



DRAFT NOTE OF MEETING OF THE WHEELCHAIR AND SEATING SERVICES PROJECT BOARD (WSSPB), HELD ON 24 NOVEMBER 2008, AT 9:30, AT THE STIRLING MANAGEMENT CENTRE, STIRLING UNIVERSITY
Attending

Richard Carey
Chief Executive, NHS Grampian – Chair

Brian Archibald
Policy Officer, Scottish Government, Health Directorate, Patients & Quality Division, (Secretariat)

John Colvin
Head of Service, WESTMARC

Andrew Daly
Head of Financial Planning and Allocations, NHS Greater Glasgow & 
Clyde

Hazel Dykes
NHS Dumfries & Galloway
Linda Fennessey   Policy Manager, Scottish Government, Health Directorate, Patients & Quality Division
Janet Garcia 
Wheelchair Services Project Manager, Patients and Quality Division,

Scottish Government Health Directorate
Anne Harkness
Director of Rehabilitation and Assessment, Southern General Hospital

Jill Pritchard
COSLA Representative
Sylvia Shearer
Head of Blood and Rehabilitation Equipment Branch, Patients and


Quality Division, Scottish Government Health Directorate
Liz Rowlett
Policy, Information and Parliamentary Officer, Scottish Disability 


Equality Forum
Ron Skinner
Service User Representative

Roseanne Urquhart
Head of Healthcare Strategy, NHS Highland (Chair of ReTSAG)
Also in attendance
Hazel Carroll
Clinical Group Manager, NHS Tayside
Craig Kirkwood
Deputising for Geoff Bardsley, TORT, NHS Tayside 
Rona Laskowski
Deputising for Cathy Dowell and David Gow, SMART, NHS Lothian
Andrew MacLeod
Divisional Head, Scottish Government, Health Directorate

Andrew Menzies
Head of Service, NHS Highland
Les Walker                  Improvement and Development Manager, MARS, NHS Grampian
Ian Louden
Head of Service, MARS, NHS Grampian
1.
Welcome 

Richard Carey thanked everyone for coming and asked people to quickly introduce themselves as there were quite a few deputising for Project Board members.  He then set out the agenda for the day advising that the morning would concentrate on the Action Plan and the afternoon would be set aside for the business plans.  

2.
Apologies 
The following apologies had been received from:
Geoff Bardsley
Consultant Clinical Scientist, TORT Centre, NHS Tayside
Cathy Dowell
Head of Adult Services, SMART, NHS Lothian
David Gow,                  Head of Service, SMART, NHS Lothian

Dr Gordon Birnie         Medical Director, NHS Fife

3.
Minutes of Previous Meeting:

It was noted that Jill Pritchard had sent her apologies but this had not been included in the minutes of 23rd June.  No other amendments were requested and the minutes were then agreed as a correct record.
The consensus was that the best way to approach the Action Plan, which had been amended in light of the consultation responses, would be for Janet Garcia to begin by giving an overview of the plan and then for each page to be looked at in turn.  Richard Carey asked that any drafting points be forwarded to Janet Garcia separately by email by Friday 28 November.   Ron Skinner asked about any underspend in year one and was reassured it had been agreed that any underspend would be re-phased into the next year and that the written confirmation of that could be made available on request.

Janet Garcia presented the revised plan and added that the glossary had still to be finalised.

4.
Breakdown of Action Plan

4.1
Page 3: Introduction 
Richard Carey then began by looking at the ‘Introduction’ page of the plan and Sylvia Shearer asked if he would be happy to add a foreword and his signature before this page; Richard Carey was happy to do that.   Ron Skinner also asked that a form of words to say that the responsibility for the provision of wheelchairs and seating lies ultimately with individual NHS Boards be included.  It was also suggested by Liz Rowlett that this could be expanded to provide some policy context around the NHS Disability Equality Duty of the NHS.

