Guidance to commissioners:

The aim of this sample service specification is to support commissioners when commissioning wheelchair services for children, young
people and adults (standard and specialist). Where necessary, it should be amended to reflect local variations in need and
circumstances. It is non-mandatory and has been produced as a resource for commissioners to use if they wish.

It has been co-produced with service users and colleagues from across the health and social care system and is based primarily on the

specification produced by NHS West Hampshire CCG with additions from other specifications from across the country, drawing upon the
best examples in the field to ensure that wheelchair services are the best they can be and are truly service user focused.

The Template:

Local detail must be added below the mandatory green headings. Text in red is guidance and must be deleted before the service
specification is included in the NHS Standard Contract. Text in black is suitable for inclusion in the NHS Standard Contract but may be
varied locally by commissioners. The service specification documents should be read in conjunction with the NHS Standard Contract

and the NHS Standard Contract 2014/15 Technical Guidance.

SCHEDULE 2 — THE SERVICES

A. Service Specifications

Wheelchair Service for Children, Young People &
Adults (standard and specialist)



http://www.england.nhs.uk/nhs-standard-contract/
http://www.england.nhs.uk/nhs-standard-contract/

Date of Review

1. Population Needs

1.1 National/local context and evidence base

It is estimated that there are 1.2 million wheelchair users in England — just over 2% of the population — with 72% of people aged over 60 years of age and some
825,000 regular users of NHS Wheelchair services (Source: Papworth Trust — Disability in the UK 2010).

For these individuals, their wheelchair is integral to living an independent life in the community and therefore, it is recognised that Wheelchair Services need to
be responsive to individual needs and adopt a holistic approach to meeting these needs.

The equipment supplied has the potential to impact upon several of the determinants of public health such as: improving individual lifestyle by increasing
independence, improving access to transport and leisure by increasing social and community networks and reducing social isolation and consequent depression
(Source: Improving Services for Wheelchair Users and Carers — Good Practice Guide - December 2004).

The provision and maintenance of wheelchairs that appropriately meet users’ mobility needs are a vital part of keeping people living as independently as
possible. The timely provision of equipment is important to help people to improve their mobility or perform tasks in their daily living environment. This ensures
ongoing independence and wellbeing, so reducing dependence on other health and social care services (Transforming Community Services 2011).

1.2 Local Context

The service must be open to all residents who are registered with a General Practitioner within the boundaries of the following GP led Clinical Commissioning
Groups:

NOTE:
e List CCGS that are commissioning the service with a short synopsis of each CCG e.g. population breakdown by age, ethnicity.

NOTE: Commissioners may wish to insert details of their local demographics, other relevant information and data. The following prompts aims to assist an
assessment of the current level of service coverage and forecast future needs:

e If relevant: Based on the latest Indices of Multiple Deprivation (insert latest data), (the area) is ranked the XX most deprived local authority area in
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England (of XXX within England) and as such has high levels of risk i.e. low income, unemployment, poor physical and mental health.

e Are there any local health indicators that may result in a higher than average demand for wheeled mobility or postural seating services e.g. an ageing
population, prevalence of long term disabling conditions, a concentration of specialist schools?

e Using the national assumption that 2% of the population are wheelchair users would suggest there are approximately XXX wheelchair users in the
area. However, not all of these users would be eligible for NHS care and may be self-funders from private providers.

e The number of children and young people with a disability in England is estimated to be between 288,000 and 513,000. The mean percentage of
children with a disability (i.e. children with a Statement of Special Needs and in receipt of Disability Living Allowance) in local authorities is estimated to
be between 3% and 5.4% (Thomas Coram Research Unit). On this basis, the estimated number of disabled children living in XX is between Y
and Z

¢ How many users are registered with the existing wheelchair service?

e Future trends?

e Local arrangements for enabling and supporting choice and transferring between Providers

e Local commissioning arrangements i.e. alignment and joint working with Local Authorities and S75 agreements

e Any local evidence base e.g. Children’s Plan.

Examples of service data:

e Waiting times: from referral to assessment and assessment to handover of equipment
e Length of waiting lists: number on the waiting list and the waiting time
e User involvement and evaluation of the service.

