



SCOTTISH GOVERNMENT RESPONSE TO MOVING FORWARD - THE NHS WHEELCHAIR AND SEATING SERVICES REVIEW

WHEELCHAIR AND SEATING SERVICES PROJECT BOARD (WSSPB):

MEETING OF MONDAY 17 MARCH 2008
In Attendance

Richard Carey
Chief Executive, NHS Grampian - Chair

Geoff Bardsley
Consultant Clinical Scientist, TORT Centre

John Brunton
Policy Manager, Patients and Quality Division (Secretary)
Ruth Cleland
Head of Internal Communications, NHS Highland

John Colvin
Head of Service, WESTMARC

Janet Garcia
Wheelchair Services Project Manager, Patients and Quality Division

Dr Gordon Birnie
Medical Director, NHS Fife

Anne Harkness
Director of Rehabilitation and Assessment, Southern General Hospital

Liz Rowlett
Policy, Information and Parliamentary Officer, Scottish Disability Equality Forum

Sylvia Shearer
Head of Blood and Rehabilitation Equipment Branch, Patients and Quality Division

Ron Skinner
Service User Representative

Roseanne Urquhart
Head of Healthcare Strategy, NHS Highland (Chair of ReTSAG)
Apologies

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

2.   Richard welcomed Dr Gordon Birnie, Medical Director at NHS Fife, as a member and introductions were made. 
Minutes of the Meetings of 20 June 2007 and 19 November 2007
3.   Both sets of minutes were agreed, subject to the correction of a minor typing error on page one of the minutes of 19 November 2007. 
Matters Arising
4.   Ron asked whether the Project Board’s/Manager’s budget had been set and Sylvia said that £100,000 had already been top sliced from the additional interim wheelchair funding of £1 million allocated for 2007-2008 for this purpose, although a budget had not been agreed formally.  Richard asked Janet to do this for the next meeting - a one page draft budget - and Sylvia suggested that a draft could be circulated for comments before the next meeting.

Remit of the Wheelchair and Seating Services Project Board
5.   Richard asked if the group was now in a position to sign off the remit, which he saw as important in setting parameters.  Ron was concerned that the reference to carrying out an in depth analysis of the 40 recommendations from the independent review in a previous version had been removed.  It was agreed that the group’s role in overseeing this process should be included and that the remit could then be signed off.  The final version is appended at Annex A.

CoSLA Representative   
6.   Richard then enquired about the proposal to ask a representative from CoSLA to join the group. Sylvia explained that this had come from ReTSAG and that it would be helpful to have someone representing local authorities as a member to contribute to the project and to keep LA stakeholders involved.  A person had been identified and had agreed to participate in principle.  It was hoped that they would be able to attend the next WSSPB meeting.  John B would confirm the person’s details in due course.   
Project Manager Update
7.   Janet gave a presentation on the role of the Project Manager and how she saw the project developing.  A major role for the Project Board was to monitor the implementation process and identify funding sources other than the health budget, for example social care and local authorities.  This would be looked at in greater depth as the project progressed.  She spoke to her paper - circulated under agenda item 5.  The project’s aims and objectives were to modernise NHS wheelchair and seating services in Scotland.  This included identifying the clinical components that underpinned the services and improving clinical practice in meeting patients’ needs.  At this stage Ron made the point that patients’ needs were not just clinical.  
8.   The project would be delivered in two phases.  The first phase would be to agree the strategy and draft Action Plan by June/July 2008.  The second phase would be to approve allocations, following the submission and approval of Business Cases, and to monitor the implementation process.  This would be a joint process involving the Scottish Government, NHS Scotland as well as the Project Board.  Janet reported that the service managers had mapped their services to the review recommendations and this will form part of the baseline information for the project.  However, there were still gaps in the baseline information and would be the focus of further data capture e.g. workforce information.  Janet would give quarterly reports throughout the implementation phase. 
Business Cases
9.   Training was made available to support Business Case development and templates for Business Case submissions had been made available to the service.  The 5 Rehabilitation Technology Centres would be asked to submit Initial Agreements as quickly as possible, followed by Outline Business Cases (the tendering process would take place between May and September 2008),  which would cover proposals for development over the next three years, if appropriate, and are to be supported by Local Implementation Plans. 
10.   Gordon asked whether Business Cases could only be submitted by the 5 Centres, or if NHS Boards could do so also.  It was agreed that while the Centres delivered the services, it was NHS Boards that had a duty to provide them.  Richard made the point that that this might slow down the process and Anne said that discussions already took place at regional level in the West of Scotland.  It was agreed that in considering Business Cases, the extent of the discussion and engagement that had taken place with NHS Boards in preparing them should be taken into consideration.

