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Summary of findings
High-level conclusions

The sample was very strongly supportive of the idea of a single point of access, with 85% expressing positive support for the concept. In the
main, this was seen as offering the prospect of a quicker, more convenient service.
There was also strong support for the suggestion of self-referral. This support was partially based on practical considerations – a belief it would
be quicker and less burdensome – but also the sense that wheelchair users themselves were best placed to know when assessments were
needed. There was also some discomfort at the idea of getting hard-pressed NHS staff involved in a process which some respondents felt did
not require external input.
The sample did express a marginal preference for the option of evening and weekend appointments, but many people did not see this as
important. The sample contained large numbers of people who were retired, or medically unable to work, which meant this was not a major
consideration for them. This may also explain why one-third of the sample did not want a ‘choose and book’ option.
When asked to rank various factors in order of importance, “ability to access building” and “keeping overall waiting time low” were notably
more likely than other options to be chosen. Having a location which was “accessible by public transport” was most likely to be classed as least
important, by a wide margin.
Awareness of an NHS voucher scheme was low, with only a fifth of the sample stating that they knew about it. Although just over 40% said they
would be confident to use such a scheme, that needs to be seen in the content of low awareness levels, and the almost 40% who said they did
not know if they would be confident using vouchers or not.
Of those specifying what assurance they would want regarding vouchers, there were clearly concerns both about meeting the upfront cost of a
new chair, and also regarding ongoing costs – either relating to repairs, or to changing needs. People also wanted to know that there would still
be professional support regarding choosing the right chair.
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Q1: Which of the following best describes you?
Answered: 379

Skipped: 1

I use a
wheelchair

67.8%

I am a parent, partner, family
member or carer of someone
who uses a wheelchair

Other (please
describe your role)
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26.7%

5.5%

Q2: Reason for requiring a wheelchair
Answered: 361
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Q3: How old are you, or the person you support?
Answered: 376

Skipped: 4

1.1%

4.8%

4.5%
37.8%

49.5%
2.4%
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Q4: Typically how many hours a day do you, or the person you support,
use a wheelchair?
Answered: 353
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Skipped: 27

Q5: Typically how many days a week do you, or the person you support,
use a wheelchair?
Answered: 359
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Skipped: 21

Q6: What do you, or the person you support, use your wheelchair for?
(Please select all that apply)
Answered: 376

Skipped: 4

Travelling to places such as work
or school

17.0%
37.5%

Mobility around your home

69.2%

Mobility outside your home
Domestic and social activities
(shopping, days out)

58.5%
41.0%

I use a wheelchair all the time

Prefer not to say

Other (please specify)
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10.9%

Q6: "Other” reasons for wheelchair use
Answered: 41

To transfer in the nursing home and walks out when possible / For health visits / Hospital visits / Used to use it to get out and
about but now too old (he would refuse to sit in one) so dont venture out much anymore / Have manual chair from you but
cannot self propel for more than about 20 yards so need assistant in main. Have self-funded a powered chair for outdoors
(mainly) and also a powered office style chair that covers most of ground floor of home. In other words - what is provided
does not meet all needs so already self-finance much - cannot afford more outlay / mobility scooter / I use wheelchair if I
don't use stand aid to get about / Accessing community in vehicles with other wheelchair users / travelling to places in the
community in my vehicle which I use with other service users / I keep exercising so as to avoid using chair only when I am
tired / Hospital transport / I cannot use my wheelchair indoors as the doorways are not wide enough / Holidays / My son's
wheelchair is for "living" - he uses it for travel A to B, access to activities, services personal hygiene, to play to live - as we use
our legs / Wheelchair is stationary in the lounge due to my wife's illness. She is in it all of the time / electric chair when I'm
indoors / Hospital appointments / appointment at hospital or dentist / When the pain gets too much / 9 times out of 10 it is
used we bought shopping trolley rather then use walking stick on advice of physiotherapist / When at work, for getting around
lab and factory / Not in my house, there I use a walking frame. Visiting relatives / Been waiting some six months for powered
wheelchair. manual wheel replacement waiting three months / To sit in when using my computer / Can't afford one for in the
home! / Depends when I’m well enough / Usually bedbound so general sitting / Use when I leave the house / When needed /
just in case / driving / Attending hospital appointment / everything for one and outings for another / Getting to/from car. Use
at a gym for specialist exercise machine / Various needs. Can be to enable client to sit out of bed for up to 4 hours /
volunteering / Various needs / Sport / exercise
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Q7: How would you expect your need, or the need of the person you
support, for a wheelchair to change over time?
Answered: 369

