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The British Polio Fellowship

Minutes of the Meeting of the Orthotics Panel held at the Holiday Inn, London Bloomsbury, on Wednesday 27 January 2010 at 11.00 am

Present


Mr Graham Ball

(Chairman)





Ms Juliet Bell 



Dr Mark Edworthy

Mr Sam Gallop

Miss Pam Jones

Dr Sooriakumaran Sellaiah




Mr Philip Taylor





Ms Janet Booth

(Guest Speaker)
In Attendance:

Dr John Hooper

(Chief Executive)



Mrs Tess Mitchell

(Panel Facilitator)


Ms Meriel Davies

(Minutes Secretary)








1.
Welcome and Apologies for Absence
Graham Ball welcomed everyone to the Orthotics Panel’s first meeting of 2010.  Apologies were received from Martin Harvey, Gordon Lumb, Shane Nixon and Steve Mottram.  Ms Juliet Bell, Vice-Chair of BAPO, was welcomed as Steve Mottram’s alternate.

2.
Minutes of the meeting held on 16 September 2009 


Agreed as a correct record.
3.
Matters arising – Action Items
Service Specification

Tess Mitchell has been trying to obtain the Orthotics unit service specification from the Northern General Hospital in Sheffield with a view to developing best practice guidelines.  She has now been put in touch with the hospital’s new Service Manager. 

Orthotist Training

Steve Mottram had met with the DH who has recognised that professions such as occupational health and physiotherapy training numbers have increased but that Prosthetics and Orthotics (P&O) training numbers have plateaued.  The DH has started a piece of work advised on by the Allied Health Professional and Professional Advisory Board that in turn are being advised by the Allied Professionals Health Forum. This should help to bring about recognition that P&O training numbers need to increase.  BAPO felt that there was enough evidence available to support this claim.  It is within BAPO’s remit to push the needs of workshop technicians, etc.  It was also recognised that in professions such as physiotherapy there is a robust system for “Assistants” which does not exist for prosthetics and orthotics.  Better controls and protocols must be in place with regard to supervision and patient safety.  Philip Taylor reported that there are not enough appropriate posts for students coming out of university.  Two thirds of students might be working in the P&O industry but not as orthotists or prosthetists.  Juliet Bell agreed that there has been an increase in students qualifying and having to go into other professions.  

In response to a question Juliet referred to a document produced by BHTA regarding cost savings due to orthotists and prosthetists keeping people mobile.  The 2004 Pathfinder Report came to the same conclusion.

Action:


· Tess to circulate Steve Mottram’s email via LISTSERV.


Post Graduate Training


Action:

· With reference to item on previous minutes, Tess to request a written update from Martin Harvey.


Orthotics Leaflet Distribution

Tess reported on distribution to date: 6500 sent to Fellowship members via the Bulletin; 4000 sent to other organisations and health professionals including BAPO, BSRM, Institute of Chiropody & Podiatry, Prosthetics and Orthotics Centre managers (with thanks to Sam for contacts list).  Tess thanked the panel for their efforts and input.

Action:


· Tess to contact relevant people (names provided by Juliet Bell) at Salford and Strathclyde Universities re distributing leaflet to students.

Fact Sheets

These are now available.  30 of each Fact Sheet have been sent out as a result of the article in the January Bulletin.  Tess thanked BAPO and the Institute of Chiropody & Podiatry for their endorsement of two of the fact sheets.  

Action:

· Shane Nixon to work on drafting a Fact Sheet for upper body orthoses (based on format and style of existing fact sheets).

Orthotics Charter

Sam Gallop suggested that the Fellowship should consider taking ownership of the document.  

Action:


· Sam to advise Panel Chair re logistical implications for the Fellowship. 


Bulletin Article – Member Participation in Local User Groups

Graham Ball has contacted Pat Parker, a member of the North East user group and a Fellowship member, who has agreed to write the article.   

