongoing emphasis on continuous improvement
In developing these proposals the WOS Health Boards have also sought to ensure there is a stronger service network across the WOS within each of the Health Board areas.  Developments are planned in Lanarkshire, Forth Valley, Ayrshire and Arran and Dumfries and Galloway and this is detailed further in section 7. 
Finally, section 8 provides the high level financial schedule with full detail to be found in appendix 2.

The project is designed to be delivered over 3 years and overseen by a project implementation group that will have representation from all WOS Health Boards.  This proposal has been developed with all the WOS Health Boards through the formal WOS regional planning structure.  All WOS have expressed their support for the proposals and commitment to the entire redesign project.  Regular updates on progress have and will continue to be provided to the formal WOS regional planning structures.

2. INTRODUCTION / PURPOSE – ASSESSMENT OF NEED



This business case provides detail on the proposals from the WOS Health Boards for the redesign of WSS in the WOS.  In developing these proposals the WOS Health Boards have taken note of the recommendations within “Moving Forward: Review of NHS Wheelchair Services in Scotland (March 2006)”, explored clinical needs, the policy background and the challenges facing the current service.  
Proposals have been informed by the views of service users and carers with views coming from a variety of engagement events over the last two years within each of the WOS Health Boards.  In addition these proposed developments have been the subject of discussion in the broader NHS/Local Authority joint planning groups in each of the WOS Health Board areas.  This ensures the development of WSS is embedded as part of the broader approach to rehabilitation involving health, social care and voluntary organisations.  The provision of an appropriate wheelchair can improve quality of life, general wellbeing, and help an individual’s independence in all aspects of their life.  This can only be achieved by building robust relationships between the WSS and the wider service provision for rehabilitation.
2.1
Clinical Needs:
The WOS region is a mixed economy of both urban and rural areas.  The region has a population of just over 2.6 million, equating to approximately 52% of the total Scottish population.   The WOS has significant levels of deprivation – of the 15% most deprived data zones in Scotland, just over 70% are found within the WOS (Scottish Index of Multiple Deprivation 2006).  Research demonstrates that these high levels of deprivation are linked to higher levels of ill health and disability than within the general population.  It can reasonably be assumed that higher levels of ill health and disability will in turn mean higher levels of need for the provision of wheelchair equipment. 
Table 1

	Health Board
	Population

	
	

	A & A
	367,010
	14%

	D & G
	148,340
	6%

	Forth Valley
	284,379
	11%

	GG&C: G’gow
	867,787
	33%

	GG&C: Clyde
	323,152
	12%

	High.: A&B
	90,870
	3%

	Lanarkshire
	552,088
	21%

	Total
	2,638,626
	100%





GRO est. population 30 June 2005

The exact number of current wheelchair users in the WOS is difficult to identify, however, following a recent audit of a 2% sample of the 96,000 reportedly active patients in Westmarc we estimate the total number of wheelchair users as 43,000. Recent service activity data is described below:

Table 2
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Table 3
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The graphs in tables 2 and 3 show there is a predictable seasonal trend to the rate of referrals with a peak during spring/summer and a dip during the winter months.  Over recent decades there has been a substantial increase in the annual rate of referrals but this appears to be reasonably consistent over recent years.  The improved IT system introduced in 2005 forced wider use of CHI and has substantially reduced the amount of duplicate referrals recorded. 
Table 4 
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Table 5
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Table 6
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Analysis of service data from 2004/5 to 2007/8 shows consistent levels of wheelchair issues, however increasing complexity is a feature of many referrals.  This would link with national indicators showing the prevalence of Long Term Conditions is increasing and is predicted to continue increasing over the next few decades.  Gains in overall life expectancy are not being matched with healthy life expectancy, with the result that people tend to live for a longer period with a limiting long term condition.  Recent national census information shows that six out of ten adults in Britain report having a long-term condition, and of these approximately 25% have 3 or more long term conditions
Paediatric activity is a small but important proportion of wheelchair service activity.  It represents approximately 5% of our active patients, 10% of our total issues and 15% of appointment activity.  However it is clear from our work with service users and carers that children often have complex and/or rapidly changing needs, and for this reason require a more dedicated approach from professionals familiar with the particular needs of children.
2.2
Drivers for change:
Whilst the WOS WSS has shown improving performance in some aspects of service delivery such as repair response times, there are still considerable challenges to address.  The current service has limited infrastructure, uses a relatively old fleet of wheelchairs with limited use of more modern technologies, and has staffing levels that fall short of required levels to provide modern service that meets patient’s needs.  This has an impact on the service model creating inefficiencies in deployment of staff, delays in the provision of equipment, limited opportunities for the support and development of the future workforce, and limited joint working with other services.  This leads to:
· Inequitable service provision across the WOS with waiting times for initial assessment of up to 26 weeks in some areas 

· Significant waits between assessment and provision meaning an individual’s needs may have changed between assessment and final provision of the wheelchair
· Significant staff time spent on traveling 

· Lone working with limited opportunity for peer support/training of more recently qualified staff with potential resultant impact on quality of provision and number of repeat appointments before final delivery 
· Missed opportunities for a coordinated approach between the WSS and rehabilitation teams in local areas