Skipped: 11

Level of mobility is unlikely to
change over time

46.6%

Progressive condition so needs
are very likely to change

Needs are fixed and change year
to year

Don’t know / prefer not to say
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38.8%

8.9%

5.7%

Q8: "I would like there to be one point of contact (telephone, email, text), where one
organisation co-ordinates the assessment process and provision of the wheelchair."
Answered: 353

Skipped: 27

66.6%

19.6%
11.6%

1.1%

1.1%
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Q9: Why do you say that?
Answered: 274 – basic wordcloud
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Q9: Why do you say that?
Answered: 274 – comments by group

There were two dominant themes which emerged from the free text comments – convenience and
efficiency.
In terms of convenience comments tended to relate to making the process as easy as possible for the
wheelchair user or the carer – most of the comments were unspecified.
Regarding efficiency, the comments largely related to either the wish that a single point of access would
produce a quicker service, or a less disjointed one. There were references to be ‘passed around between
departments,’, and ‘communication breakdown’.
Other (more seldom) themes included: a sense that a single point of access might produce greater
continuity of care; the perception that this might enable repairs to be arranged more speedily, and an
unspecified preference for such a service.
A small number of people raised concerns about the way in which access might be available – either
because they struggled to use a phone, or because they didn’t have access to email or the internet.
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Q10: "I would like to be offered appointments outside of normal office
hours, such as evenings and weekends."
Answered: 340

Skipped: 40

17.7%

17.4%

44.1%

14.4%

6.5%
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Q11: Why do you say that?
Answered: 245 – basic wordcloud
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Q11: Why do you say that?
Answered: 245 – comments by group

The most common responses, reflecting the nature of the sample, referred to the fact that the
respondent was retired, or entirely flexible, and so the time of the appointment was not significant to
them.
At the other end of the spectrum were those who are in work, or who had other daytime commitments
(including education), and so would appreciate greater choice. Actually, more people referred to the
daytime commitments of their carer(s) – on whom they depended – than to their own commitments.
Other themes were less significant in terms of prevalence, but included a few important considerations.
Importantly, there were numerous references to personal restrictions which made flexibility important,
such as the need for rest, for sleep, or to prepare for an appointment.
A group of other respondents saw evening and weekend appointments as a way to speed up the service,
or to help manage demand. For some, the service should reflect the fact that people may have need of it
at any time, (“wheelchair problems happen 24/7”), particularly for repairs and maintenance.
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Q12: "Existing wheelchair users should be able to refer themselves into the
service rather than go via a healthcare professional, such as a GP, first."
Answered: 355

Skipped: 25

48.5%

25.9%

19.4%

4.5%

1.7%
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Q13: Why do you say that?
Answered: 254 – basic wordcloud
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Q13: Why do you say that?
Answered: 254 – comments by group

