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If you have any queries relating to the information in this document please contact: 
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NHS Sunderland Clinical Commissioning 
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Sunderland, 
SR5 3XB. 
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Background 
 
Nationally it is reported that there are currently around 1.2 million wheelchair users in 
the UK; two thirds of them are regular users. Many wheelchair users face delays in 
getting their chair with 70% waiting more than 3 months, 30% waiting in excess of six 
months and 15% waiting more than 12 months.  
Up to half of all people who use a wheelchair will develop a pressure ulcer at some 
point during their life caused, in part, by ill-fitting or ill-equipped chairs – this has 
significant impact on an individual’s quality of life and also significant financial cost to 
the system. Public money is being wasted by supplying incorrect equipment or by 
delays in supplying the right equipment. 
 
These national challenges have been mirrored locally in Sunderland Wheelchair 
Services. Historically, waits in excess of 1 year have been recorded. Earlier in 2019, 
the service commenced an initiative to reduce its wait list and improve quality of care 
for patients. This has resulted in all patients on the waiting list being seen, with only 
small numbers still waiting for equipment. However, sustaining reduced waiting times 
is not possible within the service as it currently operates, and waiting times are 
already starting to increase again. There has also been a huge increase in referrals 
to the service. Contacts received doubled between 2016/17 and 2017/18 from 954 to 
1835; increasing again in 2018/19 to 1892.  
 
At the September 2019 meeting of All Together Better (ATB) Programme 3 (P3) 
board, it was agreed to review options for changing the current model and method of 
delivery to ensure a sustainable service for the patients of Sunderland going forward. 
 

 
Workshop scope and purpose 
 
The scope of the workshop was from the current access routes into the service 
through to delivery of equipment to the patient. The purpose was to consider the 
pros and cons of several proposed changes to the current model of delivery to 
establish the most effective way of operating to improve patient experience. This 
would include consideration of access, the best use of skill mix, and how to introduce 
the offer of personal wheelchair budgets.  
 
 

Delegates 
 
So that robust consideration could be given to each change proposed, it was 
important to have a range of experts with different experiences to contribute to the 
discussions. A list of delegates who were invited is embedded below. Attendees 
represented professionals from Sunderland Wheelchair Services, the Regional 
Rehabilitation Engineering Mobility Service (RREMS), representatives from local 
Wheelchair Services in Gateshead and South Tyneside, a prescriber of wheelchairs, 
a wheelchair user and Healthwatch. 
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Attendance 

Record.docx  
 
 
Patient engagement 
To understand what was important to patients, Healthwatch were contacted and 
asked if they would undertake some patient interviews prior to the workshop. A 
survey was also circulated by NHS Sunderland Clinical Commissioning Group 
(SCCG) communications team via my NHS. Key themes from patient feedback were: 

 Mostly very positive about the team once they were seen 

 Mixed feedback about how easy it is to access the service, some easy, some 
very poor 

 Long waiting times 

 Some reported that it is difficult to get to speak to someone 

 Patients want direct access to someone in the service 

 Service needs to have regular reviews – particularly for children 

A copy of the responses is embedded below, there were a total of 17 responses. 

Patient survey results 

- wheelchair services.xlsx.docx 

 

Wheelchair service staff engagement 
A survey of the assessors in the wheelchair service was also conducted prior to the 
workshop. Themes which emerged were: 

 Referral quality is poor 

 Referrals are largely not appropriate 

 Care is reactive and not proactive 

 Lots of time spent on tasks that could be done by someone else 

 Good team working relationships 

 Caseloads cause pressure 

 IT / documentation is cumbersome 

 Stock control issues 

A copy of the responses is embedded below, which is from 5 respondents. 
 

Assessor survey 

responses.docx  
 
 
Referrer feedback 
Referrers into the service (hospital OT, district nurses, general practice) were also 
contacted for their views. Themes were: 
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 Communication could be improved 

 Lengthy waits, including acute setting 

 Increased ability to prescribe would be good as there are currently limitations 
to what they can prescribe 

 Quality of referral information required.  

A copy of the responses is embedded below, there were a total of 15 responses. 