National Work Stream
11.   Janet reported that the national work streams had been identified and would require action groups to take forward focused pieces of work.  She had asked the Centre Managers whether each of them would be prepared to take a lead in one of the following:

· Redesign 

· Workforce Development

· IT and eHealth

· Standards

· Eligibility Criteria

· Research

12.   However, she was yet to receive feedback from the managers on this proposal.  John C asked whether he was being asked to select a topic and Janet confirmed this to be the case.  Anne suggested that redesign would be done locally rather than nationally and Ron added that each Centre would look at their respective catchment areas in working up redesign proposals which met local circumstances.  Janet then said that 2 Centres (TORT and WESTMARC) had already received central funding for Rapid Improvement events, and she had been in discussion with the other 3 Centres and their local redesign teams with regard to central funding - 2 would welcome this while the remaining Centre was yet to respond.  John C mentioned that he had already participated in a week long Rapid Improvement event which he had found very helpful. 

13.   At this point Richard said that a national approach could not be taken to redesigning local services.  However, a general understanding of outcomes, standardisations and different standard models would have benefits for each Centre.  Geoff mentioned that TORT would be doing the Rapid Improvement training over a week at the beginning of April although the work would be very focused on local service provision.  However, Janet believed that learning was transferable between Centres and that a forum was required to do this in a collaborative way.  The national approach to redesign would include working with the Improvement & Support Team, sharing learning and building redesign capacity.  Richard added that there was a balance to be struck between a general transferable patient pathway and good practice.  The Board approved the spend from the project budget to support the 3 centres who had not as yet received Rapid Improvement training.        
National Standards
14.   Ron said that from a user’s point of view, redesign should have a shared vision with National Standards in place.  While local circumstances might differ, National Standards were needed to underpin the services.  Richard had spoken to David Steel about Quality Improvement Scotland’s (QIS) capacity to develop National Standards, although it was confirmed that QIS did not have the capacity to do this at this time.  Richard, therefore, wondered whether the existing English Standards could be used as a starting point to develop Scottish Standards.  Geoff explained that the English Standards were for a different service delivery model - use of the independent sector - and, therefore, there were fundamental differences.  Richard wondered how difficult it would be to develop a set of Scottish Standards and Geoff advised that there were draft standards that could be re-visited, and that it would not take too long to complete them, although there would be a need for a certain amount of consultation, including users’ views.  Richard wondered why this had not been done before and Geoff explained that this had been overtaken by needs assessment work.  Ron then suggested that given the resources that were available, some expertise could be bought in.  Richard asked Geoff how long it would take to bring the draft Standards back to life and he estimated that it would take a week for a Centre Manager to do so, although planners and users would then have to be consulted.  The point was made by Liz that a baseline was required before equipment could be purchased.

15.   It was agreed that National Standards were needed and had to be circulated to ReTSAG, as reference group, and SDF for comment.  They would also be presented at a wider engagement event.   Geoff and John C agreed to finalise the Standards, keeping Janet informed, by the end of April, followed by an engagement event in May to finalise the standards and update stakeholders on the Project’s progress.  In this regard, Roseanne mentioned that she had been approached by a number of users who were concerned that they had not heard of any progress following the Wheelchair and Seating Services Review.  Sylvia asked whether she had referred them to the Project website and Roseanne confirmed that she had done so.  Ron wondered if there was a need for an event at this stage and that consultation through the Scottish Disability Forum might suffice.  However, notwithstanding Ron’s frustration, it was agreed that an event was required that included National Standards and an update of the work by the Project Board and Project Manager.  Sylvia then said that the proposal was to have an event in June, to discuss the draft Action Plan and standards were a part of this.  Richard said that if 2 or 3 events were required then we should hold them.