1.3 Evidence base

Interventions are based on current evidence and best practice guidelines laid down by various organisations and Department of Health policies. The service
provided should meet relevant national and local standards for health care and adult’s and children’s services. The following list, which identifies the main
policies and structures, is not exhaustive and will inevitably change during the period of the contract:

e NHS Outcomes Framework 2014/15
e National Clinical Guideline for Stroke 2012, 4 Edition (Royal College of Physicians)




o National Stroke Strategy 2013 (NICE)

e Equity and excellence: Liberating the NHS 2010 (DH)

e Guidelines for Osteoarthritis — The care and management of osteoarthritis in adults 2008 (NICE)

e The assessment and prevention of falls in older people 2013 (NICE)

e Every Child Matters: Change for Children 2004 (DfES)

e Every Disabled Child Matters 2006 (National Children’s Bureau)

e Support and Aspiration: A new approach to special educational needs and disability 2011 (DfE)

e NSF for Long Term Conditions* 2005 (DH)

e Transforming Community Services Quality Framework

e Standards for Better Health

e Transition: getting it right for young people. Improving the transition of young people with long-term conditions from children’s to adult health services
(DH 2006).

e NSF for Older People 2001 (DH)

e NSF children, young people and maternity services 2004 (DH)

e Parkinson’s Disease — Diagnosis and management in primary and secondary care 2006 (NICE)

o Management of Multiple Sclerosis in primary and secondary care 2003 (NICE)

e National Clinical Guideline for Stroke 2012, 4 Edition (Royal College of Physicians)

¢ Healthcare Standards for NHS Commissioned Wheelchair Services 2010 (National Wheelchair Managers’ Forum)

¢ Transforming Community Services: Demonstrating and Measuring Achievement: Community Indicators for Quality Improvement DH 2011).

o Specialised Wheelchair Seating National Guidelines 2004 (British Society of Rehabilitative Medicine)

e Fully equipped: The provision of equipment to older or disabled people by the NHS and social services in England and Wales (Audit Commission: 2000).

¢ Demonstrating and Measuring Achievement: Community Indicators for Quality Improvement March (Transforming Community Services 2011).

*A Long Term Condition is defined as a condition that cannot, at present be cured; but can be controlled by medication and other therapies. Examples of Long Term Conditions are
diabetes, heart disease and chronic obstructive pulmonary disease.

2.1 NHS Outcomes Framework Domains & Indicators

Domain 1 Preventing people from dying prematurely X

Domain 2 Enhancing quality of life for people with long-term X
conditions

Domain 3 Helping people to recover from episodes of ill-health or X
following injury

Domain 4 Ensuring people have a positive experience of care X




Domain 5 Treating and caring for people in safe environment and X
protecting them from avoidable harm

2.2 Local defined outcomes

The Wheelchair Service will ensure that service users registered with a GP within the identified CCG boundaries, who have a long term iliness or disability, have a
better quality of life and are able to maximise their mobility through the provision of a wheelchair and specialist seating which meets their clinical needs. Where a
service user moves out of area the new wheelchair service Provider will be contacted and case notes will be transferred.

The following are the outcomes which the Provider of the service needs to achieve:

¢ Improvements in the functional health and social needs of service users.

e Increased user choice and greater control

¢ Improved access and responsiveness of assessment, handover and on-going support services

e  Opportunities for service user input into service development and re-design.

e Personalised care for all people accessing the service

e Higher levels of satisfaction from service users with the baseline taken from the start of the service.
¢ High levels of satisfaction from other health and social care professionals.

e Reduced social isolation and risk of consequent mental ill health where related to a health need
e Improved quality of life for service users and their families/carers