Action: Liz Rowlett to provide an appropriate form of words to Janet to capture this by Friday 28 November.
4.2
Page 5: Patient and User Involvement

Concerns were expressed by Roseanne Urquhart and Liz Rowlett about the 2nd sentence in the second paragraph as they felt it was open to too many interpretations.  Both requested it be removed and this was agreed.  “Their aim is to provide the best service they can for the greatest number of people within the resources available to them.”


                                                                             Action: Janet Garcia to amend Plan

4.3
Page 6: Partnership and Collaborations

All agreed that case management should explicitly include users and carers and that an amendment was required to reflect this.


                                                            
                 Action: Janet Garcia to amend Plan

Joint working with other equipment providers had raised some concerns with the centre managers as in some sections of the plan they were being instructed to do this where in others it was suggested they might do it.  Janet Garcia explained what she had intended by writing it this way but agreed that consistency was required and that the statement should read along the lines of joint working with other equipment providers being undertaken to establish best value reviews in relation to equipment uplift/storage etc.
Action: John Colvin to provide a form of words to Janet Garcia by Friday 28 November
Roseanne Urquhart also felt that the benefit of joint working in relation to transport etc should highlight the subsequent reduction of the Centres’ Carbon Footprint.

Action: Roseanne Urquhart to provide the wording to Janet Garcia by Friday 28 November
4.4
Page 8: Patient Information

Both Liz Rowlett and Richard Carey felt this should be expanded to explain the need for patients to be informed of their entitlement to self refer for a review.   Craig Kirkwood also asked that as well as people from BME communities consideration should also be given to gypsy/travellers.

                                                                                                     Action Janet Garcia

4.5
Page 10: Service Redesign

It was felt that ‘a high level national pathway should be implemented and developed in each centre’ should be an action point.  In addition it was agreed that the reference to RTT 18 weeks target be removed as an action point as this could be better addressed within the standards that are being developed.  It should be reflected in the Action Plan that national standards are being developed.  Hazel Carroll noted that wheelchair and seating services form part of other services where the RTT of 18 weeks is to be implemented and this needs to be reflected more strongly.

Demand and Capacity – second paragraph, line 2 should read: ‘an analysis of tasks undertaken by clinical and non clinical staff must be undertaken’.

4.6
Page 12  - Building Capacity
A discussion took place on the tiered model of service and whether this was the model that should be followed.  Jill Pritchard raised the issue of single shared assessment and that she thought the model was the one that should be followed.  Ron Skinner raised the issue of staff training and upskilling within the context of the model.  Andrew Menzies said that the model needed to be clarified and that further consideration be given to whether it is the right framework for every service.  However he felt the detail behind it was a good model and that it would work well in the Highland region. Rona Laskowski and Hazel Dykes also thought it was a model that would work well in their area.  It was also noted that this was the model agreed by ReTSAG.  Richard Carey asked if Centre Managers could work with Janet to clarify the definition of ‘preferred prescriber’ and to work up a more descriptive text to explain the model in more detail as the principle of the model itself was not at issue.


                                     Action: Janet Garcia/Wheelchair Centre Managers 

4.7
Page 13

The text relating to Strategic Professional Leadership was discussed and it was decided that further explanation of the role should be incorporated.  It was also decided to add the role of Clinical Champion in to the text.  Ian Louden also raised concerns about wheelchairs being dropped in to AHP services as there was an additional technical and scientific contribution to these services needs to be recognised.  

 Action: Ian Louden to check with Janet that his point is included in revised text

4.8
Page 17

Paragraph 3, single shared assessment and standards will be moved to top of page and the re-wording of the text will be altered.








Action: Janet Garcia

4.9
Page 18

Ron Skinner disagreed with the wording in paragraph 4 that the assessment should be based only on clinical needs and that a person’s lifestyle should be taken in to account when equipment is being prescribed.  Janet Garcia noted that there was reference to social models of disability in relation to assessment and perhaps this would cover Ron’s Skinner’s concerns.  Richard Carey said that an addition could be made to the text explaining social models of disability that includes wider social needs.  It was agreed to add an additional sentence to the text clarifying this. It was also felt that the sentence regarding ‘greatest number within resources be removed’. Sylvia Shearer agreed that wider social needs should form part of the single shared assessment, however not all resources should come from the Health budget alone to meet the wider needs of the user.







