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Date: 11" March 2015
Dear Dr Schofield,
Wheelchair Services in Hampshire provided by Millbrook Healthcare.

On behalf of Healthwatch Hampshire, the MS Society and the Personalisation Expert Panel we wanted to
write to you regarding the wheelchair services that are commissioned by the CCGs on behalf of
Hampshire residents.

The MS Society wrote giving details of the problems patients were experiencing in January 2014 but
received no response from the CCG. Our three organisations have over the past months again received
negative feedback from service users about the provision of wheelchair services. After hearing this
feedback we have contacted our networks to collect some historical information regarding the issues
relating to this service.

We understand that the CCG has invested additional funding in the Wheelchair Service to address the
backlog of cases that was inherited by Millbrook from the previous provider of the service. We also
appreciate the issues the new provider faces in bedding in the service and addressing the historical
challenges the service have faced in the past. However a good amount of time has elapsed since
Millbrook took over the contract and they did give patients assurances at that time that there would be a
significant improvement.

Wheelchair service users are particularly reliant on these services and therefore patient feedback in
making sure their needs are addressed is ever more vital. Even an extra day has a huge effect on their
lives.

The feedback we have received from patients and professionals ranges from issues of very long wait
times for patients to be seen and get a wheelchair provided, to records being lost or not updated
appropriately. We have also received feedback that chairs provided are not suitable and patients not
being able to get hold of anyone at the provider to raise concerns. As you can appreciate all of the
feedback received is not related to waiting times.

We are writing to you to ask you to review your current wheelchair service provision to ensure that
feedback from patients forms a part of service improvement and that you are doing all you can to ensure
wheelchair provision is being provided to a high standard for vulnerable patients.



Specifically can you address the following points in addition to giving a comment about the notes
attached to this letter?

1. 'What mechanisms do you have in place to actively review the contracts you have with the
providers of commissioned services to ensure that patient feedback is actively considered and
acted upon?

2. Whatrole does customer feedback play in your role of commissioning the services for
wheelchairs on behalf of the Hampshire CCG’s?

3. Canyoudemonstrate that patient feedback will be taken very seriously in relation to wheelchair
services commissioned in Hampshire in the future?
Welook forward to hearing from you!,
Yours sincerely,
Steve Taylor

Manager, Healthwatch Hampshire
On behalf of the MS Society and PEP

1 As part of the Health and Social Care Act 20tEalthproviders and commissioners must respond to Healthwatch within 20
working days.
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A selection of the feedback we have received which highlights a number of issues. Not all of the
feedback relates directly to Millbrook but it gives an overall impression of the issues these people
are facing. All personal identifiable information has been removed but all comments are otherwise
in the service users or staff's own words and range in date from very recently to around 12-18
months ago.

1. Patient seen by myself over several years. A wheelchair prescription was made 27/11/13 by myself.
Being a wheelchair prescriber means that there was no need for wheelchair services to assess him and
the prescribed chair was a basic self propelled chair. This should have been sorted quickly and easily.

In June pt had still not had wheelchair. We chased this with Wheelchair services (WCS) and spoke with
several people and were informed that pt had received the wheelchair - this was not the case.

1 17th June we spoke with xxxx and the original referral was refaxed to her for urgent attention.

9 18th June WCS called asking for update on pt's weight - update given.

1 22nd Sept - Pt reports still not had call from the Wheelchair Services despite MS Team's
conversations with Wheelchair Services. Pt would like to speak directly with them to voice his
displeasure. Discussed situation and advised to contact PALs (details provided). Pt also given
details of Wheelchair Services Contact number and the names of people previously spoken to.

1 24th Sept - Ptreports that he has spoken with xxxx at Wheelchair services as a man turned up at
his home this morning to fit some extra wheels to his wheelchair, despite fact that he still has not
had a wheelchair. xxxx asked if MSP could liaise with her as she said that they have never heard of
MSP or had areferral for him.

T/Cmade to xxxxX - she reports that she has taken this up with manager and they will issue him with a
wheelchair ASAP. They were unable to give indication of date for this.

MSP left message for pt and also suggested that he make a formal complaint to PALs and to call MSP if he
feel that he needs more support/information etc.

2.Ihave a client who has a thoracic level complete spinal cord injury and is a full time wheelchair user
wholivesin Romsey. An engineer for Southampton Wheelchair service, as it was then visited Feb/March
2014. The engineer replaced the front castor of his manual wheelchair and when the castor did not touch
the floor advised that the frame was twisted and needed replacing. My client understood from the
engineer that as a result of this visit a replacement manual chair would be ordered.

In June 2014 OT contacted Millbrook to advise that client was still without replacement wheelchair.
Millbrook only had client’s name, but no records of his medical history, which was surprising and OT
supplied medical history to Millbrook. Millbrook advised they would send one of their engineers out, as
they also had norecord from Southampton wheelchair service of the last engineer’s report. Itis
concerning that unless OT had been proactive in contacting Millbrook then there would have been no
follow up for my client who is dependent on wheelchair for all his mobility and had already been waiting
three months. A Millbrook engineer visited in June 2014.