· Recognised levels of user dissatisfaction with service standards. 
The proposals detailed in section 6 outline a new service model with investment in new staffing, new equipment, and improved accommodation.  This will deliver the following benefits:

· Better use of all staff within the health and social care workforce and focusing the specialist skills of WSS staff on the most complex cases,
· Faster response to referral and assessment,
· More coordinated provision of equipment, with greater opportunity for liaison and communication amongst the individual, local rehabilitation teams and the wheelchair service,
· The introduction of review and follow up of service users where this is indicated, and a stronger emphasis on self management,
· Greater use of more modern equipment that better meets an individual’s needs,
· More robust repair and maintenance of wheelchairs,
· Improved access to information to enable more informed decision making by all,
· Changes to eligibility criteria to increase access to powered mobility.
2.3
User Engagement in Redesign Proposals

WOS Rehabilitation Consortium representatives have taken opportunities as they have arisen to engage in discussion within local areas with service users and their carers.  Some examples of this work can be found at appendix 3.  This work has highlighted a number of key priorities for service development from the users perspective including:

· Faster response to wheelchair assessment, provision and repairs

· Regular maintenance checks for wheelchairs

· Improvements in communication between the WSS and the service user including information to provide greater clarity on access to services and the range of available equipment 

· Access to a range of more modern wheelchair equipment including greater levels of provision of powered wheelchairs
3. BACKGROUND / STRATEGIC CONTEXT

3.1
WOS Strategic Planning and Policy Direction:
In the WOS the WSS is a regional service operating from 2 bases in Glasgow and serving the entire WOS population of 2.6 million people.  

Strategic regional planning in the WOS is led by the West of Scotland Regional Planning Group.  This group leads and directs a wide range of regional planning activities within regional workstreams and specialist services planning groups.  Strategic planning for the WSS comes under the remit of one of these specialist services planning groups - the WOS Rehabilitation Technology Consortium.  This Consortium brings together service management with representatives from all the WOS Health Boards - Forth Valley, Lanarkshire, Greater Glasgow and Clyde, Dumfries and Galloway, Ayrshire and Arran, and Argyll Community Health Partnership.  This planning framework provides clear governance and accountability for WSS planning, and ensures engagement of all WOS Health Boards in decisions about changes to a regional service.  The WOS Initial Agreement submission in May 2008 was developed by the WOS Rehabilitation Technology Consortium and as such had involvement and approval from all WOS Health Boards.  In addition the Initial Agreement was further ratified following a presentation to the WOS Specialist Services Planning Group.  A similar process has been followed for the development of the full business case and it is submitted to the Scottish Government with the full approval of all WOS Health Boards.  The assumption has been made within the business case that the increased financial resources will be available on a recurring basis.   Whilst it is  recognised that the Scottish Government cannot commit beyond the 3 year period of the spending review, Health Boards for similar reasons are unable to specify what resources they would have beyond the same period and therefore what the  exit strategy would be if recurring funding was not available.  It is important to note redesign outcomes are based on the availability of recurring funding and some outputs will not be sustainable if recurring funding is not secured.
The publication of ‘Better Health Better Care’ in August 2007 and the subsequent Action Plan in December 2007 take forward the policy agenda outlined in ‘Building a Health Service Fit for the Future’.  All of these policy documents stress the importance of collaborative working and the December 2007 Action Plan reaffirms the role of regional service planning where “NHS Boards have decided that their local population would benefit from a collaborative approach to planning and commissioning services”.  In the WOS regional planning have an agreed focus on improving individual health status, improving regional service provision (eg enhancing local access), and ensuring effective use of resources.

In developing this business case the WOS Rehabilitation Technology Consortium has taken note of the policy direction contained within recent Scottish Government publications including ‘Better Health Better Care’, ‘Coordinated, integrated and fit for purpose – a national framework for adult rehabilitation in Scotland’, and the developing agenda addressing Long Term Conditions.  This encourages Health Boards to deliver services in communities closer to where people live, continue to raise the quality of services and reduce variation in clinical practice, ensure services are delivered at a time when people need them, and tackle inequalities to maximise people’s participation in their local community and improve quality of life for them, their families and carers.

Developments proposed for the wheelchair and seating service are in line with the broader health and community care plans within each of the WOS Health Boards.  In each case these support the provision of more local services particularly to address areas of inequality such as disability, the importance of enabling individuals to lead more active lives and the importance of service equity and excellence.  The provision of wheelchair and seating equipment is recognised as an integral part of the rehabilitation and enablement approach that people require to remain independent, avoid admission to hospital and reduce dependency on care and support services.  
In developing this business case the WOS Rehabilitation Technology Consortium has taken note of the recommendations within “Moving Forward” and the Draft Action Plan of the Wheelchair and Seating Service Project Board. 
4
THE CURRENT WHEELCHAIR AND SEATING SERVICE
4.1
Current Technical Service:  

· A local service is provided in each of the Health Board areas operating from a single base at Yoker, Glasgow.  Operating hours are Monday to Friday 8.30am - 4.30pm only

· Delivery of new wheelchairs to individual’s home or workplace.
· Repair of an individual’s wheelchair in their home or workplace.

