
DRAFT NOTE OF MEETING OF 

THE WHEELCHAIR AND SEATING SERVICES PROJECT BOARD (WSSPB) 

26 JUNE 2009, 10:30 – 16:00

ENTERPRISE HOUSE, SPRINKERSE BUSINESS PARK, STIRLING
Attending
Dr Gordon Birnie
Medical Director, NHS Fife –Acting Chair

Geoff Bardsley
Senior Rehabilitation Engineer, TORT Centre

John Colvin

Head of Service, WESTMARC

Andrew Daly

Head of Financial Planning and Allocations, NHS Greater 



Glasgow & Clyde


Hazel Dykes

Associate Director AHP, NHS Dumfries and Galloway

Kelly Forbes

Scottish Government, Patient and Quality Division, Scottish 


Government – Secretariat

Janet Garcia

National Project Manager, Patients and Quality Division, 



Scottish Government
Anne Harkness
Director of Rehabilitation and Assessment, Southern 



General Hospital, NHS GG&C
Roger Kincaid

Carer representative

Liz Rowlett

Policy, Information and Parliamentary Officer, Scottish 



Disability Forum

Sylvia Shearer

Head of Branch, Blood and Rehabilitation Equipment, 



Patients and Quality Division, Scottish Government

Ron Skinner

Service User Representative

Also Attending

Cathy Dowell

Head of Service, SMART Centre (Edinburgh)
Ian Loudon

Head of Service, MARS Centre (Aberdeen)
Andy Menzies

For Fraser Brunton, NHS Highland (Inverness)
Lucy Rennie

For Rosanne Urquhart
1.
Welcome
Gordon Birnie thanked everyone for coming along to the meeting.

2.
Apologies
The following apologies have been received from:
Richard Carey

Chief Executive, NHS Grampian – Chair

Jill Pritchard

COSLA Representative

Rosanne Urquhart
Head of Healthcare Strategy, NHS Highland (Chair of 



ReTSAG)

3.
Minutes of last meeting, 2 March 2009

The minutes were agreed as a correct record with the following amendments;

Pg 1.
Ron Skinner wished to state that the minutes of 24 November have not been 
updated to include his form of words for ‘exit strategy’ (point 6.5, pg. 7) as 
had previously been requested. Form of words to be incorporated into minutes 
of 24 November meeting. The same applies to the form of words around user 
involvement.
Pg 2.
Paragraph 5, line 2; ‘their’ to be changed to ‘there’.


Paragraph 8, Line 2; ‘one of’ to be inserted between ‘that is why’ and ‘Ron 
and Liz were’.

Action: Secretariat
Pg 3.
John Colvin wished to state for the record that the design of a centrally agreed 
template (paragraph 5) was not specified as an action for the centre managers. 
There was an agreement that a centrally designed template should be used but the centre managers were not assigned this action and they had assumed this was coming from the project manager.  The centre managers were concerned that this action was only conveyed to them a few days before the following meeting.  The delay in issuing minutes was causing confusion with varying views on what was agreed.  He recognised it was not always possible to get a full minute out quickly but recommended that a list of action points be circulated promptly and that we considered using responsibility charting for actions as it was not always clear where the lead responsibility lay.   








Action : JG

4.
Matters Arising/Action points

4.1  Amendments to 24 November 2008 minute: Ron Skinner has supplied a form of words: 

paragraph 6.5. The comments around the ‘exit strategy’ and Westmarc user groups. should be reflected in the minutes: Par. 6.5 after second sentence insert

 “Ron suggested that Business Plans contain as part of an Exit Strategy options to illustrate the added contributions that Health Boards would require to make to sustain the Service at Year 3 level should direct funding be withdrawn. In the case of NHS Forth Valley he thought that this could be in the order of a third and in reality in his view this was unlikely to occur and reinforces the need for continued funding.”
 Par. 6.10 after the first sentence amend to

 “Ron Skinner commented that it is the Health Boards that should promote user involvement and that those user groups could sponsor representatives on any Westmarc user group.”  

Action: Secretariat

4.2  Monitoring strategy for funding; 
Janet Garcia updated the Project Board on the funding monitoring on behalf of the project board and NHS Boards have been informed of this.  Updated reports from each Centre are due by 28 August 2009.
4.3 John Colvin raised the question of flexibility around money that might be identified as slippage. Allowing money to be used flexibly within the scheme of the business case would be helpful e.g. employing two 0.5 whole time equivalents (WTEs) rather than 1.0 WTE, as long as the outcome is delivered. The Project Board agreed that for staff costs there is flexibility as to how this is deployed within that budget line.   The Board agreed the contingency that slippage can be used for power chairs, fleet modernisation, and any inventive ways of staffing. The use of slippage money will be reviewed at the next meeting. 