The service will have a focus on quality and value for money to ensure maximum benefit is accrued from resources.
The Provider will ensure the wheelchair service:

e Meets users’ needs by ensuring that the user’s experience is positive in terms of the service they receive through the use of the W heelchair Service; that
the service is accessible and delivers the right assessment, prescription and ensures the provision of a wheelchair and associated equipment that meets
the user’s clinical needs;

e Users receive a timely and efficient service in order to ensure that their mobility needs are met as quickly as possible, in accordance with the waiting time
targets specified within this document;

e A holistic assessment is completed with each user and their carer/parent through the development and maintenance of close working links with social care;

e Works with acute and community hospitals in the facilitation of hospital discharge to ensure delayed discharges as a result of waiting for a wheelchair do
not occur;

e Access to the service is coordinated to best meet the needs and circumstances of the users’;

e Consistently evidence that user’s (and their carer’s), in receipt of the service, are happy with the service;




e Provides an appropriate wheelchair to prevent falls (Woollard 2005);

e Assists in the facilitation of independent living; by enabling users to live independently in the community, preventing ill health, aiding return to work and
improving education options;

e Users receive a comprehensive assessment which will include identifying user and carer identified outcomes, assessment of expectation, proactive

management of expectation and are provided with appropriate equipment where eligible;

Provides a systematic proactive re-assessment programme for all users;

Promotes long term mobility for users and carers;

Promotes postural seating solutions thus enabling function and independence;

Offers pressure care solutions for users through the provision of appropriate seating, including pressure distributing cushions;

Provides a seamless wheelchair pathway for users including links with short term loan organisations for those user’s requiring equipment for a short period.

2.3. Service principles

“People referred to the wheelchair service are entitled to first class wheelchair services, and to lead — as far as their condition will allow — healthy, active,
independent lives” (Healthcare Standards for NHS-Commissioned Wheelchair Services May 2010).

The Provider will ensure the following key service principles underpin the delivery of the wheelchair service and be able to demonstrate they are being delivered:

Access to high quality, evidence based care, advice, assessment and delivery:

o Evidenced based, county-wide care pathways, clinical guidelines and procedures are in place for all key areas that enable users to have the most
appropriate evidence-based care, developed and agreed by a partnership approach;

e Levels of provision appropriate to need are available and delivered by recognised appropriately qualified staff who are able to demonstrate ongoing
competency and professional development;

e Children, young people and their parent/carers and adult users are supported to understand and be involved in each step of the pathway.

e Due regard is paid to the Equality Act 2010 and the Provider can evidence, where statutory obligations require, that they meet the needs of those covered
by the requirements of the protected characteristics. The Provider must ensure that there is a single equality scheme impact assessment completed for the
service to ensure equity of access, treatment and outcomes; and where there are barriers to put in place an action plan to resolve them.

Further information about the Equality Act 2010 and key supporting documents for reference can be accessed at www.equalityhumanrights.com

A service that responds to the needs of users which is available in an equitable manner across the defined geographical area:
o Wherever they live within the defined geographical area, and regardless of race, ethnicity, background, and age, users have access to the services that
best meet their assessed needs;
e Hard to reach users and families are supported to access and engage with services.

An easily accessible service providing timely, accurate and appropriate information:
e Users of all ages are able to get clear information, in accessible and varied formats, about services that are available and how to access them including
signposting to other available services;
e Users, carers, families, schools etc. are able to access advice and support at times and in locations that best suit their needs and balances the best use of
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resources.

Early recognition of difficulties and intervening as soon as difficulties arise:
e Users of all ages at risk of difficulties are identified early and offered targeted support;
e People who work with children and young people are supported to develop appropriate skills and competencies to enable them to recognise those who
would benefit from intervention and provide early support and advice to those children, young people and families.

Professionals work together to make sure the needs of users are central:

e Professionals work with users and their carers/parents to identify and agree outcomes;

e An assessment of expectation and proactive management of expectation;

e Services work together to provide holistic care that is in the best interest of each individual user and delivered in a timely manner;

e Users will receive individualised, seamless care across the levels of need including (in the case of children and young people) transition to adult services
where appropriate;

e Children and young people are supported to access wider Children and Young People’s services;

e Adults are supported to access wider adult services.

Users and their families are fully involved in their care:
e Users, carers and families are able to make informed choices about their care and treatment;
o Parents/carers will be supported to take responsibility as equal partners in therapy programmes by the development of shared goal setting and care
planning;
e Parents and carers are supported to develop their knowledge and skills in relation to appropriate interventions for their child/young person/adult user.