Referrer survey 

results Nov 2019.docx  

 
 
Evidence of best practice 
In preparation for the workshop and to identify what changes in delivery options to 

consider, evidence of what was working elsewhere was gathered. Some of this work 

had been done as part of some previous work benchmarking Sunderland, South 

Tyneside and Gateshead services. Feedback was also sought from RREMS, who 

have experience of delivering across 12 CCG areas as part of the regional contract. 

Information was also sought from Hartlepool and Leeds services, as both have 

recently made successful process improvements. Hartlepool has reduced its waiting 

time for powered assessments from 26 weeks to 13 weeks, and Leeds is regarded 

as an example of best practice by NHS England. 

Engagement with these services identified several key differences to consider for the 

current model: 

Access – all other areas reviewed have professional only referrals for new patients 

Model of delivery – Sunderland wait list is held in individual practitioner caseloads, 

other areas manage this differently 

Skill mix – Sunderland has no non-clinical support within the team, all other areas do 

Provision of powered wheelchairs – for the service to have its own engineer and 

to introduce the Hartlepool process for assessments for powered wheelchairs 

 
Workshop pre-work 
In order to ensure the workshop was as productive as possible, and give individuals 
time to consider proposed changes, some pre-work was sent out in the form of 
proposals for the group to consider. A copy of the proposals and questions is 
embedded below: 
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Workshop prep 
questions v2.docx

 
 

 
Format of the day 
The workshop was facilitated by Angela Farrell, Senior Reform Manager from NHS 
SCCG, supported by Gill Lambert OD Manager also from NHS SCCG.  A 
presentation was given which provided national and local context, national standards 
and new legislation relating to Personal Wheelchair Budgets.  
The remainder of the workshop largely consisted of focussed group work in which 
delegates were asked to consider and discuss the proposals which had been sent 
out in advance. 
 
 A copy of the agenda for the workshop and the presentation is available below.  
 

 

Workshop 

agenda.docx  

Presentation.pptx

 
 

 
 
Supporting data 
 
Other information was made available for the workshop to help inform group 
discussions.  
This included the examples of how other areas operated, national standards and 
service data from Sunderland and the other areas contacted. 
Key points from the data displayed: 
Referrals doubled between 16/17 and 17/18 and levels have remained high 
Approx. 40% of all referrals into the service are self–referral via the customer service 
network 
Approx. 66% of non-powered wheelchair provision via Community Equipment 
Service (CES) is from trusted assessors e.g. district nurses 
45% patients are new referrals, 55% are repeat/review 
Approx. 80% patients fall into the low or medium level of need category 
Approx. 50% children fall into the low or medium level of need category 
Children account for about 10% of referrals 
No other service reviewed has a self-referral option for new patients 
All other services have a combination of clinical and non-clinical staff 

 
Group work 

The majority of the workshop consisted of focussed group work, where the group 
were asked to consider the pros and cons of each proposal. 
 
The proposals considered were: 
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Current service model Proposed change 

There is open access self-referral for new patients via the council customer 
service network. 
Impact on delivery: Huge increase in referrals over last 3 years, possibly 
in part as a result of this. Many referrals reported by assessors as 
inappropriate i.e. not meeting eligibility criteria. Capacity taken up dealing 
with this excess demand resulting in longer waits for everyone 
Other areas: No other local service has this, and it is not in line with 
regional criteria, nor national standards that state ‘referrals should come 
from appropriately skilled health professionals’. 
 

Remove open access to 
the service via self-
referral for new patients 
and only take 
professional referrals 
from GPs/district nurses 
etc. (existing customers 
of the service would still 
be able to self-refer 
back) 
 

In Sunderland all referrals into the service are triaged by the head of 
service. 
Impact on delivery: Time consuming for head of service. Often 
information missing that she then has to chase in order to triage.  
Other Areas:  In some other areas, triage is done by non-clinical staff, this 
is a more cost effective use of resource. 
 