4.4 At the WSSPB meeting in November 2008 the business cases were agreed in principle. However as they exceeded the £16m available, Janet had requested that each centre review their final year (year 3) figures and provide an addendum to their business cases to explain how the potential overspend would be corrected.  These had now been submitted.

Janet apologized that the full financial breakdown had only been circulated to WSSPB members last week.  The priority had been to ensure that individual health boards were informed of the changes and any potential impact was agreed at Health Board level.    
4.5  Ron Skinner stated that the business cases had been approved in November (24 November 2008 meeting) subject to changes, but these were never seen, and he can’t reconcile the figures over the years to the summary sheet supplied by Andrew Daly.  Janet said she had taken the view that if addenda hadn’t been supplied then there were no significant changes to local delivery. Gordon Birnie asked that this be clarified in the afternoon session when all five centres would be represented.  Ron stated that there would need to be a reconciliation statement devised to go with Andrew Daly’s summary and the chair agreed.  Andrew Daly clarified that ‘4th year’ figure was an indicator of what is needed, but that this is not guaranteed funding.
Action: AD
4.6  Sylvia Shearer raised concerns around the content of  MARS’ revised submission and the perception of  distancing from the project and Ron Skinner echoed this concern.  John Colvin indicated it may be more a matter of semantics than an unwillingness to participate fully in the project.  Gordon Birnie suggested that MARS submission could be a subject for the afternoon session.

Local Implementation plans were raised under the minutes of the last meeting and Janet reported that these had been provided and Gordon Birnie suggested that this was for discussion later.

5.
Communication Strategy

5.1  Janet Garcia presented a paper around communications issues. The Project Board had previously agreed that draft minutes of WSSPB meetings would be put onto the project website following approval by the Chairman.  As this would be a draft minute only, she expressed concern that people’s views might not be accurately represented in what became a public document.  The Project Board had also agreed that business cases were to be put on the website and this has now been done.  Ron noted that Highland’s business case, funding and the minute of the November 2008 meeting were  not on the website and Janet said she would follow this up. 
Action JG 

Janet asked the group what other information could be put on the website to enhance communications and provided a list of examples in the communications paper.  Janet asked that the Project Board reconsider putting draft minutes onto the website and to consider the best use of the website.  
5.2  Ron Skinner questioned who the target audience was.  The website is accessed by users, carers and other agencies.  He supported the fact that the draft minute should go on the website but that the Project Board should approve it in advance, with comments being submitted to the Chairperson.  Several board members voiced their wish to see the draft minute in advance should it be published on the website.  Two suggestions to resolve the matter were made: electronic verification of the draft minute, or publish a bullet point of main issues prior to the publication of the final minute. 
5.3  Ron suggested that there ought to be a ‘warning sticker’ on the draft minutes if published, as the minute might change at the next meeting. Everyone agreed the necessity of quick and accurate information to be available.  Liz raised the point of an easy read version of the draft and final minutes to ensure that information is accessible to all.  Sylvia suggested that perhaps Liz could take the responsibility for getting an easy read version of the minutes done.  Liz asked if there would be any funding available for this.  Sylvia and Janet agreed that, within reason, the project could absorb the costs and Liz agreed to investigate these.  It was noted that this would create a further time delay in placing the minutes on the website. 
5.4  The Project Board agreed that a note of the major points and actions would go up on the website after clearance by Board members as soon after the meeting as possible. The draft minute would be circulated as soon after the meeting as possible to Board members who would submit their comments electronically to the secretary.  All members were asked to respond electronically whether they had comments or not.  Once actioned and approved by the Chairperson, the minutes could then go on the website.
Action: Secretariat.
Action: JG/LR
5.6  There had been comments from user and carer representatives about lack of access to local information, Anne Harkness suggested that links to other sites would be a useful resource to have on the Scottish Government website. There was some debate around the type of information which could be provided given that this is a government website and not an NHS website. The Project Board agreed that wheelchair centre telephone numbers and website addresses should go onto the Project board website. 