In August 2014 my client phoned Millbrook and asked for an update on his replacement chair. Millbrook
arereported to have advised they did not know anything about this and would send another engineer
out tore-measure. The current situation is my client still does not have a replacement chair, some quotes
from him- “Tve been paralysed 26 years and I can’t afford to buy anew one”, “the wheelchair 'm inis onits
last legs, if it breaks when I'm out and about then I'm stuck”. In the event of the wheelchair breaking while
my client is out it would be an emergency service call out to assist him, “before Millbrook took over it was
fine, I've got no confidence in Millbrook”.

The same client advised he had been waiting a year for a replacement pressure reliving cushion, which
hasrecently arrived. My client has been advised he requires anew cushion every year to avoid therisk
of pressure sores, which he is vulnerable to as paraplegic. His previous cushion wasin use over two years
in spite of frequent phone calls to Millbrook, commencing a year and a half ago. A considerable amount
of anxiety has been caused to my client by the delay in providing a replacement cushion. He has also
developed a pressure sore on his bottom, which is requiring nursing intervention. Thisisa



demonstration of physical and psychological harm being caused to my client because of delays and
inefficiencies in the provision of the specialist wheelchair service my client requires.

3. The stroke rehabilitation team are reported to have ordered a wheelchair for my client in March 2014.
In October 2014 his daughter contacted them to ask what was going on. She was told it should have
already been delivered and that wheelchair services were going to chase it up and getback toher. She
hasnever heard back. My client is still using a Red Cross wheelchair and is concerned that they will ask
for this back before wheelchair services have provided a replacement of hisown. My clientlivesin
Romsey, therefore Millbrook Health Care would be his provider.

4. Following an accident involving a slip and fall Mr X acquired an incomplete spinal cord injury atlevel
L2. He had a period of several months in hospital including rehabilitation at Salisbury Spinal Unit.
Following intensive physiotherapy he is able to walk short distances indoors with crutches but is
primarily dependent upon a self-propelling wheelchair. During his time at the spinal unit his OT referred
him to the wheelchair service for the provision of a light weight self propelling wheelchair. Unfortunately
the wheelchair service were unable to provide a wheelchair which was reportedly due to lack of funding.
This resulted in Mr X being a delayed discharge in hospital for at least 2-3 weeks (exact dates not known).
He was eventually provided with a wheelchair for discharge by the wheelchair service but this was not
ideal. During a follow up home visit on 22" Oct to Mr X he informed me of the problems with his
wheelchair which included

- backrest has no adjustment and that the bars attached to the push rims are digging into his ribs
and back.

- Heisalsohaving difficulty propelling the wheelchair as the position of the wheel cannot be
adjusted far enough forward on the axel to enable him the circulation he requires at his shoulders
(Mr X range of movement in his shouldersis limited due to problems with the rotator cuff
muscles).

- Thereisnorubber coating on the push rims which means the rims get cold and slippery.

- thechair is wider than the one he used in the hospital therefore he cannot access his kitchen,
shower room or spare bedroom (which he uses as his office).

Mr X has been in touch with his local MP about the ongoing problems he has had with getting a
wheelchair. He is currently awaiting a clinician from the wheelchair service to visit him regarding the
problems. I have contacted the wheelchair service directly to highlight the problems and urgency of his
situation. Mr Xlivesin Romsey.

5.1have a client with MS - an elderly man. He lives with his wife in the Andover area and has care calls
twiceaday.

His wife is also elderly and has her own health issues including arthritis. They have a manual wheelchair
but she struggles to push him in this and to get him in and out of the house due to pain in her hands and
arms.

Heis unable to navigate a powered chair himself as he has sight loss/double vision and so we have been
asking for months and months for a battery pack to be fitted to his chair or for an attendant controlled
power chair so that she is able to move him from place to place.

She tried standing behind the chair and reaching around him to the controls but unfortunately this has
resulted in the wheelchair tipping over and in him falling from it.

There has been much confusion over whether or not they can have an attendant controlled power chair
leaving them unsure and struggling. My understanding is that they are now waiting for a power pack to
be fitted to the chair but they have been waiting now for this for almost 3 months. It has been a much
longer involvement than this with the service in general but much too-ing and fro-ing and not being clear
on what the provision would be has made this a very stressful experience for my clients.

6. My second client does not have MS but was told she could not have a powered wheelchair as she did
not have the correct access provision in place (even though she had been assessed for one and had GP
support)  have worked with her and we have installed ramping and platforms and new doors at the
property to enable to her to be independent. When I mailed the service to confirm these were in place
now I was told she would need a reassessment and another eye test due to the length of time that had