The safeguarding of children, young people and adults is paramount at all levels of service delivery:

The concerns of children young people and their parents/carers are heard, respected and acted upon;

The concerns of adult users and their carer’s are heard, respected and acted upon;

Services are targeted to improve equity in outcome, to those most in need, e.g. Children in Care;

Professionals work together across agencies to ensure that the needs of users at risk are communicated in their best interest.

e The Provider ensures that confidentiality can be maintained while also recognising the need on occasion to share information in the interests of service
users, and to ensure that safeguarding requirements for dealing with young and vulnerable people are observed.

e The Provider ensures that all staff working with children and young people have undertaken an enhanced DBS check and that all staff have undertaken training
appropriate for their professional role. The Services complies with the Child Protection Act (1999) and (2004) and local Safeguarding Children and Vulnerable

Adults policies and procedures/Fraser guidelines.

User and their families will be treated with dignity and respect:
The provider should:

e Deliver the Services from an environment that treats every patient and carer as a valued individual, with respect for their dignity and privacy.




Ensure that the provision of the Services and the premises protect and preserve patient dignity, privacy and confidentiality;
Allow patients to have their personal clinical details discussed with them by a person of the same gender, where required by the patient and if reasonably
practicable;

e Ensure that all Staff work professionally and with discretion towards all patients and visitors at all times.

e Ensure equity of access.

2.4 Provider requirements

Providers will ensure:

Effective supply chain management - procurement strategy and stock management system for the sourcing of and supply of wheelchairs and associated
equipment;

Stock levels have been maintained for the planned level of demand;

Wheelchair equipment has been delivered within the specified timeframe;

Wheelchair equipment has been collected within the specified timeframe;

Wheelchair equipment has been decontaminated and refurbished to a high standard and reissued wherever economical and possible;

Planned preventative maintenance and repairs have been completed within the specified timeframe and to a high standard,;

A systematic proactive re-assessment programme for all users;

Accurate records have been maintained on wheelchair equipment and/or wheelchair issued, loan period, returns and items decommissioned,;
Service costs have been maintained within set budgets and the Wheelchair Service is operated efficiently in order to maintain financial control and to
maximise available resources;

Waste and scrap has been disposed of responsibly;

Framework provided to clinically assess users of all ages with a permanent mobility need;

Wheelchair equipment, postural support and seating has been provided to facilitate safe mobility;

The user and equipment have been supported for as long as is clinically required,;

The service and equipment are evaluated and improved on an on-going systematic and proactive basis.

3.1 Aims and objectives of service

The aim of the service is to maximise the health and wellbeing of all eligible adults, young people and children who have a long term physical/cognitive and/or
degenerative condition which limits mobility, and where their quality of life is improved through increased independence and opportunities to participate in society.




Adults and children requiring specialised wheelchair services will have a complex and /or fluctuating medical condition and multiple disabilities which might
include physical, cognitive, sensory and learning aspects. The aim of the specialised wheelchair service is to maintain independence and improve the quality of
life for people living with a disability and for their carers through timely access to specialised assessment, provision and maintenance of equipment. The service
should respond to changes in people’s health conditions through regular review and deliver a service that patients perceive to be a good experience.

A complex specialised wheelchair and seating service will address the postural needs of adults and children facilitating comfort and function as well as their
mobility needs. It will also provide the base to which other assistive technologies can interface e.g. communication aids or environmental controls.

The service will be required to provide a comprehensive (standard and specialist) wheelchair and specialist seating service for children over 2¥: years of age and
over, young people and adults, which will consist of all of the following core Service components:

Provide the service in accordance with the Healthcare Standards for NHS Commissioned Wheelchair Services, (May 2010) and Transforming Community
Services (TCS35): DH 2011.

Provide appropriate wheelchair and custom seating equipment to maintain mobility, postural and functional management and quality of life for service
users, their family and carers.

Provide a timely and equitable complex specialist wheelchair and custom seating service for individuals with identified complex postural needs, requiring a
level of individual design input.

Provide the wheelchair in an acceptable timescale to the individual;

Provide and promote postural management to reduce the risk of increased deformity (corrective orthopaedic surgery) and to encourage optimum sitting
balance and manage/reduce pain levels caused by spasticity or other health problems.

Provide guidance on pressure relief to assist with prevention of and recuperation from pressure sores and skin ulcers.