· A limited planned preventative maintenance (PPM) programme covering a small number of powered wheelchair users 
· A range of technical services to support the provision of wheelchair and seating systems including storage, refurbishment, assembly and fabrication.
· Collection and disposal of wheelchairs no longer in use.
Activity levels for the Technical Services for 2007/8 are given below:
Table 7

	Job Type 
	Quantity

	Deliveries
	12,042

	Collections
	6,613

	Repairs
	13,929

	Modifications
	4,909

	Refurbishment
	2,877


The current performance of the repair service shows that the improvement activity identified during the Rapid Improvement Event (RIE) in November 2007 has been successfully carried out and the targets set have been achieved and sustained.  The graphs below show the improvement achieved throughout 2008.  Performance at week 1 (January 2008) demonstrates the baseline performance prior to implementation of actions agreed at the RIE, with agreed improvement targets being achieved and sustained from week 15.  The slight dip in performance at week 35 occurred during a period of new staff training. 
Table 8
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Table 9
[image: image7.emf]Urgent Repair Performance

0

10

20

30

40

50

60

70

80

90

100

1 3 5 7 9111315171921232527293133353739

Calander Weeks 2008

Percentage

No of urgent repairs

% urgent within contract

Target within 1 day


During the period of this 3 year project other areas of the technical service such as deliveries and modifications will be targeted for similar improvement activity and similar monitoring of outcomes established.

4.2
Clinical Service:
The current clinical service model operates as follows :

· New referrals accepted only from a GP or Consultant

· Self referral for people changing their existing wheelchair
· Lengthy waits for initial assessment by the WSS.  Whilst around 60% of wheelchairs are issued following direct referral from a GP, Consultant or wheelchair user, 40% of new patients referred require an assessment by the WSS.  Additionally existing wheelchair users request a review if their wheelchair no longer meets their needs.  As at August 2008 there were 835 people waiting for assessment by the WSS with the longest waiting times being for bioengineering up to 16 weeks and for seating contractors up to 32 weeks.
· A limited dedicated paediatric focus within the WSS
· There is a wide range of wheelchairs available to meet the different needs of wheelchair users with the national contracts reflecting the historical need for volume purchasing at low costs to maximise the number of chairs that can be issued taking precedence over quality and patient choice.  The lack of resources for fleet renewal over recent decades has given rise to an aged fleet with poor compliance with modern safety requirements.
· The absence of scheduled review of a person’s needs means many of the wheelchairs currently in use are of old stock and do not provide the most appropriate support as people’s needs change
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The graphs above illustrate that the large number of people with less complex needs receive their wheelchair within a few weeks (>80% in 4 weeks) whilst those requiring clinical assessment who are usually also requiring non-standard equipment wait for longer.  The WOS WSS currently lacks capacity to respond more quickly to those patients who are a clinical priority requiring more specialist assessment and equipment.   
Table 12
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Table 13
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The graphs above showing times from referral to delivery of all manual and powered wheelchairs for adults demonstrate the improvements being made by the WOS WSS.  
Issues of paediatric wheelchairs are significantly lower with an average of just over 70 paediatric wheelchairs issued per month, of which 90% are for manual wheelchairs and 10% powered wheelchairs.  Due to this low level of issues across a wide product range the equivalent paediatric delivery times graphs show wide variation on performance from one month to the next.  Attempts to speed up referral to delivery times in paediatric services have shown less improvement than in adult services and will be a particular focus in the next stage of redesign.  Special seating in particular shows significant delays as demonstrated in Table 11 on page 9 where those waiting in excess of 30 weeks from referral to delivery are typically waiting for special seating.

The service operates from Westmarc, Glasgow, with a number of satellite clinics running in A&A, Forth Valley, Lanarkshire, Argyll and D&G.  In September 2008 there were 30 satellite clinics (these are regular clinics with segregated diaries and waiting lists) held across 14 locations in the West of Scotland.  With current staffing levels any attempt to increase the number of satellite clinics leads to a reduction in the frequency of individual clinics with unacceptable adverse effects on service performance.  The quality of the locations available is poor with many providing shared accommodation for clinical assessment only.  The availability and quality of the accommodation affects the quality of the service provided in satellite locations, in turn increasing the number of people seen at home or out of their local Health Board area, e.g. in Lanarkshire 50% of appointments are carried out in the home compared to 25-30% in most other areas, and 30% of appointments are carried out in Glasgow which is external to their health board of residence.  
Table 14
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The WSS currently undertakes regular monitoring of the service, and provides a bimonthly report to the WOS Rehabilitation Technology Consortium covering waiting times, activity levels and complaints.

 5.
PROJECT OBJECTIVES AND SCOPE

Taking all this into account the redesign proposals for the modernisation of the WOS WSS are based on the following objectives:
· To improve access to wheelchair and seating equipment across the WOS,
· To improve the speed and quality of all service provision,
· To increase joint working between the wheelchair and seating service and local health and social care services,
· To strengthen user involvement in wheelchair and seating services

· To contribute to improving health through the provision of more clinically appropriate wheelchair and seating equipment,
· To monitor and report on service activity against nationally agreed standards,
· To improve patient safety through faster repairs, increased levels of technical servicing and planned clinical reviews.
Section 6 outlines how this change will be achieved.