Action: Janet Garcia

4.10
Page 19

The second paragraph relating to an agreed range of products caused concerns for Ron Skinner who felt there should be more flexibility.  After discussion it was agreed that the sentence ‘Exceptionally, in line with current practice, prescribing off list can be done but only on the basis of clinical need’ should be added.







Action: Janet Garcia

4.11
Page 21

Ron Skinner commented that some requirement for data management needed to be included in the document.  Janet Garcia noted that this was included in the section IM&T and that the development of data standards will cover this.  It was noted that this should be made clearer in the Action Plan.







Action: Janet Garcia

4.12
Page 22: Quality and Governance

It should be made clearer that complaints/appeals should be made to the service users’ NHS Board not to the wheelchair centre and, in the patient information, that users have the right to request a review by another centre if they disagree with their assessment.







Action: Janet Garcia

4.13
Page 24 – Patient and User Involvement

To add ‘carer group/network’ in first column at Action and ‘NHS lead’ in to Who column.








Action: Janet Garcia

4.14
Page 24 – Collaborations and Partnerships

To add ‘NHS lead’ in Who column.







Action: Janet Garcia

4.15
Page 25 - Collaborations and Partnerships

To add ‘NHS lead’ in Who column.







Action: Janet Garcia

4.16
Page 25 – Service Redesign

To add ‘NHS lead’ in Who column and change both dates of first two items to March 2009.








Action: Janet Garcia

4.17
Page 26 – Service Redesign

Item 1, column 1 end of paragraph add “purpose is to inform on education and training needs”.  Change date in item 1 to December 2009.  At item 3 add “NHS Boards will prepare a plan”.   End date of last item to be changed to December 2011.








Action: Janet Garcia

4.18
Page 26 -  Building Capacity

Item 1, column 1 definition of clinical champion required.  Item 2, column 1, replace add recognising children’s distinct needs in last sentence.  Item 3, column 1, it was agreed that a lead in the ambulance service should be identified.  








Action: Janet Garcia

4.19
Page 28 – Referrals

The issue of onward referral was raised and it was suggested that the text should be reworded to reflect this.  Jill Pritchard said that she would forward a form of words to Janet Garcia to include this.




                   Action: Jill Pritchard by Friday 28 November 2008
4.20
Page 28 – Assessment

The issue of needs of carers was raised and a reference to user involvement should be included in the text.








Action Janet Garcia

4.21
Page 29 –  Provision

Column 1, Paragraph 2

The reference to service level agreements with care homes to be deleted as an action point but could be retained in the text.








Action: Janet Garcia

4.22
Page 29 – Delivery

Liz Rowlett raised the issue of SAIF (Scottish Accessible Information Format) and she said she would provide a form of words to Janet Garcia.  The second date in the third column should be changed to January 2009.




                      Action: Liz Rowlett by Friday 28 November 2008
4.23
Page 29 – Equipment, Repairs and Maintenance

Column 1, third paragraph should start with “A fleet renewal programme”

Richard Carey concluded the Action Plan by asking Board members to send their comments to Janet Garcia by Friday 28 November 2008 when Janet Garcia will incorporate these changes in to the document. Janet will send the Action Plan electronically to Board Members by Friday 5 December for final view and then if Board members are happy to endorse the final version.  The Action Plan will hopefully be submitted to the Minister for sign off.