Action: JG/Centre Managers
5.7  Roger Kincaid suggested that an email contact address/link for users to make comments to himself would be useful so that he could represent them more adequately on the Project Board. This offer was welcomed by the Board, however the feasibility of doing this without revealing Roger’s personal email address would be investigated with IT colleagues.
Action: JG
5.8  Sylvia Shearer raised the issue that frontline staff appeared at the ‘Redesign: Sharing the Learning’ event, to be unaware of the progress of the project.  John Colvin stated that these comments were raised in the context of the pilot powered wheelchair project.  The confusion and frustration also seemed to be present amongst those on the pilot group.  Whilst recognising that everyone could communicate better the quality and timing of the information associated with this part of the project was particularly problematic.   It was agreed that this needed to be addressed.
Action: JG & Centre    
Managers
John said that he was unclear on some aspects of the recommendations from the Moving Forward Report and the Chair requested that these areas be brought to the next Board meeting.

6.
Project manager Update

Contributions from Board members for the project newsletter were requested by 16th July.
Action: All

Ron emphasised the need for ‘good news stories’.  Roger Kincaid suggested a potential link to the ‘Talking Point’ digital stories archive where care experiences are presented to provoke thought and bring about change. It was agreed that this was an option worth exploring.  Anne Harkness suggested that user involvement officers might be of use, and stories could be identified through the patient experience programme.  

Action: All who could contribute to these suggestions

6.1 Education and training 
In response to the Project Board request and funding support, to identify education and training needs of the technical workforce. Janet reported that NES proposed that a dedicated project officer was required. The job has been advertised and interviews were being arranged with Janet sitting on the interview panel.   John was concerned that this approach was unlikely to be able to help with the critical short term problems with recruitment faced by services and that the long term need was so small he believed a more vocational based approach might be more appropriate   Janet will inform the Project Board and the centre managers when the successful candidate is appointed.
Action: JG
Janet also informed the WSSPB that a meeting is arranged for August 2009 with strategic management leads from each Health Board to further raise awareness of the project with them and enlist their support.  The outcomes will be reported to the WSSPB at the next meeting. 
6.2  Service standards
Each centre has identified the person with lead responsibility for standards development.  The centre managers were asked to take forward the group to establish national quality standards.  
Action:  Centre Managers

6.3  Redesign
Janet reported that the redesign event held at the Beardmore in June for NHS centre staff to share the outputs of their rapid improvement events had proved very successful.  Information and feedback will be circulated to delegates and WSSPB once collated.  Staff had indicated that they would like such events more often as they provided excellent networking opportunities to share experiences and best practice.
6.4  Service Development and Audit  
The Health Directorates Analytical Services Division audit had been circulated.  It was carried out using data from centre databases.  It provides a snapshot of the services and a focus on power chair provision and highlights the need for a more detailed study around power chair provision and prescribing practise. The five centres have agreed to develop their services in relation to power wheelchairs and this development is being planned.  Janet spoke to the discussion paper on the proposed pilot service development and audit.  An initial action has been the design of an audit tool and this is currently being tested by the centres.  Janet felt that any development and introduction of new and different equipment such as dual controls for power wheelchairs and attendant controlled power wheelchairs would need to be introduced in a phased way, be monitored and evaluated.  Geoff Bardsley noted that this kind of equipment is already provided by NHS Tayside and therefore this would not be seen as a development for the TORT service.   Current eligibility criteria and definitions used were provided to the Board.  Ron felt that, should they form the basis of development, the focus was too clinical and not enough focus on the users and carers needs.  He was also uncomfortable on the inclusion of the UK mobility allowance as an issue.
The Project Board agreed to constitute a clinical group as a short-life working group within the project structure to support changes in practise and identify outcome measures.   
Action: JG and Centre Managers
The project manager raised concerns as to the centres’ readiness for this service development due to difficulties with staff recruitment and the need for consultation with consortia partners.  John stated that the service mangers felt the main constraints lay with the lack of robust eligibility criteria, the lack of a defined exit strategy and the lack of consultation with regional planning groups.  Although two separate dates had been set for implementing this change John stated that Westmarc would not be changing practice until these constraints were removed.  The board agreed there was a need for supporting documentation, inclusion criteria and an exit strategy.  The project board agreed that this development would be introduced in 3 phases:

Phase 1

· Develop audit tool

· Test audit tool

· Audit current provision and prescribing practise for power wheelchairs

Phase 2: 

· Trial the introduction of dual controls for power wheelchairs with users who currently qualify for indoor power wheelchairs
· Trial the introduction of attendant controlled power wheelchair for defined groups of users 
· Undertake a paper based exercise to inform Phase 3 

The paper identified clinical priority groups below: 
· Pilot the extension of existing provision of indoor/outdoor power wheelchairs for children and young people to include changes to assessment and interpretation of environment 
· Pilot earlier provision of power wheelchairs for people with progressive neuro muscular conditions.  
These needs can be met with equipment that is already provided by the NHS in Scotland, indoor/outdoor power wheelchairs.  Differences exist between centres in these areas in current practise.  Inclusion of these priority groups in phase 2 for centres that do not have this as current practise needs further consideration..   
Phase 3:

· Pilot changes to provision of power wheelchairs for outdoor use only.  
Supporting documentation for the pilot will need to be developed.  Inclusion criteria, letters and information for referrers and participants etc.  This will be taken forward by the clinical short life working group.  