6.
SERVICE SPECIFICATION

6.1
The New Wheelchair and Seating Service:

The future WOS wheelchair and seating service will provide a comprehensive, equitable, high quality service to people of all ages with long-term mobility problems and their associated postural needs in accordance with statutory requirements, government policy and in consultation with service users. The service will meet required national standards and will monitor and report performance against these.  It will build robust relationships with the broader rehabilitation teams within local areas, supporting a coordinated approach across health, social care and the voluntary sector.  
6.1.1
Technical Service
The proposed new service will deliver:

· A local 6 day a week service within each of the WOS Health Boards areas operating from 2 bases – Yoker and a second new base in the Lanarkshire, 
· Fast and responsive services for all wheelchair repairs meeting agreed service standards,
· Faster delivery of new wheelchairs to an individual’s home or workplace,
· The introduction of a programme of regular maintenance checks for all powered wheelchairs (frequency set to meet agreed manufacturers guidelines),
· Refurbishment activity to be limited to approximately 25% of wheelchairs issued,
· Storage of sufficient stock of wheelchairs and parts to support the improved delivery and repair times,
· An improved, modernised range of fabrication and technical services to support the provision of wheelchair and seating systems,
· Collection of wheelchairs no longer in use.  The implementation process will explore with local joint equipment services the potential benefits from joint approaches including recovery, decontamination and storage of wheelchairs.  Decision making will be informed by an evaluation of potential volume and cost benefit analysis, and recognising the differing challenges within urban and more rural areas.
It is proposed this is achieved by expanding the current network of mobile repair technicians and providing a wheelchair repair, maintenance and delivery service within local WOS Health Board areas operating under extended opening hours to cover early evening Monday to Friday, Saturdays and Bank Holidays (with the exception of Christmas Day and New Years Day).  Technicians will have a nationally recognised level of technical competency that will enable them to fully assess all technical problems, and to recognise when a reassessment of an individual’s clinical needs is indicated.

Where possible, the redesign project will aim to achieve the co-location of technical services with related assistive technology and rehabilitation services in order that opportunities for the integration and sharing of skills across services are optimised.

6.1.2
Clinical Service:
The proposed new service will feature:

· Streamlined referral processes with new referrals accepted from GPs, Consultants and an extended range of clinicians to include AHPs and nursing staff from health and social care services.  The detail will be agreed in discussion with the relevant clinical groups as part of the 2 year implementation process.  A phased approach to implementation will be adopted to ensure training needs are identified and addressed.
· A stronger emphasis on the availability of self referral for existing service users.
· Reduced waiting times for initial assessment.
· Quicker response times from initial assessment to provision of a wheelchair.
· Improved multidisciplinary and interagency working throughout all aspects of provision to avoid duplication and streamline provision.
· The introduction of a review of postural seating needs for people in receipt of a wheelchair.  The detailed implementation of the review programme will be agreed in conjunction with service users, but early discussions with service users have indicated a number of options including a review within 4 weeks of receipt of a wheelchair or an annual review 

· A more dedicated paediatric focus within the WSS.  The 2 year project implementation plan will consider the opportunity for working with colleagues in community and hospital children’s services to ensure services are appropriately tailored to the needs of children and young people.  Lessons learnt will be used to inform approaches within the other WOS Health Boards

· Increased speed of fleet modernisation with a phased replacement service for the oldest wheelchairs on issue and for models which have become obsolete or higher risk of failure.  This would also include increased provision of more modern technologies that better meet people’s individual needs both for manual and powered wheelchairs

