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Q1 Profession of respondent

Numbers per group
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Q3 Working definition?

@ Agree
| Disagree
B No opinion

Mainly agreement - some modification
suggestions were made
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PM Questionnaire

m 143 questionnaires were circulated via
the SSWG ‘PM Conference’ and
professional interest groups & contacts

m 42 were returned — 30% return rate
= Non Scottish responses not included
= One was not sufficiently completed

m 40 were used for analysis
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Highland & Islands 4

B Grampian 8
ETayside 2
5
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M Perth etc.
M Central East

Central West 14
M South Scotland 7

Q's 4 & 5 Caseloads?

= In the main, caseloads had 75 -100 %
of wheelchair users that were totally
dependent for mobility

= 1 - 25 % of caseload wheelchair users
were not totally dependent for mobility




Q 6 Patient age ranges?
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Q 7 Diagnostic groups?

= Muscular Dystrophy
B = Other Genetic Disorders incl. Rett's Syndrome,
Turner's Syndrome, Genetic, Friedrich’s Ataxia,
Cornelia de Lange Syndrome, Niemann Pick
Disease, Arthrogryposis, Down’s Syndrome.

@ = Other Non Neurological Disorders incl.

Amputee/Congenital, Old age/Frailty/Dementia?

_I Rheumatoid Arthritis, Osteoarthritis,
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Q 7 Diagnostic groups?

= Cerebral Palsy incl. Learning Disability/Profound
Physical Disability

Multiple Sclerosis

Cerebro-Vascular Accident — C.V.A.

= Motor Neurone Disease
Spina Bifida

Spinal Injury

Head Injury

= Other Neurological Disorders incl. Parkinson’s
Disease, Neurological, Dystonia, Epilepsy,
Hydrocephaly, Microcephaly.

Q 8 What type of PM used?

Drug Therapy
Exercise

Nightime Positioning
Orthoses
Positioning
Personal Care
Special W/C
Standing Frame
Static Seating
Lying Equipment
Surgical Methods
Education/Training
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Q 7 Diagnostic groups?

Patient numbers

Othent Non Neuroldgical Disorders
Other Genetic Disorders
r Dystrophy

Other Neurological Disorders
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Q 8 What type of PM used?

>

Number of interventions used per respondent

mAIl 12
211
m10
o9
ms
o7
=)
5
o4
o3
m2(0)
m1(0)
mo

e.g. 8 people apply 11 of the 12
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Q 9 Hours of PM used?

Frequency of time band use

19t020

13to15

Hours of PM

7to9

0Oto3
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Frequency reported

4 to 6 hours of PM used most
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Q10 Recording methods

m Vast majority recorded PM as a part of
routine note keeping

m Others used were - care plans, photos,
passport, correspondence, individual
education plans, ‘Chailey’ and
‘Symetrikit’ formats

= Five people were developing or using a

protocol - plans to make further contact
with these people
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Q 9 Hours of PM used?

Numbers of patients per time band

19to20

13tol5

7to9

Time bands (hours)

Oto3
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Total number = 445 (119 in 4106 hour band)
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Q12 Limiting factors?

_ Funding issues
Equipment provision issues

_ Compliance issues

:| Time/staffing issues

Training for professionals
Training for carers
. Other issues
[ ] ] ] [ ]
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Q11 Satisfaction?

Satisfied?

O Yes
B No
O Blank

Vast majority not satisfied with provision of PM
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Limitations?

m Relatively low return rate may not fully
represent opinion & practice

m Some variation of interpretation of Q’s
but mainly consistent

m Convenience sample of ‘interested’
professionals - may not be
generalisable into practice ‘across the
board’




Outcomes?
= Mainly achieved what we set out to do
m Definition is broadly acceptable

i

= What is being done, how & with whom!
= What is not being done!

m Satisfaction with & limitations to the
practice of PM
m Some evidence of good practice to
Bl follow-up on

_I = Possible directions for the future
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What next?

= Development of protocols?
= Promote training ? - professionals
- carers

= Disseminate information - leaflet format
for carers? (look to literature evidence?)

m Links & networks to other organisations?

= Compile database of people with
expertise - prepared to share?

= Promote PM to professional groups?