Tess reported that an article appeared in the January Bulletin calling for members to nominate orthotists who could be approached for inclusion on the “Interested Health Professionals” list.  It may also be useful to check back through feedback forms for names of orthotists who have given a good service to members.  There will be a 2010 Award for Allied Health Professionals.

4.
NHS Supply Chain

The panel was given a presentation by Janet Booth, Senior Buyer from the NHS Supply Chain.  Handouts were supplied.  

Janet held a question/answer session at the end of her presentation, including:

Q: 
How do you promote innovation?
A: 
Innovation is slow to come through with evaluation depending upon the product type.  Information comes via the tender process and use of an innovation scorecard.

Q:
What is the breakdown of spending on orthoses and prostheses?
A:
Prostheses £18 million; orthoses £35 million.
Q:
Are in-house suppliers part of the tender process?
A:
No, as they are only supplying their local Trust.  The NHS cannot be forced to tender.  

Q:
Dissemination of information on a new product?
A:
Launch documents appear on the NHS Supply Chain website (product areas and new contracts).  Account managers are employed all over the country who are responsible for informing appropriately in their geographical area.  

Q:
How can healthy competition be maintained?
A:
This is a balancing act.  Supply Chain is looking for suppliers to ‘give value back’ to the NHS in either volume or value of business.  Choice needs to be available in certain areas so that Trusts can make their own decisions.

Q:
Is the budget for each category ring-fenced?
A:
The figures given are estimated spends against those contracts.    Part of the process now is that the suppliers provide the sales data that is then monitored to analyse take-up of contracts.  Ring fencing is probably more relevant to the Trusts.

Q:
How can small, specialist, suppliers work within the NHS? 

A: 
NHS Trusts do not have to use national frameworks as long as they tender in line with required guidelines.  Some contracts are regionally based and supply geographical areas but are still on the National Framework.  

Q:
Why do NHS Supply Chain Task Forces only invite clinicians to participate?  Why aren’t patients/users included? 
A:
Task Forces are the Supply Chain’s link into the NHS and are reliant on NHS clinicians feeding information to them.  Users have the opportunity to give input via other “patient involvement” mechanisms.  

Q: 
Is there pressure to reduce the number of suppliers of orthoses?

A: 
No pressure has been applied but there would be a reduction, as some suppliers have not responded to the tender process.  

Q:
How will the quoted £1 billion saving be made?  Will this have a negative impact on training, innovation and suppliers?  (There has been an increase in Supply Chain personnel and work locations at the same time as stating that spending is to be reduced).  

A:
Savings will be made through a reduction in product prices, volume discounts and improvements in processes.  Supply Chain is looking at cost decreases not only a reduction in cost increases.  

Q:
If someone came across a wonderful new product how would they go about trying to have this supplied?
A:
Contact Janet Booth directly or go to NHS Supply Chain website for information.

Q:
Are supply time scales specified in contracts for individual products and if so what are they?  (Timescales are a big area of concern to end-users).

A:  
Onus is on suppliers to specify realistic time scales.  

Juliet Bell, who is a member of the Orthotics taskforce, stated that her department procures in a number of different ways.  A small proportion of goods are procured via the Supply Chain but this does not preclude her talking directly to a supplier within an agreed contract that is particularly useful in the area of bespoke orthoses.  She commented that it would be useful to have an end-user on the Task Force.  

Janet stated that any feedback from the Panel should be directed to her colleague, Emma Tandy, in the first instance.

The Chair thanked Janet for a useful and informative session.

5.
Super Forums – Orthotics Workshops Feedback

Mark Edworthy reported back on the workshops he ran at Reading, Elstree and Stirling.  Summary sheets for Reading and Elstree had been circulated previously. There were different expectations from people attending the workshops in Elstree and Reading.  Mark ran a similar workshop in Stirling where feedback from participants indicated that they generally had newer appliances and more spares.  