Use non clinical staff to 
triage all referrals 

There are no non clinical support staff in the core wheelchair service, 
which means clinical assessors are responsible for booking all of the 
appointments, handling phone calls for changing appointments etc. 
Impact on delivery: This has a huge impact on the capacity of the team to 
see and assess patients because of the amount of time they have to spend 
on these activities. This results in longer waits for patients to be seen.  
Other areas: All other services reviewed have some non-clinical 
administrative resource to support service delivery. This improves patient 
experience and is a more effective use of skill mix. 

Use non clinical staff to 
book appointments, 
manage and organise 
clinics to make sure all 
slots are filled 

Assessors currently order their own equipment. It is received into CES, but 
assessors are also responsible for checking if the wheelchair and all of its 
accessories are there, and preparing the equipment for clinic.  
Impact on delivery: This is a further impact on the capacity of the team 
resulting in increased waits for patients. In addition to this, often the 
assessor goes to collect the equipment for a patient’s clinic appointment, 
and not all of the parts are present, resulting in a wasted appointment for 
the patients, a further delay in receiving their wheelchair and wasted 
capacity. 
Other areas: Non clinical assistant/technical staff order, manage and 
prepare stock for clinics. This improves patient experience by making sure 
the correct equipment is available and is a more effective use of skill mix. 

Non clinical staff will be 
used to order equipment, 
manage and check stock 
and prepare equipment 
for clinic 
 

Once triaged by the head of service, referrals are then allocated to one of 
the assessors in the teams ‘caseload’. 
Impact on delivery: The service wait list is spread across the ‘caseload’ of 
individual assessors and not held centrally. This means the number of 
patients waiting can’t be seen and there is potential variation in how long 
people wait depending upon which assessor they are allocated to and how 
they manage their caseload. It makes it very difficult to monitor how many 
people are waiting and for how long. For patients waiting it means if they 
have any queries they have to speak to that individual, which is difficult 
because they could be  in clinic, and there is no one else available to help 
them. 
Other areas: Have a central team caseload that is managed by the non-
clinical staff, where it can be seen how many people are waiting and for 
how long. The administrative team manage all patient queries so there is 

Move away from each 
practitioner having their 
own separate caseload, 
and have the team 
manage the caseload 
between them 
(complex cases will still 
be managed by one 
practitioner where 
clinically needed and 
appropriate) 
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someone available to talk to. 

Currently, the team do home visits to assess for low and medium level 
need wheelchairs, and for about 50% of visits, the patient will also receive 
their wheelchair at the same time. This was in attempt to overcome the 
DNA rate for clinics and offer a one stop shop.  
Impact on delivery: Capacity is lost in travelling time 
Other areas: Only do home visits by exception so as to maximise 
capacity. They still offer a single transaction service in the clinic 
environment. 

Home visits no longer a 
routine part of the core 
service offer for low and 
medium level equipment 
(May still be done by 
exception) 

Once an assessment is completed by the clinician, the assessment and 
prescribed order is checked and authorised by the head of service. This is 
currently a requirement of the existing IT system. In addition to this, the 
head of service has to close all cases once the wheelchair is delivered. 
This is hugely time consuming. 
Impact on delivery: Time consuming for head of service. Potential to 
create delays for patients, but the team sometimes place the orders before 
authorisation to try and minimise impact, therefore voiding the value of the 
authorisation activity.  Affects performance data if cases are not closed in a 
timely manner on the system. 
Other areas: This does not happen elsewhere. 

Assessments and orders 
will no longer be ratified 
and approved by service 
lead 
(Subject to new IT 
system) 
 

Engineering input for powered wheelchairs is currently from the regional 
service. The North East is one of very few areas that have a regional 
service for powered provision. 
Impact on delivery: Team dependent upon capacity and availability of 
regional engineer for all powered wheelchair assessments. Can contribute 
to delays for patients. 
Other Areas: Most areas employ their own engineer. 

Service will employ its 
own engineer. 
 

One member of the existing service team currently carries out a home pre-
screen for people referred for a powered wheelchair. Patients are then 
seen in clinic by an engineer and a clinical assessor. The wheelchair is 
then delivered by the engineer or the engineer and the assessor to the 
patient’s home.  
Impact on delivery: Sometimes patients get to clinic only to find they do 
not meet eligibility criteria. There is a long lead in time for patients to 
receive their equipment. 
Other areas: Hartlepool trialled a new way of working that halved their 
waiting time and released clinical capacity by minimising visits. 