· Reduction of blanket eligibility policies to more flexible policies based on clinical need and risk to help match an individual’s provision to their circumstances and life choices.
· Responsibility for the coordination of a training programme to address the needs of staff within the wheelchair and seating service, professionals using the wheelchair service, and services users and carers.
· Strengthened user involvement through the appointment of a user involvement development post within the WOS wheelchair and seating service.  This post will support user involvement in the implementation of redesign proposals and ongoing service delivery , and significantly improve all aspects of communication between the service and service users, improving information provision and encouraging greater self management by service users.
This will be achieved by a new clinical service model that recognises the level of skills in wheelchair assessment within the entire health and social care workforce.  The model focuses the knowledge, experience and expertise built up by staff working within the WSS towards addressing the needs of people with more complex needs, and builds on opportunities for joint working approaches between local rehabilitation teams and the WSS.  The model therefore proposes a number of key changes:
· Direct referral for standard range wheelchairs to be extended to include an agreed range of AHPs and nursing staff from health and social care services,
· More complex needs assessed by staff working in local health board areas who have developed a level of specialist expertise in the assessment of postural and seating needs,
· Specialist skills within the WSS more strongly focussed on the most complex needs.
This model will be delivered through more developed local provision.   Analysis of volume of activity and location of current service users has indicated dedicated clinical assessment accommodation is required in each of the health board areas and additional capacity required for storage, workshop and repair facilities.  Details on the options for service delivery and the preferred option are contained in section 7.  
6.2 Workforce Planning
6.2.1
Development of WOS WSS Technical Team
The development of technical services will require an increase in mobile technical services.  Since transferring the service from the private sector into the NHS in 2006, the number of mobile units has increased from 12 to18.  Technical staff supporting the mobile service have been reorganised into 3 regional teams to align themselves with administrative and clinical team structures, and to improve supervision and performance management.  Each team has a driver providing a simple delivery and collection service, a team lead who acts in a co-ordinating role and a number of mobile repair staff based upon the volume of activity in each team.  The technical staff that transferred in from the private sector under TUPE were typically unqualified semi-skilled workers.  Most of these technical staff have been supported over the last two years in completing a National Certificate in Engineering designed collaboratively by Anniesland College and Westmarc.  In addition the frequency and quality of wheelchair manufacturer training has been significantly increased.  This has enabled the redesign of the current service to ensure all repair and servicing of wheelchairs is performed by technical staff holding a nationally recognised technical qualification in addition to holding approved repairer status with our main wheelchair suppliers.  
The further development programme will see the number of delivery drivers remain at three as the implications of increasing this part of the workforce decreases the flexibility of deployment of the vans.  The responsibilities of the co-ordinators will be extended to include technical supervision, training and performance management of their team.  The remaining mobile engineers will increase from 12 to 24 with an enhanced job description, recognising their improved knowledge and skills and allowing a greater level of technical and clinical autonomy when resolving problems in the field.
Table 15
	Staff type 
	Current  WTEs
	Proposed WTEs
	Variance 

	Technical Services Manager (band 7)
	1.00
	1
	0

	Clinical Technologists (band 5)
	0.00
	3
	3

	Mobile Technician (band 4)
	0.00
	24
	24

	Mobile Technician (band 3)
	9.00
	0
	-9

	Mobile Technician (band 2)
	6.00
	0
	-6

	Driver (band 2)
	3.00
	3
	0

	Workshop Technician (band 4)
	1.00
	5
	4

	Workshop Technician (band 3)
	0.00
	14
	14

	Workshop Technician (band 2)
	16.00
	0
	-16

	Stores Technician (band 2)
	7.00
	7
	0

	Total Staff Numbers
	43.00
	57
	14

	
	
	
	


Integral to the further development of the technical service will be continuing to meet the performance targets in repairs as set in the Rapid Improvement Event (Nov.07), increasing the quantity of deliveries, improving the speed of delivery and introducing an annual Pre Programmed Maintenance (PPM) check for all 3,700 powered wheelchairs.  The service currently operates a very limited PPM, and proposed developments will extend this to provide a service that meets powered wheelchair manufacturers’ instructions.  Negotiations are currently being progressed with manufacturers to agree reasonable levels for NHS Scotland.  It is recommended that in the future levels of PPM are benchmarked and monitored across services in Scotland to inform performance targets in this area.  
This increased mobile technical workforce will be deployed within redefined zones as part of a flexible team rather than task specific.  This will allow the service to be provided over the extended hours of work, meeting the performance targets in repairs and deliveries, and with sufficient capacity to provide PPM for existing powered wheelchair fleet and the extended fleet estimated by the relaxation in powered wheelchair eligibility criteria.  
In the workshop environment it is anticipated that the increased stores activity will be balanced with the decreased refurbishment activity.  Redesign of the teams, changes to skills and more flexible working patterns will be required but should be cost neutral.  

Technical staff and facilities used when carrying out fabrication, reconfiguration and assembly needs to be modernised to reflect the different materials used in the more modern technology being prescribed.  This workforce will also need to be expanded by a further 2 posts to accommodate an increase in assembly and manufacture seating systems in order to meet the delivery targets specified.  Further expansion of the technical workforce is likely to be required as we reduce the use of seating contractors but funding for this staff would be covered by the reduction in contractor expenditure.
There have been no significant difficulties in recruiting qualified experienced technical staff and the quality of the in-house training programmes supported by extremely co-operative supplier training schemes have been more than adequate and we do not anticipate any recruitment difficulties in achieving this expansion.

6.2.2
Development of WOS WSS Clinical Team
The WOS WSS clinical team has grown and developed significantly in recent years.  Six years ago therapy and bioengineering staff totalled 4 people, currently they total 21.  This expansion of staffing has involved detailed discussion between professions and with staff-side organisations, with due consideration of skill mix, competencies and roles.   Many of the issues highlighted in “Moving Forward” and in the consultation events, such as the role of medical staff and the concerns regarding the competencies of technical staff undertaking assessments, have been addressed.  The clinical staff groups now most commonly deployed for assessment and prescription purposes in modern services are therapy and bioengineering staff.  This further redesign will see therapy and bioengineering staff to increase to 37.  The concept of nearly doubling this workforce in 2 years is daunting but achievable, demonstrated by significant growth in the clinical workforce managed over recent years.  
In WestMARC allied health professionals and bioengineers have been developing in an interdisciplinary environment sharing office space, patients, operational problems and budgets in a balanced, cooperative manner.  There is a considerable amount of mutual support and a strong preference for a multidisciplinary workforce with sufficient capacity to increase the frequency of joint appointments.  
The role of the medical staff has changed from focusing on assessing eligibility for a powered wheelchair to supporting other clinical staff with patients with complex medical needs, providing advice on assessment or treatment plans, and either directly providing appropriate medical interventions or liaising with relevant colleagues in the WOS.   