With the exception of responses which made very general references to the unspecified desirability of
direct contact with the service (“Just easier”, “makes sense”), there were three distinct themes evident in
the free text answers to this question.
Many people had a strong perception that direct access would speed up the process, especially with
regard to the sense that getting a non-urgent appointment with a GP was time-consuming and difficult.
Related to this was the feeling that a GP appointment wasn’t necessary anyway. For many respondents
this was a key point – if they were already known to the system, and were more expert in their condition
than a doctor, why should they have to ask for a referral?
Many respondents also raise the – again, related – point that they felt such an appointment was actually a
waste of time for the surgery as well, when they had enough demands to cope with anyway.
Among the more infrequently-raised themes there were those who felt that a GP’s involvement was
positive, although such responses were far, far outnumbered by those who felt the opposite.
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Q14: "I would prefer to have the option to book my own appointment by phone or
online, rather than be written to with an allocated date and time."
Answered: 350

Skipped: 30

37.7%

30.3%

25.1%

6.29%

0.6%
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Q15: What is the maximum distance you feel it is reasonable to travel, for
your appointments?
Answered: 337

Skipped: 43

10.1%
18.7%
17.2%
21.4%
11.3%
8.9%
12.5%
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Q16: If you have previously experienced delays from the NHS wheelchair service,
what do you think caused the delay? (please select as many as apply)
Answered: 274

Skipped: 106

46.7%
34.7%

31.0%

20.1%

22.6%

42.0%

Powered by

No clear theme from ‘other’ answers, although includes
many people who have not experienced delays, and others
referencing the pre-determined options.
Numerous references to mistakes / referrals getting ‘lost’ /
lack of communication / inefficiencies.

Q17: In considering how wheelchair services could be provided in future, please rank the
following factors, with 1 being the most important and 6 being the least important:
Answered: 256

Skipped: 124

Accessibility of
the building
and the space
where the
service is
provided

Most important
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Keeping the
overall waiting
time as short
as possible

Having
equipment
available on
site that can be
seen and
tested

Having a
location that
can be reached
by public
transport

Least important

Parking
(including
availability of
disabled spaces
and cost of
parking)

Having the
ability to carry
out repairs on
site

Q18: This question is for parents/carers of children who use a wheelchair only. Would you be
willing, and able, to attend a school clinic appointment with your child?
Answered: 55

Skipped: 325

74.6%

14.6%

10.9%
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Q19: Are you aware of a scheme that allows you to buy and/or repair your
wheelchair with NHS funding?
Answered: 337

Skipped: 41

20.9%

72.6%

6.5%
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Q20: How confident would you be to use such a scheme?
Answered: 333

Skipped: 47

22.2%

19.8%

39.0%

9.6%

9.3%
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Q21: If you (or the wheelchair user you support) were offered the chance to use an NHS voucher to buy your
own chair, what concerns would you have about that - if any? (Select as many as appropriate)
Answered: 354

Skipped: 26

It’s too time-consuming

10.5%

I don’t have enough information to
make that decision

42.9%

The budget might not be enough
for the chair I want

47.5%

I might have to pay for repairs and
maintenance myself

43.8%

I’d just rather the NHS sorted a
chair for me
The process would be complicated
and off-putting
My needs change frequently, I’m
not sure the voucher caters for that
No concerns at all
Other (please specify)
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34.5%
19.5%
20.6%
17.5%
23.2%

A wide range of ‘other’ comments but the key themes
were: concern that vouchers only cover the basics, not any
modifications or specific needs; a general dislike of the
idea, allied with a positive view of the current service, and
a concern that it must also include assessment/advice, and
ongoing reassessments/advice, to ensure the right chair is
bought.

Q22: What would give you more confidence to use a wheelchair voucher?
Answered: 222 – basic wordcloud
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Q22: What would give you more confidence to use a wheelchair voucher?
Answered: 222 – comments by group