Investment Proposals
16.   Janet then advised that we would be looking to receive the Initial Agreements, which should include expectations and recurring costs, in May.  She was in the process of collecting baseline financial information from NHS Boards, had written to them, and had received 8 responses from Finance Directors to date.  Anne asked if she could see the services’ mapping to the recommendations and Janet confirmed that this would not be a problem.  Janet also mentioned that the letter that Richard had sent to Board Chief Executives and the paper presented to Finance Directors had been discussed at ReTSAG.  Ron asked if Service Level Agreements were in place and Janet confirmed that this was not uniform between all NHS Boards and Centres.  She said that two key areas for investment were emerging; planned preventative maintenance (PPM) and satellite clinics.  Ron suggested that a standard checklist for PPM should be included in the National Standards, while John C said that manufacturers’ recommendations should also be picked up in the Standards.  Janet said that PPM would need to be introduced in stages, based on local capacity and that satellite clinics would also require to be developed gradually.  She would be looking for proposals to implement PPM and satellite clinics in the Business Cases.  There had been a focus group session on 6 February with wheelchair centre staff and Janet was pulling together the responses at present. 
Information Technology
17.   Janet tabled Heather Strachan’s paper on IT scoping and option appraisal.  Richard wondered if each Wheelchair Centre supported the same IT system.  Janet advised that 4 of the 5 Centres were using the same system and Geoff explained that Inverness was developing its own system and was further down the line than the others.  Ron then said that there had been no input from users into data collection systems and personal profiles, and Richard asked how confident the group was that e-health could take this forward.  It was explained that there was no interface between the current system and the rest of NHS Scotland and there were gaps in clinical cases recording.  Janet suggested that scoping by Information Services Division (ISD) would identify some of the gaps and options for future development.  Richard then asked whether work was already underway and Anne advised that this was part of the work of the ReTIS group.  Richard suggested that Heather Strachan might report to the Project Board at some point.  Gordon then said that without the Standards, it would be very difficult to finalise the soft-ware.  
Eligibility Criteria
18.   There was a general discussion around Eligibility Criteria.  Andrew Daly had prepared a paper, although it did not set out cost implications due to gaps in local data/intelligence.  Janet explained that while the wheelchair review recommended the removal of Eligibility Criteria to do so, or to rationalise them, would have financial implications.  Richard wondered why national needs assessment had not been completed and why it could not be done quickly.  Janet explained that the most expensive element was powered chairs, although Ron said that there was a need for more, lighter, self-propelled, chairs rather than powered chairs and that Eligibility Criteria were used as a rationing tool.  Richard asked what could be done and Ron suggested the replacement of existing chairs - a fleet upgrade - and an equipment replacement process.  John C said that there was a need to prioritise, although the level of resources available could make a real difference if £4 million was committed in year one and stepped up by £2 million in years two and three.  Anne added that a starting point had to be established.
19.   Ron made the point that users were looking for wheelchairs that fully met their particular needs.  Sylvia agreed and said that assessment must be needs based and take lifestyle into account.  John C mentioned that soft data was collected by clinicians in clinical care plans and Richard said that there was a commitment to carry out a national needs assessment exercise, while Sylvia said that this had been part of the original tender document in commissioning the Wheelchair Review, but had been too complicated for the Review group to carry out in the time available.  Richard suggested that there should be public health involvement and that the methodology should reside with people with appropriate training.  Ron underlined the requirement for needs assessment and said that while 75-80% of the wheelchair caseload was not a problem, the remaining 20% of more complex cases should be looked at closely.  We could then get a rough idea of what might be involved in the provision of lighter chairs for that 20% and come up with an indicative figure in providing them.  John C said that some form of Eligibility Criteria were required and Gordon made the point that if Eligibility Criteria were adjusted or dropped, without prior knowledge of the profile of users, then costs could not be established.
20.   Sylvia then stressed that there was a legal requirement under equality legislation to carry out an Equality Impact Assessment to ensure that any changes to service provision had no adverse impact on any part of the population.  The equality legislation and NHS Reform Scotland Act included a duty to involve service users in the decision making process.  She had real concerns that individuals’ might influence service provision, without due reference to the legislation.