Action: All

6. 
Business Cases

6.1
Richard asked the Board members to note the Business Case Template that had been designed for transposing the Action Plan costings.  Janet Garcia said that this was a Scottish Government Health Directorate request and that all costs should be flagged up using this template.  The Centre Managers should undertake this task.
6.2
Janet Garcia commented on the Evaluation Matrix that has been designed to establish a score for each Business Plan.  The rationale is to look at the scores to be awarded for the Business Plans in response to the Wheelchair and Seating Services Action Plan.  After discussion it was agreed not to use this matrix.  Richard Carey asked if the Board would agree to approve the Business Cases in principle and allow the Project Manager to explore details with individual centres.  This was agreed.
6.3
Richard Carey then invited colleagues from each wheelchair centre to undertake a presentation on their individual Business Case, followed by a question and answer session. If there was consensus by Board members then each Business Case would be agreed in principle.
6.4  
Andrews Menzies then presented the Business Case on behalf of NHS Highland and in summary several of the main points included the following:  

· The training of community based staff to assess patients for basic chairs

· The use of videoconferencing equipment and remote access to database to support staff away from the Centre

· Extension of the Preventative Planned Maintenance scheme to cover all patients and develop capability to repair wheelchairs at patient’s homes

· Database development including the employment of an IT person for appraisal of system and the support needs required 

· To modernise the range of available wheelchairs  

· To produce a DVD for the purpose of training patients, carers and colleagues in education and community settings.

· To provide a temporary wheelchair depot and the provision of additional seating clinics

6.5 
After Andrew Menzies had given his presentation Richard Carey asked the members if they had any questions on the presentation. The issue of an exit strategy was raised if funding was withdrawn, but Andrew said that he hoped this would not be the case.  Ron Skinner and Richard Carey stressed the point that it is important that Boards invest in the wheelchair service through local funding.  There was a discussion on the local satellite outstations and evaluation of postural training, prescribing and assessment.   It was also decided to build in a uniform increase in inflation in relation to staff posts for the Highland Business Case and with this slight adjustment the Board approved the Business Case in principle.
6.6
At this point Ron Skinner raised the point of the £16 million funding for the wheelchair project and sought assurance that there would be no slippage.  Richard Carey commented on the paper that Andrew Daly had provided showing each wheelchair centre’s allocation of funding. The Centre Managers or their representatives agreed that the money will be spent within the life of the project and there will be no question of slippage beyond that.  The Board also agreed that the funding part for the E-Health system should be taken out of the equation at present and a case made to the E-Health colleagues in Government to add this to their programme.
6.7.
Ian Loudon presented the Business Case on behalf of NHS Grampian and in summary several of the main points included the following:  

· Establish local delivery of local wheelchair services in Moray, Buchan, Orkney and Shetland through satellite centres

· Establish a programme of Planned Preventative Maintenance (PPM)

· Replacement of obsolete powered wheelchairs

· Appointment of a training and support officer

· Increase Capacity of Clinical Team through additional Bioengineer post

6.8
Richard Carey then asked members if they had any questions on NHS Grampian’s presentation.  Ron Skinner said that he the thought the presentation of the Business Case was clear and concise.  Liz Rowlett raised the issue of children’s services that it had been mentioned in the Business Case, but was unable to be delivered at present within the current accommodation.  Ian Loudon said that NHS Grampian are currently reviewing this service and the location of provision of services.  Richard Carey then asked the Board if they were happy to approve Grampian’s Business Case.  There was unanimous agreement to approve in principal.
6.9.
John Colvin presented the Business Case on behalf of the West Of Scotland Consortium (WESTMARC) and in summary several of the main point included the following:

· Wheelchair fleet modernisation programme

· Increased technical team to improve service

· Planned Preventative Maintenance (PPM) of powered wheelchairs

· Expansion of clinical teams and introduction of revised referral process

· Secure accommodation in Lanarkshire, Ayrshire and Arran, and Forth Valley to enable development of locally based services and teams

6.10
Richard Carey then asked members if they had any questions on the WESTMARC presentation.  Ron Skinner commented that the service should promote user involvement and that user groups could sponsor the appointed development post within WESTMARC.  There was also a discussion on the problem of recruiting staff and John Colvin said that he did not see any anticipated problem in recruiting the required staff.  Janet Garcia raised the point that there was an ongoing Healthcare Science Review looking at workforce planning and development including skill mix.  The request for a further 4  Bio-Engineers in the West of Scotland may pre-empt  this work which is in its early stages.  Richard Carey said that the outcome of the Business Case was important and asked the Board if they were content to approve the Business Case for WESTMARC.  The Board agreed to approve the Business Case in principle.