Re-assess the service user within agreed timescale to ensure the wheelchair meets the persons possibly changing, needs;

Provide a systematic and proactive re-assessment programme for all users

Maintain up to date information on wheelchair types and variety;

Provide on-going support to individuals in the use of their wheelchair;

Provide an emergency repair and help line, and maintenance service to the wheelchair user, and replacement chair during any repair period;
Provide a collection service once the wheelchair is no longer required;

Provide a decontamination service on returned wheelchair;

Provide a decommissioning service;

Maintain accurate and up to information on wheelchair availability and variety;

Maintain accurate and up to data records on assessment, provision, re-assessment, discharges, repairs and maintenance, collection and decontamination
and decommissioned chairs.

The plans for service delivery must ensure that resources available are efficiently deployed. The service model will make best use of information management and
technology systems in order to simplify the administration and communication processes within the service.




3.2 Overview of the wheelchair service

The service will provide a high quality and clinically safe integrated wheelchair service, including the assessment and provision of equipment, aftercare,
maintenance and support for adults/and or children who have a physical/cognitive and/or degenerative long term condition which limits mobility. This may also
include people who require end of life care. The service will be customer focussed and strive to ensure customer satisfaction through skilled and efficient
assessment, handover, maintenance, and repair and call out arrangements.

The wheelchair service will assess users for the provision of wheeled mobility equipment for those with long term mobility needs, both powered and manual.
Pressure relieving cushions and postural management equipment will also be provided to meet long term clinical need.

Assessment and provision will take into account the needs of both the user and the carer/parent and environment constraints. The service will offer a range of
assessment by senior practitioners for users with complex needs prescribing bespoke equipment. All users will be offered assessments either by telephone and/or
letter and either seen in a clinical, home, or work environment dependant on the users specified needs.

In relation to complex specialist needs, assessment should be undertaken in a specialist centre, equipped with appropriate equipment for physical examinations,
driving assessments and pressure measurement plus suitable facilities for moving and handling. Trial wheelchair/seating equipment should also be available.
Alternatively, individuals may be seen in other environments such as child development centres/schools for children or familiar/non-threatening surroundings such
as a home for people with cognitive or learning difficulties.

The wheelchair service will act as a lead for advice on mobility equipment and seating. It will provide training in basic wheelchair prescription to staff and
prescribers from acute and community based health staff and social care services in the area. The service’s therapists will work in an integrated way with
rehabilitation engineers and manufacturers to further product development to enhance future wheelchair design.

The service will be provided to adults, children and young people— covering a wide range of conditions including but not limited to :

Musculoskeletal — peripheral joints, spinal injuries and arthritis;
Orthopaedic — trauma,;

Birth Trauma;

Head injuries;

Congenital - Spina Bifida;

Neurological - Cerebral Palsy, MS, Parkinson’s, Stroke, MND;
Learning Disabilities;

Age related conditions.

3.2.1 Protocols and Standards

The Provider must have agreed protocols and standards for wheelchairs that include:
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e Providing a comprehensive service that meets the needs of the child, young person or adult;

Provision of clear information for professionals, parents, carers, children and young people and schools and adult users regarding access to wheelchair
services;

A single referral system for all;

Quality Assurance Systems;

Proactive re-assessment procedures. Review of the user’'s needs as a minimum on an annual basis in accordance with individual assessed needs
Repair and maintenances procedures, (including planned preventative maintenance);

Children under 6 years of age shall be reviewed on a six monthly basis in accordance with individual assessed needs;

Excellent smooth transition into adult services.

3.2.2 Accessibility, Response Times and Prioritisation
Right assessment, right equipment, right first time

It is a requirement of this contract that the Provider will comply with the principles of ‘Child in a Chair in a Day’ http://childinachair.innovation.nhs.uk/pg/dashboard/
throughout the service for all users.

‘Child in a chair in a day’ has come to mean that organisations have in place a referral process, an assessment of the child for the right equipment solution, so that
equipment is delivered within a reasonable time-frame with the appropriate level of funding — right assessment, right equipment, right first time. This
specification applies that principle to the entire service.

Referral to Provision Processing
NOTE: KPIs are set out at 5.1. These are currently being tested.