Action: Clinical SLWG 
Wheelchair centres will work with their health boards re: exit strategy from the pilot and with their referrers to introduce this pilot.     

Action:  Centre Managers

Questions were raised by Board members about an exit strategy at the end of the pilot  should changes not be sustainable and Liz Rowlett questioned whether this might be discriminating against the highest need group.  Janet noted that any changes introduced would be monitored as part of the pilot and evidence of need captured.  Anne commented that this risk needs to be managed by Health Boards in a sensitive manner.
NHS Tayside and NHS Lothian will undertake a paper based exercise to determine the demand and risks relating to extending the provision of outdoor only power wheelchairs and how this might be introduced nationally within the pilot in phase 2.  Janet will explore with the Centre Managers what the paper exercise to assess demand and risk might look like.
Action: JG/Centre managers
NHS Tayside will provide estimates of demand for extending outdoor only power wheelchair provision to the next project board meeting in October, based on evidence from the TORT outreach project.  
Action: GB
Gordon felt it important that the same of methodology would need to be established across the five centres to ensure equity nationally. This is to be discussed at the next HoS meeting.

Action: JG/Centre managers
6.5  Customer Satisfaction Survey
Kelly presented a brief paper on the progress of the customer satisfaction questionnaire proposed by the Board at the last meeting.  Roger and Ron raised points around the inclusion of additional questions relating to the equipment supplied meeting user and carer needs since this was key to User Satisfaction Questionnaires. As the current questions have gone through a process of quality assurance to ensure objectivity it was felt that further questions could not be included..  It was noted that the questions developed for national sampling were to be embedded in local questionnaires.  Ron suggested that ‘User Satisfaction Survey’ might be a more appropriate title and this was agreed.  Kelly was thanked for her work on this which would be taken forward at the next heads of service meeting. 
Action:  KF 
6.6  Balanced Scorecard
A précised version of the Key Performance Indicators (KPI) as agreed in the public consultation on service standards last June 2008 was discussed and a new KPI for Planned Preventative Maintenance was agreed.  Clear supporting definitions and clarity of the numbers to report on and who is responsible for meeting them was to be included in the final version .

Action:  JG and Centre Managers
Ministerial quarterly updates

The Minister has requested quarterly reports on progress and the timelines for these will need to be established.  It was noted that Richard Carey would meet the Minister with Sylvia and Janet on 21 July 2009 to provide the first quarterly update.

Action: RC/JG/SS
6.7  Information Management & Technology (IM&T)
Janet provided a brief update on activity to date around IM&T noting that NCDDP were awaiting a response from the centres in relation to clinical data definitions and data standards which had been outstanding for some time.  Geoff Bardsley presented a paper that included a request for additional funding for the existing IM&T system.  There was discussion around the accountability and governance of the current ReTIS project and how it is placed with respect to NHS Board business planning and performance management and represented value for money.  Lucy Rennie suggested that a discussion around financial accountability was needed with the Boards and Janet was asked to raise this at the meeting in August.  The group acknowledged that additional capacity was needed to take forward actions under IM&T in the action plan and the issues highlighted by the report from NISG.  However, the Board felt it had insufficient evidence at present to make a decision on the additional funding requested.  It was agreed that Geoff and Janet would have a separate discussion around governance and funding and produce guidelines on how to progress this for the next meeting of the Board.  Ron expressed the view that IM&T should reside within ISD.  Geoff, John Lucy and Anne all voiced significant concerns about the effects of these further delays to the investment in the IM&T activity.  Geoff and John highlighted that without additional resources ReTIS would be unable to adequately support the reporting of performance data that is critical to both achieving and evidencing improvement.
                    Action JG/GB  
6.8  Eligibility Criteria
The need to formally constitute a group to undertake a review of current eligibility criteria was agreed.  Sylvia indicated the group should include users, carers and third sector representation as well as service providers.   The formation of the group will be taken forward by Sylvia Shearer.  Ron referred to a new concept SROI (Social return on Investment) which had recently been engaged by Scottish Government and contained within this was  a ‘wellbeing indicator’ to measure outcomes.  Ron would pass this information on to Sylvia.  
Action: RS
This was welcomed by Sylvia who also asked Ron, Roger and Liz if she could approach them regarding nominations to sit on this group.  All agreed to be approached.
Action: SS
7.
Finance report

Updated finance reports were delivered and explained by Andrew Daly.  The Board accepted the paper for year 2008/09 and signed it off although there was discussion around the current position with Ron raising some concerns at the lack of pace and the fact that he was unable to reconcile the figures to the business cases.  Projections  for 2009/10 were noted..