6.11
Craig Kirkwood presented the Business Case on behalf of NHS Tayside and, in summary, several of the main points included the following:

· Wheelchair fleet modernisation

· Repair service/out of hours operation

· Programme of Planned Preventative Maintenance (PPM)

· Patient focus booking appointment system

· Patient training programme

· Up-skilling rehabilitation technician engineers

6.12
Richard Carey then asked members if they had any questions on the NHS Tayside presentation.  Ron Skinner asked what was happening to old wheelchairs taken out of use.  Craig said that the chairs go for scrap value with the money from them going back in to the wheelchair budget.  There was also some discussion on supplying wheelchairs to the Third World, but this was found to be problematic as the countries supplied to tend not to have the infrastructure or personnel to achieve the maximum use from the equipment supplied.   The Board endorsed the NHS Tayside Business Case in principle.
6.13
 Rhona Laskowski presented the Business Case on behalf of NHS Lothian and in summary several of the main points included the following:

· A Change Manager will engage in a scoping exercise in relation to joint working and the provision of local clinics over the three Board areas of Borders, Fife and Lothian that SMART covers 
· Recruitment of 2.5 Occupational Therapists to work with people to introduce planned review that will include people with progressive conditions 
· All 24,500 users will receive a minimum of one contact per year from SMART

· Upgrading of the wheelchair fleet

· Programme of Planned Preventative Maintenance

6.14
Richard Carey then asked members if they had any questions on the NHS Lothian presentation.  Ron Skinner highlighted the fact that SMART are proposing an annual contact to users at least once a year which the other centres do not seem to offer.  Craig Kirkwood said that NHS Tayside already offered this service.  The issue of SMART supplying to care homes would also need to be reviewed in the context of a national approach to eligibility criteria.  Richard asked if the Board were then willing to endorse the Business Case for NHS Lothian.  The Board approved it in principle.
7.0
Agreement in Principle

7.1
Richard asked the group if there were any further comments that they wished to discuss in regard to the preceding business,.  Ron Skinner commented on the fact that none of the Business Cases had addressed the issue of users funding private purchase of wheelchairs.  Richard Carey said that the WSS Project Board is not considering private funding for wheelchairs under this wheelchair review and Action Plan.

7.2
Janet Garcia referred to her tabled paper of the costs associated with the project and the streams of work that require national co-ordination that also need to be met from current funding.  It was agreed Andrew Daly would include these in the final figures not to exceed £16 million.
7.3  
In this context, Janet Garcia referred to the findings of the ISD scoping paper that had been forwarded and the £500K identified for IM&T upgrading in year 3 of the project. 
8.
Any Other Business – The Way Forward
8.1
Richard stated that it is important the we move forward and progress the Action Plan and Business Cases.  Richard proposed to Board members that they meet 3 times in 2009 to review the implementation of the Action Plan and progress against the Business Cases.  He also requested at future meetings, Service Managers give an update on progress made with local implementation, where they have got to and also, that Janet Garcia update where the group has got to on progressing the Action Plan.  It was agreed that the Service Managers give an indication of the updates by using the red, amber, and green scoring system against each action point in the Plan.  Sylvia Shearer also asked that once the Action Plan is signed off by the Minister that the Project Board should look at how they intend to progress the work and whether that might be by the formulation of working groups, particularly on national issues.
8.2
It was suggested that a conference should be arranged for November 2009 to profile progress made in the implementation of the Action Plan and Clinical Champions would have a specific contribution to make. 
8.3
All comments to be provided to Janet by 28th November.

9.
Date and time of next meetings:  

1st Meeting 

Monday, 2nd March, 2009, Stirling Management Centre, 10-5pm
2nd Meeting 

Friday, 26th June, 2009, Enterprise House, Stirling, 10-5pm
3rd Meeting 

Friday, 16th October, 2009, Stirling Management Centre, 10-5pm
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