The role of the clinical psychologist in supporting the clinical team has been developing over recent years but practical issues around retention and recruitment of clinical psychologists exclude expansion at this time.
The role of the clinical technologists will be developed to focus on complex seating patients, taking on an extended clinical role within the seating service and providing technical support to therapy staff.   For existing clinical technologists this new role will require considerable changes to working practices and management structure and this process of redesign is already underway.  An additional two members of staff are required to provide adequate support to the increased bioengineering and therapy team.
The increased Nursing and Healthcare Assistant are required to provide appropriate clinical support services in the new centre based in Lanarkshire.

The table below provides a summary of the proposed changes to the clinical team. 

Table 16

	Staff type 
	No of WTEs
	Proposed WTEs
	Variance

	Consultant in Rehabilitation Medicine
	0.25
	0.25
	0

	Clinical Scientist (band 8A)
	0.00
	4
	4

	Clinical Scientist (band 7)
	10.00
	11
	1

	Clinical Scientist pre registration(band 6)
	2.00
	4
	2

	Clinical Psychologist
	0.40
	0.4
	0

	Nursing (band 5)
	0.75
	1.75
	1

	Healthcare Assistant (band 2)
	0.60
	1.6
	1

	Therapy Manager (band 8A)
	0.00
	1
	1

	Clinical Specialist (band 7)
	0.00
	4
	4

	Therapy Team Lead (band 7)
	1.00
	0
	-1

	Therapist (band 6)
	8.00
	14
	6

	Clinical Technologists (band 5)
	5.00
	7
	2

	 
	 
	 
	 

	Total 
	28.00
	49
	21


The biggest risks associated with workforce planning are the services ability to recruit and retain therapy and bioengineering staff.  This section of the workforce is young with over 80% under 35 years old and over 70% female.  The greatest challenges have been coping with the loss of capacity when people take career breaks for family reasons (due to the specialist nature of the job, maternity cover is not possible), coping with the attrition associated with a highly mobile age group, and protecting younger staff groups from the emotional pressures of managing waiting lists from such a demanding case load.  It is anticipated that the difficulties in recruiting clinical staff will require a phased increase in the numbers of clinical staff over the length of the project.  Creating a second centre in Lanarkshire and further developing local clinics in Ayrshire and Arran and Forth Valley will help increase the number of applications from experienced therapy staff, but this will compliment appropriate skill mix and not remove the need to recruit therapy staff at the bottom of Band 6 and provide an extended period of training. 
Due to the lack of state registered bioengineers and problems with retention of pre-registered staff the WOS WSS has developed local pre-registration training schemes and it is now accredited to provide Part 1 and Part 2 training for bioengineers as part of the Scottish Medical Physics and Bioengineering Training Consortium.  It is anticipated that new bioengineers are likely to enter the service via these training schemes.  

HR support will be essential to progressing the redesign and this is detailed at 6.2.4.

6.2.3
Development of Administration and Management Team

The administration team has already undergone significant restructuring in recent years although it will require to be increased in size to accommodate the increased volume of clinical and technical activity.  Most of the additional workforce is likely to be employed outside of Glasgow to support local centres with relevant work transferring to them.  The new centre based in Lanarkshire will require an Operational Services Manager when fully operational but during the period of the project this role will be developed by the project manager. 
Table 17
	Staff type 
	No of WTEs
	Proposed WTEs
	Variance 

	Project Manager (band 8a)
	0
	1
	1

	Operational Services Manager (band 7)
	1
	1
	0

	Yoker Business Manager (band 6)
	1
	1
	0

	Admin (band 4)
	2
	2
	0

	Admin (band 3)
	6
	10
	4

	Admin (band 2) 
	15
	17
	2

	HR Assistant (band 5)
	0
	1
	1

	User Involvement Officer (band 6)
	0
	1
	1

	 
	 
	 
	 

	Total
	25
	34
	9


6.2.4 HR Support

The level of redesign in both technical and clinical workforce will require a significant amount of HR activity and we have included a Band 5 HR assistant to help with job descriptions, recruitment, induction, and negotiation of changes in working practices of the current workforce, including location of base of work, extended working hours, and changes to team size and structure.  This post will be based within Glasgow and liaise with other WOS Health Boards as local clinic facilities are identified and developed.   

6.2.5 User Involvement Worker

Finally, to support greater user involvement in the implementation of redesign proposals, to improve all aspects of communication between the service and service users, and to build a network that will continue to influence the service into the future, it is proposed to establish a 3 year user involvement development post within the WOS wheelchair and seating service.  

6.2.6 Extending Clinical Referral Pathways 
A key feature of the redesigned service will be streamlined referral processes with new referrals being accepted from an extended range of clinicians to include AHPs and nursing staff from health and social care services.  This will require detailed discussion with the relevant clinical groups and a phased implementation to ensure training needs are identified and addressed to support this change in practice.