The three other centre managers, Cathy Dowell, Ian Loudon and Andy Menzies joined the meeting at this point.

8.
Local Implementation and Progress Reports

NHS Highland: Andrew Menzies
Andrew Menzies delivered the NHS Highland progress paper.  Major risks to delivery timelines exist due to current staffing issues in NHS Highland and the service manager post vacancy.  Gordon enquired about the lack of addendum to the report, and Andrew explained that this was due to the lack of a service manager in post.  It was recognised that this was not essential as there changes would not impact significantly upon the business case.  
NHS Grampian: Ian Loudon
Ian Loudon delivered the NHS Grampian progress papers.  The ‘As Previous’ comment on paper 1 was agreed to be unclear and Ian is to modify this for clarity.
Action: IL

A key issue discussed was that of slippage and how this was being managed.  Sylvia expressed some concern around this more modest programme, the language used and the impression it was giving of a lack of commitment to the project.  Ian indicated that he was sorry if this was the impression but assured the Board that Grampian was fully committed to improving the service.
NHS Greater Glasgow & Clyde: John Colvin
John Colvin delivered NHS GG&C progress and said that a simplified version of the project chart for the Board is in development.  There was discussion of the new Lanarkshire site and Sylvia asked whether any central support could be offered for the benefit of NHS GG&C’s negotiations with NHS Lanarkshire to avoid further delay.  Ann Harkness replied that this was in hand and no central assistance would be required.
Gordon raised the issue that Project Board members need to be supported in understanding the risks associated with local implementation and that there was a need for ‘risk registers’ from each centre to ensure these were acknowledged and understood by the Board.  A discussion was held around Ayrshire and Arran local protocols, how well documented these are and whether this is being done with other satellite clinics yet.  John responded that some were, but others were still outstanding. 
Ron enquired about how the ‘out of hours’ work had gone, and John responded that thus far, bank holiday opening had been piloted but to date there does not appear to have been much demand. This development has been achieved through staff good-will so far and is non-contractual.  John indicated that further contractual changes would require liaison with staff side officials and that this could delay implementation.

Roger enquired about the new Lanarkshire building and what was being done to ensure full accessibility, suggesting liaising with the local Access groups.  John replied that they were currently working with the NHS Lanarkshire estates staff and these issues would be addressed.
NHS Lothian: Cathy Dowell

Cathy Dowell delivered the NHS Lothian progress paper. Janet acknowledged the receipt of the SMART business case addendum on Thursday and will circulate this document to the group next week. It was noted that the addendum would have no impact upon the business case.

Action: JG
Issues were identified around the way ReTIS records the 18 week data due to issues around data definitions.  It was agreed to explore this further with ReTIS staff.
Action:  Centre Managers
NHS Tayside: Geoff Bardsley
Geoff Bardsley delivered the NHS Tayside progress paper.  The introduction of planned preventive maintenance programmes (PPM) prompted a discussion and the need to standardise nationally what level of maintenance was being carried out.  It was agreed that the centre managers need to clarify what this entails and standardise definitions for PPM  schedules.  Centre managers also need to have a discussion with National Procurement and manufacturers about standards of maintenance and any MHRA requirements.  The Board asked that these points be addressed and reported back to the next Board meeting.  Ron expressed concern that Tayside were not addressing “out of hours” service due to a reduction in tayside’s funding. 
Action: Centre managers
End of session discussion
It was noted that each Centre had used a different style of reporting on progress of the Action Plan and that this was quite confusing for Board members.  It was agreed that Lothian’s template should be used as standard to report on (a) progress against the Action Plan and (b) progress against business cases.
This  template also encompasses a useful risk register. It was agreed Cathy would supply Janet will a blank copy for circulation to each centre. 
Action: CD
Ron expressed concern at the volume of background papers circulated only days before and at the meeting which did not leave sufficient time to digest their contents and so formulate comments for the Board meeting.

Minutes: Bullet point summary of the meeting to go on the Project Board website. Janet to draft  and circulate to the Board members for comment prior to publication.

Action: JG
9.
Date, time and location of next meeting

Monday 5 October 2009, 10.30 am, Stirling Management Centre.
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