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Apologies

1.   Apologies were received from Andrew Daly.
Welcome and Introductions

2.   Richard welcomed Anne Harkness and Janet Garcia to the group and introductions were made. 

Minutes of Previous Meeting
3.   Ron Skinner was unhappy with the wording of the last sentence in paragraph 4.  He agreed to provide a more appropriate form of words to John B.
Matters Arising
4.   There were no matters arising.
Remit of the Wheelchair and Seating Services Project Board
5.   A number of amendments to the group’s remit were suggested.  A revised version, which takes on board the suggested amendments, is attached at Annex A.
6.   There was a discussion around whether the group should simply inform all stakeholders of the work they were doing or whether they should be engaging with them throughout the process.  Janet made the point that as consultation had already been carried out during the Review, the group should now engage with stakeholders.  
7.   Sylvia indicated that she was not sure what additional value could be added and what was meant by “engagement” and voiced her concern that engaging with stakeholders could lead to further consultation and ultimately slow the process down, although other members of the group were of the opinion that engagement would involve stakeholders in the process more fully.  The group agreed that further formal consultation was not necessary, given that this had already been carried out during the Review process.  Richard then said that in his role as Chair, and in delivering the project, it was important that appropriate engagement was included in the process, although the group should clearly not re-visit work that had already been carried out.  It was agreed generally that there was a great deal of work to be done within a tight deadline, and that a balance had to be struck.
Outcome of the Spending Review
8.   Sylvia informed the group that wheelchair and seating services had been allocated £4 million in 2008-09, £6 million in 2009-10 and £6 million in 2010-11.  The Moving Forward report had indicated a £15 million shortfall in wheelchair and seating services funding per annum and Sylvia believed that other Scottish Government budgets - including children’s services, education and housing - might also be approached to contribute resources, given that wheelchair and seating services impinged on a number of sectors in relation to social inclusion.  Local Authorities also clearly had a role to play in this regard.  Richard made the point that £16 million over 3 years was a substantial amount of money, especially given how tight the Spending Review had been, and that there was now an opportunity to make a significant and lasting difference in improving wheelchair and seating services.
9.   Overall the group was positive about the increased funding, although there were a number of issues which required clarification, including whether the funding was capital or revenue and whether it could be carried across future financial years.  Ron made the point that if the Action Plan was not completed until December 2008, the group would only have 3 months to spend £4 million in 2008-09.  He suggested that to avoid an under-spend in year one, Janet should look to identify some “quick hits”.  
10.   John C wondered what would happen from 2011-12, as he was concerned that services would take on staff but would not be funded to retain them post 2011.  Richard said that by year four, funding streams should have been identified and put in place to sustain the services.  However, there was also the question of whether the funding was the total or additional.  Sylvia agreed to discuss these concerns with SG Finance colleagues as a matter of urgency and to advise the group of the outcome as soon as possible.
11.   Janet was concerned that some NHS Boards, on learning that wheelchair and seating services had been allocated funding in the Spending Review, might decide to reduce existing funding (for which there was at present no baseline) provided to the wheelchair service and stop the provision of annual uplifts.  It was agreed that Richard, as Chair of the Project Board, should write to NHS Board Chief Executives to emphasize the importance of continued support from NHS Boards and their responsibilities in this regard.  Richard suggested that this issue may also be fed into the Regional Planning Groups. 
12.   Other ways of ensuring that NHS Boards continued to provide appropriate funding to the services were explored, including the introduction of a set of criteria against which business cases for funding from the Spending Review allocations would be evaluated.  These criteria could include the funding contributions and ongoing financial commitments from the NHS Boards.
Membership of the Group
13.   The group was informed by Richard that the Rehabilitation Technology Services Advisory Group (ReTSAG) had suggested that a Local Authority representative should be invited to join the WSSPB.  The group agreed that this would be beneficial in flagging up the wheelchair project with local authorities and in identifying joint targets.  Sylvia agreed to write to the Convention of Scottish Local Authorities to request that they nominate somebody with the relevant background to join the group.
Draft Communications and Engagement Strategy