6.3
Redesign Outcomes:

Within the lifetime of the project there are a number of  key outcomes that will be achieved.  These are set out in table 18 below:
Table 18
	Modernisation Agenda
	Baseline at Sept. 2008
	Redesign Project Target Outcome 

April 2011

	1. Service Standards (monitored by individual Health Board area)


	1.1 Waiting time from referral to provision by direct issue
	40% in 14 days
	80% within 14 days

	1.2 Waiting time for initial assessment by the WSS from receipt of referral
	10% in 4 weeks
	100% within 4 weeks

	1.3 Waiting time for assessment to provision of standard range wheelchair and seating equipment
	Est. 30% in 4 weeks 
	80% within 4 weeks



	1.4 Waiting time for assessment to provision of bespoke wheelchair and seating equipment
	Est. 5% within 10 weeks
	80% within 10 weeks


	1.5 Response time for urgent repairs
	75% within 1 day
	75% within 1 day

	1.6 Response time for routine repairs
	90% within 5 days
	90% within 5 days

	1.7 Establish pre-programmed maintenance for all powered w’chairs and ‘active’ manual w’chair users
	Approx 5% powered
	100% of powered  

10% high risk manual

	1.8 Regular review of clinical needs for agreed target groups
	None
	Established planned review programme for target groups

	2. New Ways of Working

	2.1 Establishment of a second major base in the WOS combining clinical assessment, technical services and equip. store
	None
	Lanarkshire base operational

	2.2  Maximise potential for joint approaches with local equipment stores
	No joint working
	Cost benefit analysis undertaken with all WOS LA joint stores – drop off / pick up/ decontamination /store

	2.3  Percentage of people assessed in their own Health Board
	Between 70% and 100%
	All greater than  95%

	2.4 Wheelchair fleet modernisation
	Does not happen
	Removal of 8L, 9L, Merlin,  Apollo’s, Vitesse, Travvla, Osprey and P5.  Est. prog. of removing oldest models.

	2.5 Powered wheelchairs
	Approx 900 issued per year
	>50% increase in issues from Oct 08 levels 

	2.6 Improved information – website development
	Basic web-site exists
	On-line product range and assessment guidance. Limited web based equipment ordering.

	2.7 Improved communication
	
	Ack. all referrals <1 week
Summary assessment report to patient and referrers

	2.8 Improved user involvement across WOS
	No established user group
	User network informing service development
Wheelchair skills training prog. established

	3. Finance

	3.1 WOS Health Board funding to Rehabilitation Technology services maintained 
	Core service funding
	Core service funding levels maintained with agreed annual WOS budget uplifts 

(incl. new investment funding)


The practice of all staff assessing for and prescribing wheelchairs would be subject to the standards and performance targets set for the regional WOS wheelchair and seating service.  A WOS wheelchair and seating service clinical governance framework would cover wheelchair staff working in all local areas across the WOS.  As indicated earlier improved multidisciplinary and interagency working would be a key feature of the service redesign. 
7.
DELIVERY MODEL - OPTIONS CONSIDERED

7.1 Option appraisal:
The WOS Rehabilitation Consortium has worked together to identify the overall strategy for the development of wheelchair and seating services.  The agreed strategic direction requires the development of improved local infrastructure across the WOS to accommodate both the increase in staffing to support the clinical service and to enhance development and delivery of clinical and technical services.  In finalising its proposals the WOS Rehabilitation Consortium has considered a number of options for the delivery model:
1. Develop clinical assessment accommodation in A&A, D&G, Forth Valley and Lanarkshire, and extend the 2 main bases in Glasgow at Westmarc and Yoker

2. Develop clinical assessment accommodation in A&A, D&G, Forth Valley and Lanarkshire, and establish a new base in Glasgow co-locating clinical and technical services

3. Retain the current accommodation in Glasgow (Westmarc and Yoker), develop clinical accommodation in A&A, D&G, and Forth Valley, and establish a new base in Lanarkshire co-locating clinical and technical services

4. Retain the current accommodation in Glasgow (Westmarc and Yoker), develop clinical accommodation in A&A, D&G, and Lanarkshire, and establish a new base in Forth Valley co-locating clinical and technical services

5. Devolve all services to all WOS Health Board and establish clinical and technical services in A&A, D&G, Forth Valley, Lanarkshire, and Greater Glasgow and Clyde
Note: only Lanarkshire and Forth Valley were considered for the second larger base (options 3 &4) as no other Health Board expressed an interest in developing this facility locally.

Options were considered under the following criteria:

· Feasibility
· Impact on service quality

· Impact for each WOS Health Board

· Workforce issues

· Transport implications

· Any other factors
The detailed option appraisal can be found at appendix 1.
7.2 Preferred Option:
The WOS Rehabilitation Technology Consortium has identified option 3 as the preferred option.  This will establish a new dedicated permanent facility in the Lanarkshire area providing clinic rooms, store, workshop and repair facilities.  In addition to this second base in Lanarkshire it is proposed that improvements to local accommodation are made in Forth Valley, Ayrshire and Arran, and Dumfries and Galloway, providing permanent dedicated clinical assessment accommodation (part-time in D&G).  This will ensure these local areas are able to further develop their local service and support the redesign project objectives.