Implement Hartlepool 
model - Joint 
environmental pre-
screens will be 
undertaken for all 
referrals for powered 
equipment to establish 
eligibility 
 

The service does not yet offer the new personal wheelchair budgets (PWB)  
Impact on delivery: From December 2nd 2019 all patients who are eligible 
for a wheelchair are entitled to a PWB therefore it is a requirement of the 
service to offer them. 
Other areas: Leeds use non clinical support staff to offer PWB to all newly 
referred patients. 
 

Use non-clinical staff to 
explain and offer 
personal wheelchair 
budgets to all new 
patients referred into the 
service  
 

 
The discussion outputs of the group work are captured in the document below 
 

Wheelchair Model 

Workshop Group work feedback.docx 
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Results 
Following each group work section, individuals were asked to vote whether they 
supported each proposed change using the SLIDO App. This allowed people to vote 
anonymously thus eliminating external influence and bias. The results are shown in 
the table below: 
 

Proposed change Yes No 

Remove open access to the service via self-referral for 
new patients and only take professional referrals from 
GPs, district nurses, etc. 

94% 6% 

Use non-clinical staff to triage all referrals 39% 61% 

Use non-clinical staff to book appointments, organise and 
manage clinics to make sure slots are filled  

100% 0% 

Non-clinical staff will be used to order equipment, 
manage and check stock and prepare equipment for 
clinic 

89% 11% 

Move away from each practitioner having their own 
separate caseload (wait list) and have the team manage 
the caseload (wait list) between them 

83% 17% 

Home visits are no longer a routine part of the core 
service offer for low and medium level equipment 

78% 22% 

Assessments and orders will no longer need to be ratified 
and approved  

78% 22% 

Service will employ its own engineer 25% 75% 

Joint environmental pre-screens will be undertaken for all 
referrals for powered equipment to establish eligibility 

75% 25% 

Use non-clinical staff to explain and offer personal 
wheelchair budgets to all new patients referred into the 
service  

100% 0% 

 
A copy of the results from SLIDO is also embedded below: 

Slido poll-results.pdf

 
 
Evaluation 

Evaluation questions were also asked via the SLIDO App. A summary of responses 
which were very positive is included in the document below: 

Evaluation 

summary.docx  
 
Post workshop - Assessments for care home residents 

A further suggestion relating to assessments of residents of care homes was made 
by a member of staff in the staff survey undertaken. There is a belief among 
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assessors that we may be prescribing attendant pushed wheelchairs for patients in 
care homes that are ultimately only used for portering purposes around the care 
home, and not for relatives and families to take their family member out. In line with 
the criteria, attendant pushed wheelchairs may be issued if the resident will be taken 
out by friend or relative at least 3 days per week.  

Currently, we usually undertake assessments in care homes with just the patient 
present. A suggestion was put forward that the assessment should be done with a 
family member present, and also in the clinic environment. The rationale for this is 
that it enables you to assess the wheelchair is suitable for the person pushing the 
chair, as well as for the person who is being pushed. It also demonstrates 
commitment that the family are intending to use the chair to take the patient out. In 
order to seek the same experts views on whether this is a change which should be 
implemented, a survey was sent out after the workshop with two questions 

1. In relation to care home residents, should we insist that the person who is 
going to take the individual out in the wheelchair is present at the 
assessment? 

2. In relation to care home residents, should we insist that the family member 
and patient attend clinic for assessment except in exceptional circumstances? 
 

There were 11 responses, 91% responded yes to question 1, and 82% responded 
yes to question 2. A full summary of the survey and comments included can be seen 
via the link below: 

https://www.surveymonkey.com/results/SM-LKKRLSFW7/ 

 
 
Next steps 
 
The group were thanked for their attendance and contribution to the workshop. 
Feedback from the day will be collated and shared with the group as soon as 
possible. Recommendations based on the outputs from the workshop will be made 
to the All Together Better Programme 3 for approval.  

https://www.surveymonkey.com/results/SM-LKKRLSFW7/