14.   Ruth had drafted a Communications and Engagement Strategy following the first meeting of the group, which Sylvia and Janet had subsequently commented on and which had been circulated in advance of the meeting of 19 November.  Ruth confirmed that the Strategy document was still in draft form, and asked that any comments following the meeting should be passed on to Janet, who would then update the document for publication.
15.   There was discussion around whether a stakeholder workshop should be held and, if so, when this should happen.  Sylvia noted that there had been wide and significant engagement throughout the review process and another similar consultation exercise was not necessary.  It was agreed that any workshop should be linked to the delivery of the Action Plan and that the format would be established as the work of the project manager progressed and developed.  The Project Board would continue to inform stakeholders of the work in progress through a quarterly newsletter compiled by Janet and Ruth, who would produce the first edition as soon as possible.  Sylvia also suggested that the members of the Project Board be encouraged to ensure their relevant stakeholder groups are informed by them as to progress.
16.   It was agreed by the group that it was important to communicate the key messages - this was a positive project which provided a real opportunity to deliver sustainable improvements for all those who accessed wheelchair and seating services.  In this regard, a web page was being developed on the Scottish Government’s website, which would include the Project Board’s membership and remit, Project Board Minutes, the aforementioned news letters, drafts of the Action Plan and other relevant information/documents.  
Action Plan

17.   Janet advised the group that she had now visited all five wheelchair centres and had met each of the Heads of Service - she thanked Geoff and John C for their support in this regard.  She presented her initial thoughts and observations to the group with the aid of a power point presentation and a draft template of key emerging themes that would inform future plans.  
18.   One of the first tasks Janet had identified was to establish the current status of each specialist centre in relation to the review recommendations.  Janet agreed to take this piece of work forward, in liaison with the Heads of Service.  Richard made the point that project parameters had to be clear and that realistic objectives had to be identified.   Janet said that at this stage she had not developed a project structure, but had secured the support of ReTSAG to act as the reference group for the Action Plan development.  A more detailed structure for project implementation would emerge through the Action Plan development process.  She would look at patient pathways from assisted mobility to specialist centres.  

19.   Issues surrounding the evidence base to inform and support the Action Plan development and subsequent implementation were raised.  This including waiting list statistics.  Janet sought the Project Board’s support to pursue the research aspect of the project as early as possible and they agreed to support this approach.
20.   The content of the Action Plan was discussed, including whether it should seek to capture all of the recommendations of Moving Forward or only those agreed by the previous administration in their response to the review.   It was agreed that the previous administration’s response to the Review did not necessarily reflect the views of the current administration, and that the Action Plan should be as comprehensive as possible.  However, certain of the recommendations might not be pursued, such as recommendation 2 - the creation of a national service if they did not align with government policy.  Anne made the point that the clinical and service standards should be national.  This was agreed and the Project Board also noted that the prioritisation of the recommendations would be challenging, given the expectations of service users and carers, which would need to be managed throughout the process.  
21.   It was agreed that the development of business cases for the allocation of funding, and the development of the Action Plan, should be taken forward in tandem.  John C added that issues around best value; best knowledge: in-house and contracting out, all had to be given due weight when tendering for funds.    Sylvia said that it was important to identify recurring costs and Ron added that it was essential to establish the current position in this regard.  
Next Steps
22.   Richard thanked Janet for her presentation and said that in the short time since she had taken up her appointment she had made a good start.  It was, however, important to ensure that the next steps in the process were clear by the time of the next meeting.  A baseline had to be developed and the demand for the service (needs assessment) had to be identified and fully understood.  John C mentioned that Geoff had done a lot of work on needs assessment which could be drawn on - meeting the expectations and the social voice of the customer.  At this stage Anne said that key performance indicators were required.    