To date the development of proposals has involved discussion with representatives from health boards in each of the areas in which permanent accommodation is required.  Initial discussion for Lanarkshire presents 2 options for consideration – existing/proposed NHS accommodation or rental of non-NHS accommodation.  
Success of the proposals is dependent on accommodation being made available within all the named Health Boards.  The initial outline proposals for this service redesign have received support from WOS regional planning (Chief Executives and Directors of Finance).  Discussion will continue to be taken forward to ensure the proposed accommodation needs are identified within local health board property strategies.
The current assessment service within Westmarc is co-located with related assistive technology services.  This model of co-location with related services is considered good practice and will be considered as a potential approach in any new accommodation plans.

8. FINANCE

The financial Schedule in Appendix 2 gives a detailed breakdown of costs associated with the project.   The summary project costs are presented below:
	 
	 
	 
	 
	 
	 
	 
	 

	2008/9
	Current WTEs
	Proposed WTEs
	Variance 
	6 mths Pay1
	6 mths Non-Pay2
	Non-rec Costs3 
	Total Costs

	Total Staff Numbers
	96.8
	118.8
	23
	 
	 
	 
	 

	Sub-Total costs related to staff
	 
	 
	 
	£166,481
	£57,975
	£17,250
	£241,706

	Fleet Modernisation and 
	 
	 
	 
	 
	£710,000
	 
	£710,000

	Redesign of eligibility criteria
	 
	 
	 
	 
	 
	 
	£0

	Facilities
	 
	 
	 
	 
	 
	£55,000
	£55,000

	Totals
	 
	 
	 
	£166,481
	£767,975
	£72,250
	£1,006,706

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	2009/10
	Current WTEs
	Proposed WTEs
	Variance 
	Pay1
	 Non-Pay2
	Non-Rec Costs3 
	Total Costs

	Total Staff Numbers
	96.8
	133.8
	37
	 
	 
	 
	 

	Sub-Total costs related to staff
	 
	 
	 
	£1,213,321
	£344,300
	£36,700
	£1,594,321

	Fleet Modernisation and 
	 
	 
	 
	 
	£400,000
	 
	£400,000

	Redesign of eligibility criteria
	 
	 
	 
	 
	£1,286,000
	 
	£1,286,000

	Facilities
	 
	 
	 
	 
	£430,000
	 
	£430,000

	Totals
	 
	 
	 
	£1,213,321
	£2,460,300
	£36,700
	£3,710,321

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	2010/11
	Current WTEs
	Proposed WTEs
	Variance 
	Pay1
	 Non-Pay2
	Non-Rec Costs3 
	Total Costs

	Total Staff Numbers
	96.8
	140.8
	44
	 
	 
	 
	 

	Sub-Total costs related to staff
	 
	 
	 
	£1,559,378
	£386,400
	£14,500
	£1,960,278

	Fleet Modernisation and 
	 
	 
	 
	 
	£250,000
	 
	£250,000

	Redesign of eligibility criteria
	 
	 
	 
	 
	£1,060,000
	 
	£1,060,000

	Facilities
	 
	 
	 
	 
	£440,000
	 
	£440,000

	Totals
	 
	 
	 
	£1,559,378
	£2,136,400
	£14,500
	£3,710,278

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


9. TIMETABLE
	Timescale
	Action
	Key Outcome

(section 6.3)

	2008/9 
	· Implementation of improvements to repair services
	1.5, 1.6

	
	· Initiate expansion of ppm programme
	1.7

	
	· Development of detailed implementation plan for expansion of clinical service and redesign of referral/assessment processes
	

	
	· Recruit to project manager post
	

	
	· Recruit to user involvement post
	2.7, 2.8

	
	· Start the process of equipment modernisation
	2.4

	2009/10 
	· Expansion of clinical teams and introduction of revised referral processes
	1.1-1.4, 2.6

	
	· Establish user involvement within implementation plan work streams
	2.7, 2.8

	
	· Secure accommodation within Lanarkshire, A&A, and Forth Valley to enable development of locally based teams
	2.1

	
	· Continue expansion of PPM to targeted groups
	1.7

	
	· Introduce changes to eligibility criteria for powered wheelchairs 
	2.5

	2010/1 
	· Complete expansion of clinical teams and establish permanent bases in Lanarkshire, A&A, and Forth Valley, and improved accommodation within D&G
	2.2, 2.3

	
	· Implement regular clinical review of needs – dependent on funding (tba)
	1.8


As noted above the project manager and redesign project implementation group will draw up a full implementation plan during 2008/9, the detail of this will be shared with the national project manager.
10. PROJECT MANAGEMENT
The redesign proposals are planned to be implemented over 3 full years.  It is proposed a project steering group will be established to drive the implementation process.  This steering group will have representation from NHSGG&C Rehabilitation and Assessment Directorate (RAD), each of the WOS Health Boards, service users, and staff side representatives.  Regular reports on progress will be provided to the National Project Board and WOS Rehabilitation Technology Consortium as appropriate.
Implementation will be led by a dedicated project manager post supported through the existing operational team within Westmarc and the Rehabilitation and Assessment Directorate.  
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