21.   Janet then said that we might include a question about Eligibility Criteria at the workshop event.  However baseline data was required - some basic audit figures from each centre were needed - that could be analysed by ASD.  The National Standards would be drafted before the workshop, so that they could be used in the assessment of Business Case submissions.  The review of Eligibility Criteria would require to be evidence based.  Richard summarised the proposal to hold two events: the first to include National Standards, possibly Eligibility Criteria and the draft Action Plan.  Sylvia stressed that the draft Action Plan had to be signed off by the Project Board in July/August at the latest, to allow for 3 months of public consultation. 
22.   Janet then explained that the Business Cases should fit into the overall time-scale:  Initial Agreements should be submitted by 31 May and Outline Business Cases by 30 September.  Richard was happy with that proposal.  Sylvia wondered if a financial limit on Business Cases should be set, say £2 million, and John C said that his bid would be based on Arbuthnott and, therefore, would come in at around £3 million.  Janet then said that the business cases should cover 3 year programmes, where appropriate, and must be consolidated in the Outline Business Cases, although Richard said that there should be a degree of flexibility. 
23.   Ron then made the point that there were 40 recommendations to be met and Richard confirmed that the aim was to meet at least some of the recommendations in the first year, and that Janet should prepare a Risk Register, which she agreed to do for the next meeting.  John C thought that there would be little scope to spend £4 million in 2008/09.  Richard agreed, but said that it was imperative that the funds were targeted and spent on priorities and that there would be an accountancy solution to how and when the resources were spent.  Ron suggested that the provision of weekend cover would be welcomed and Richard said that the group should be looking to make early hits, that were relatively easy to implement, and provided the most benefit to users.  It was agreed that the Initial Agreements could flag this up, although each Business Case would have to be taken on its merits.  Ruth mentioned the importance of having National Standards in place to underpin the whole process.    
Timescale for Calendar Year 2008
24.   Richard summarised the timescale as follows:
· Workshop event to include National Standards, Eligibility Criteria, Project progress and deliverables in May 2008
· Initial Agreements - by 31 May 2008

· Draft Action Plan -  by  30 June 2008

· Public consultation - between July and September 2008

·  Outline Business Cases - by 30 September 2008

· Event to finalise Action Plan - Autumn 2008

· Action Plan to Minister for Public Health - November/December 2008.
Communications

25.   Ruth said that there had been a bit of a hiatus since the first Newsletter issued in January.  Janet said that it was for Project Board members to advise their constituent stakeholders of developments.  A central database of stakeholders was being developed and Project Board members were asked to provide details of local stakeholders (names addresses and e-mail addresses) to Patients & Quality Branch.  Ruth then suggested that the next Newsletter should go out relatively quickly and should include the proposals for the event; bullet points of project progress to date; and key actions and timescales.  Roseanne suggested that a small working group might be established to facilitate the engagement events. 

Any Other Business
26.   Richard advised the group that there had been a Members Business Debate around wheelchair provision, on 3 March, and that this placed additional pressure on the Project Board and Project Manager to deliver.  It was agreed that the Minister’s closing speech at the debate should be posted on the Wheelchair Project website.
27.   Richard advised the group that Ruth was leaving NHS Scotland to work for the Police Force, thanked her for her contribution to the Project Board and wished her well for the future.  A replacement communications representative should be identified to join the Project Board as quickly as possible.

Action Points
All - to provide details of local stakeholders (names addresses and e-mail addresses) for the central data base to John B. 

John B - to provide details of the CoSLA representative joining the Project Board to the Board members.   
John B - to post the Minister’s speech at the Members’ Business Debate on 3 March on the Project Website.

Geoff and John C - to finalise the draft National Standards, keeping Janet informed, by the end of April.
Janet - to prepare a Project Board/Manager’s budget - one side of A4 - for circulation to the Board members before the next meeting. 

Janet - to provide the services’ mapping to recommendations to Project Board members.
Janet/Ruth - to prepare the next Newsletter, which should include the proposals to have a stakeholder event to discuss  National Standards ; bullet points of project progress to date; and key actions and timescales.  
Janet/Ruth - to make arrangements for the stakeholder event. 

Janet - to prepare a Project Risk Register.
Sylvia/Janet/Ruth - to identify and appoint a communications representative to join the Project Board as quickly as possible.

Date and Time of Next Meeting

28.   The next meeting would be held in June, once more in Stirling, and John B to identify a suitable date, time and venue.


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 oversee the in depth analysis of the 40 recommendations of Moving Forward: Review of NHS Wheelchair & Seating Services in Scotland.
· 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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