23.   Richard asked the group for their views on the matters that should be discussed at the next meeting and Janet suggested:
· headings linked to bundles of recommendations;

· baseline assessment following dialogue with service managers;  
· Priorities for initial funding, followed by stakeholder engagement at local level; and 

· A stakeholder forum.
24.   Sylvia suggested that Janet should be given autonomy to take the work forward and Richard said that there was a balancing act to be achieved if the resources were to be spent on services that met service users’ and carers’ expectations.  Anne suggested that a stakeholder event might be useful and Janet confirmed that there was already a commitment to hold such an event.  Richard agreed that this was required; although there was already engagement at a variety of levels. Sylvia mentioned that resources had been identified to take this forward as part of the public consultation on the draft Action Plan.   The Board acknowledged there was a lot of detailed work, which had to be teased out by the time of the next Project Board meeting, including workforce/service capacity issues.  

25.   It was agreed that discussions at the next meeting would include the Project budget, Project Board operating budget and project infrastructure.   Roseanne once more stressed the importance of involving NHS Boards in the proposals and suggested that wheelchairs and seating services provision be included on the agendas for their annual reviews.  Anne said that Heather Knox would link with colleagues and that she would take the proposals to the Regional Planning Board, while Richard would flag up the project at Chief Executives’ meetings.  Janet would have regular meetings with Wheelchair Centre Managers.

Any Other Business
26.   There was no other business.
Action Points
· Ron - to provide a form of words to John B for the last sentence in paragraph four of the Minutes of 20 June.  
· Sylvia - to discuss the wheelchair funding from the Spending Review with Finance colleagues and to clarify the funding arrangements for the Project Board.

· Richard - to write to NHS Board Chief Executives to emphasizing the importance of continued support from NHS Boards and their responsibilities in respect of wheelchair and seating services.

· Richard - to update his colleagues on the wheelchair project at Chief Executives’ meetings.

· Janet/Group Members - Draft Communications and Engagement Strategy - comments to be passed to Janet to update and finalise the document.
· Janet and Ruth - to produce the first edition of the quarterly newsletter as soon as possible.

· Janet - to establish the current status of each specialist centre in relation to the review recommendations.  

· Janet - to pursue the research aspect of the project. 

· Janet - to ensure that the next steps were clear by the time of the next meeting.  

· Janet - to have regular meetings with Wheelchair Centre Managers.

· Anne - to raise the wheelchair project with the Regional Planning Board.
Date and Time of Next Meeting

27.   It was agreed that the next meeting of the WSSPB should be held in early March 2008.  Richard made a plea that the venue was not Victoria Quay; perhaps in Stirling.  Details to follow in due course.


ANNEX A
WHEELCHAIR & SEATING SERVICES PROJECT BOARD

Remit

· To provide leadership, momentum and support in modernising and redesigning Wheelchair and Seating Services in Scotland, following the independent Review: Moving Forward: Review of NHS Wheelchair & Seating Services in Scotland, which reported in March 2006. 

· To agree a costed Action Plan, by December 2008, on the delivery of prioritised recommendations for approval by the Scottish Government.

· Following approval of the Action Plan, oversee the delivery and implementation of the recommendations on the Scottish Government’s behalf.  

· In overseeing the delivery and implementation of the Action Plan, to identify priorities and milestones and ensure that all *stakeholders are involved.

· To ensure that patient focus; public involvement and equality/diversity issues are considered fully and addressed at each stage of the process.

· To consider and approve funding allocations to NHS wheelchair  and seating services, based on robust and transparent business cases from the five Scottish rehabilitation centres. 
*Stakeholders
· Service Users (wheelchair occupants and carers). 

· Service User Groups - e.g. Scottish Wheelchair Forum, SCOTReT, Wheelchair and Seating Network, Community Care Forum, Carers Groups.

· Disability Groups - e.g. Physical Disability and Sensory Impairment Sub-group, Scottish Disability and Equality Forum.

· Scottish Government - Ministers, Health Directorates, Policy Advisors, HD Finance.

· Politicians - MSPs, MPs, MEPs, Councillors.

· Service providers - NHS Boards, Wheelchair Services Centres, Regional Planning.

· Rehabilitation Technology Services Advisory Group (ReTSAG).

· Standards Bodies - e.g. Quality Improvement Scotland (QIS). 

· Media

· Education - e.g. NHS Education for Scotland (NES).

· Commercial sector (wheelchair manufacturers).

NB - This list is not exhaustive, there will be others.
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