Key points arising from the workshops were the lack of serviceable spares and difficulty in getting spares.  Advice from Dr Robin Luff, who joined Mark at the Reading workshop, was to alternate between callipers, both for hygienic reasons and so a tolerance is not built up making it difficult to switch to an alternative orthosis.  Prompt repair of a damaged appliance was recommended to avoid a patient being left without a usable orthosis.

Pam Jones commented that she would like to see people with polio given as much information as possible to enable them to challenge PCTs positively to provide the right service.  The meeting discussed preparing an article for the Bulletin summarising some of the key points from the workshops.  

It was reported that dates/locations have not yet been set for the 2010 Forums. The Panel agreed that forums should be information-led and that delegates should be clearly advised of what the workshops will cover.  

Philip Taylor stated that he would be happy to help at some of the Orthotics Workshops but he must have plenty of notice.  

Actions:


· Mark Edworthy to draft an article for the Bulletin to tie in with the Fact Sheets and highlighting the need to interchange callipers, etc.

· Juliet Bell to provide details of ‘friendly’ orthotists who might be prepared to be involved with the 2010 forums.

6.
Orthotics Leaflet Feedback/Analysis
85 responses received to date. Spreadsheet previously circulated on LISTSERV. Feedback demonstrated that people attend many different hospitals/units.  There are very few hospitals for which more than one form has been received. This has made it difficult to identify “best” and “worst” in terms of service provision.  Feedback on people’s experiences of services had not been as negative as expected.  When a larger number of returns have been received, a more detailed analysis of key trends will be possible.  The meeting discussed the viability of visiting a unit identified as providing a less than average service on more than one feedback form.  

Action:

· Graham Ball to contact Simon Dickinson of the Queens Medical Centre in Nottingham.

7.
Panel Business for 2010

The Panel agreed to create a business/strategic plan for 2010 and discussed items that could be included:

· Orthotist training 

· Update list of orthotics suppliers who provide on a private basis

· Empowerment of members through provision of information, via user groups, NHS LINks etc

· Development of more personalised support for people via the new regional structure

· Creation of a patient pathway specifically for orthotics/prosthetics users (possibly not viable).

Mark Edworthy asked if the Fellowship had looked at wheelchairs.  There was a wheelchair workshop at a previous forum. The Fellowship had previously made contact with other relevant organisations re collaborating on common campaigning issues related to orthotics service provision.   There was a poor response to this, however MND responded with details of activities that they were involved in, mostly around wheelchair services.  This could be an opportunity for collaboration with MND and other organisations.  

Actions:

· Sam Gallop to circulate the Wheelchairs Users’ Charter via the LISTSERV
· Tess to circulate info re activities of NCS group (sent to her by MND contact) and will find out re latest developments.
8.
Improving Service Provision – BHTA Report

York Health Economics Consortium created this report for BHTA. Graham has finally managed to make contact with the Director General of the BHTA who had promised that a meeting would take place in the autumn to develop this.  The meeting did not take place.  However there is a meeting planned for February which would be useful to attend.  The report also touches on campaigning.  (The Fellowship now uses a PR company for campaigning).


Action:

· Graham to make contact with the Chairman of the BHTA sub-group to arrange to attend meeting in February and to decide whether what they are taking forward ties in with the Panel’s plan for 2010.
9.
Any Other Business

Sam Gallop requested that SSNDS Definition No. 5 be circulated with the minutes.  The Minister of State, DoH, has made a statement announcing that more resources will be provided for veterans, which has implications for other service-users.  Need to know exactly how the government intends to fund these additional resources.  Sam is arranging a meeting with the London Specialist Commissioning Group.  

Action:

· Sam to circulate DOH announcement re veterans

· Tess to add Juliet Bell to the LISTSERV

· Sam to report back on meeting with London SCG.

10.
Date of Next Meeting

19 or 26 May 2010.  Dr Sooriakumaran Sellaiah kindly agreed to look into the possibility of the meeting being held at Queen Mary’s Hospital, Roehampton.  Now confirmed to be on 26th May at QMH.
Graham asked the panel to consider alternate attendees to panel meetings if they are unable to attend themselves.  
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