The low levels of awareness shown at Q19 are evident here. The most frequently-referenced theme is the
desire for ‘more information’, but often these responses were unspecified, and so of limited use.
It is also worth noting that there was a small subset of people who responded either ‘don’t know” or
“unsure”, and a larger (albeit still a small minority) group who said “nothing” – that latter response could
either have been meant as a positive – the respondent was confident to use vouchers already – or a
negative – the respondent does not think anything can persuade them to use the scheme.
A strong theme was finance, although that could be split into two definite subsets – a desire for
reassurance regarding the cost of the initial purchase, and concerns regarding ongoing costs, largely
relating either to repairs and maintenance, or changing needs. People were slightly more likely to raise
the issue of ongoing financial confidence, than to refer to the upfront cost.
Away from costs, there was a sizable number of people wanting reassurance that professional advice –
usually regarding buying the right chair, or the options available – was still accessible for them.
A small number of people wanted the system to be quicker and simpler, other simply disliked the idea.
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Extra comments – individual interviews
Waiting: “It was all down to the parents to instigate the review process, to judge whether a review is needed. It would be nice if
that process was taken care of. I think I acted at the right time, but did I?”
School appts: “It is good for me now because I’m not working now, but it wasn’t the case before. When I was working I
wouldn’t always know about it, and couldn’t always get along. This school is 2 miles, easy to get to. But what about holiday
times? People might not contact them in the holidays?
Continuity: “I would love to have a named therapist as my go-to person for wheelchair services. Because my daughter sees a
therapist in school regularly, they are in touch, and easy to find their details. It is so helpful if the therapist knows your details
already, or your details are handed on.”
Vouchers: “didn’t know anything about this, until I heard from another parent. I would be handy when daughter is in an adult
chair, and doesn’t need to change so often. Put off by the idea of having to buy one frequently and repeatedly. Financially, every
little helps – I would be interested in a system to help pay, so that we could put some money towards it to customise… The
responsibility would put me off, to maintain and look after it – the financial responsibility.”
Holistic service: “It isn’t just about the equipment. For other things, you have a therapist, you have goals, you have someone
working with you. There isn’t anyone working with you about the life that goes with the wheelchair. There isn’t anyone to help
with planning, helping us to get the most out of the chair, helping us to build her independence. There is a big team around her
in the school… but what about later…?”
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Extra comments – individual interviews
Waiting: “Assessment was relatively fast, but then it slowed down – I waited about two years. That makes it harder for me to
live independently because I’m worried to go out, in case it breaks down.”
Appt: “The service when I got my chair was absolutely brilliant. Wasn’t rushed, I had OT, physio, and a technician – a good
range of professionals in there in for my appointment. They allocated me two hours but that was plenty, the staff were lovely,
very professional. I love this chair.
Repairs: “Several years ago, if you had a breakdown you would issued with a loan chair, so you could still be independent. They
only do that for ‘dire straights’ situations now. They should look at that – it really helps people. They don’t have a service over
the weekend so if you breakdown on a Fri you’ve had it for the whole weekend, until Monday. It is an emergency for you – that
should be better.”
Base: “I don’t like where they are based – it is very, very inconvenient. There is no real bus route, the train isn’t that close, so
your only real option is a taxi. I don’t know why they set up there.”
Hours: “Still very traditional. It would be good to be more flexible because you might need to take a carer, or someone to help
you, and they might work. My husband had to take the morning off to take me. Even one evening a week would help – people
want to be more independent”
Vouchers: “People feel that it isn’t very much, you’re quite limited on what you can get. That means that the choice is very
limited. People feel that it is a very slow process, and things come through slowly. People don’t feel that they have any choice
or control. Personally, I have no idea how it works! Would I have all the safeguards that I get from the NHS? Who would own it,
who would pay for the repairs?”
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Q23: Where do you (or the wheelchair user you support) live?
Answered: 290
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Skipped: 88

Q24: Ethnicity: please state your ethnic origin
Answered: 288
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Skipped: 90

Q25: How would you describe your religion or belief?
Answered: 280
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Skipped: 98

Q26: Sex: do you consider yourself (or the wheelchair user you support)
to be...
Answered: 285
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Skipped: 93

Q27: How would you describe your sexual orientation?
Answered: 246
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Skipped: 132