3.2.3 In Patient Care

For users who require a wheelchair prior to discharge, a five day fast track service will be offered from receipt of referral. If a bespoke or specialist wheelchair is
required which cannot be sourced within two weeks, the service will provide a temporary wheelchair which best meets the needs of the user, this to be strictly in
consultation with Wheelchair Therapists to ensure that clinical needs are met. In the event that discharge is delayed as a direct result of the delayed provision of a
wheelchair and/or associated equipment/accessories, the Provider is expected to complete an investigation and provide a route cause analysis, action plan for
improvement and implementation plan for each delay. The Provider is expected to work in an integrated manner with acute and community in-patient services to
deliver proactive discharge planning processes.

3.2.4 Progressive Disorders and Terminal lliness

a) Progressive Disorders

For users with progressive neurological disorders, a five day fast track service will be offered from receipt of referral. If a bespoke or specialist wheelchair is
required which cannot be sourced within five days, the service will provide a temporary wheelchair which best meets the needs of the user and carer, this to be
strictly in consultation with Wheelchair Therapists to ensure that clinical needs are met.
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b) End of Life Care

For users with a terminal iliness, a 24 hour fast track service will be offered from receipt of referral. If a bespoke or specialist wheelchair is required which cannot be
sourced within 24 hours, the service will provide a temporary wheelchair which best meets the needs of the user and carer, this to be strictly in consultation with
Wheelchair Therapists to ensure that clinical needs are met.

3.2.5 Referral

Referrals can be made by a wide range of professionals to promote easy access and early support including:

Primary Health professionals/GP’s

Occupational Therapists and Physiotherapists

Community Nurses

Rehabilitation Teams

SENCO/School Nurses

Community Paediatricians

Hospital In-Patient teams

Social Care Staff

Professional in specialist medical teams e.g. rehabilitation medicine, neurology, orthopaedics and paediatric teams.

©CoNoOA~A®WNE

Referrals within the NHS referral forms should include the minimum data set, which will include:

Service users name

Address including postcode (current and permanent)
Contact telephone number, mobile and email address when available
Date of birth

Diagnosis

Reason for referral

GP name

GP address and CCG

Consultant (where appropriate)

Referrers name

Referrers address and telephone number
Designation

Contact person name and address

Relationship

Existing wheelchair provision

Address for referral forms to be sent

Date of referral

Date of receipt of referral

Ethnic origin
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NHS Number
War pensioner
Accredited assessor number (when appropriate)

Referrals to the single point of access will be triaged by a multi-disciplinary team of Occupational Therapists, Wheelchair Technicians and
Physiotherapists and a decision made whether to: offer advice and support and information only; signpost to other provision; request further information
from the referrer; accept referral for assessment.

Referrals will be prioritised taking into account: clinical condition; prognosis; environmental and social circumstances and usage etc. The service user
(family/guardian) will be kept informed of the progress of the referral.

The Provider will be responsible for establishing an effective and efficient referrals management system. Detailed referral criteria will be developed by
the Provider in consultation with the CCG’s.

An agreed and standardised innovative referral pathway should be developed during the mobilisation phase and adhered to, with transparency regarding
prioritisation criteria.

3.2.6 Assessment

This must be on an individual needs basis and flexible to meet the needs of the user and carer/parent (for adults throughout their life or service need and
for children or young people throughout their childhood and transition into adulthood) and provided within the most suitable environment for the user;
Users must be given an option to change their appointment if necessary e.g. to fit in around clinical appointments etc.;

There must be the facility for users to trial equipment prior to the equipment being provided,;

Users must be able to use the equipment they need in all the places where they spend time, school, home, leisure pursuits and during respite care;

Full assessment of the following will be required to be delivered by the Provider:

— Transportation requirements of children and young people who use public or school transport;

— School, college or work environment attended by the individual;

To ensure an accessible assessment service to be delivered at a location appropriate to the user’s needs with all equipment available in order to conduct a
thorough assessment;

Assessments must include consultation with social care staff to ensure holistic needs are considered, e.g. ramps for the wheelchair, timescales to housing
modification;

Assessments must be conducted by a qualified clinician to ensure that the user's needs are met in terms of ensuring that the wheelchair and
seating/cushions provided suppo