Central Norfolk Wheelchair Personal Health
Budget Project
Co-production Workshops Report and Next Steps
April 2018

Natalie introduces co-production outputs to the second Workshop - March 2018
[Graphic and image by Pen Mendonca, www.penmendonca.com]
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Introduction
The Central Norfolk Wheelchair Personal Health Budget Project launched in
January 2018 with the explicit aim of developing a joined-up approach to
Personal Health Budget-based provision of wheelchairs, across the central Norfolk
region, through Co-production* with a wide range of people who use NHS
Wheelchair Services, carers, community organisations and other interested
parties.
The project is independently co-ordinated by the Norwich-based consultancy
Snagge Moore and Associates and supported by a Steering Group of wheelchair
users, carers, carer organisations, health and social care professionals and the
Norfolk-based disabled people’s user led organisation, Equal Lives.
Financial, commissioning and other support is provided by NHS England; local
NHS commissioners in Norwich, North Norfolk and South Norfolk; Norfolk
Community Health and Care NHS Trust Wheelchair Services and Norfolk County
Council.
The project aims to support the health and social care system to work
collaboratively in the commissioning of wheelchair services and support of
wheelchair users and therefore promotes better outcomes for individuals and the
wider system. It does this through an approach that recognises and responds to
the wellbeing and wider holistic needs, of wheelchair users.
A further aim of the project is to support the existing NHS Wheelchair Service to
switch from its current voucher-based approach to a Wheelchair Personal Health
Budget orientated offer. Ultimately the project aims to deliver more choice, more
control and more equality of opportunity to wheelchair users.
This report outlines, in summary form, the feedback and contributions shared by
the wide range of people and organisations who attended two co-production
workshops delivered during March 2018.
Additionally, this report outlines how the project aims to respond to the ideas and
energy generated by the co-production workshops. It seeks to promote the
change to Wheelchair Personal Health Budget based services and support, which
people want to see.
*Co-production is a way of working that involves people who use health and social care services,
carers and communities in equal partnership; and which engages groups of people, at the earliest
possible point in time in the design, development and evaluation of service design.
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Workshop Summary (1 of 4)
The series of two co-production workshops at the heart of this project (and
reported in this document), opened with three powerful contributions from
residents of central Norfolk who use NHS Wheelchair Services.
Through the sharing of their experience - and respective wheelchair journeys Natalie, Dave and Caroline supported delegates to understand the enormous
impact that getting the right chair can have. Their testimony and the wider
content of each Workshop, was captured by graphic facilitator Pen Mendonca.
(See Appendix 2 and 3).
Natalie, Dave and Caroline’s shared experience focused delegate thinking on
the significant benefits that a joined-up approach to the accurate identification
of needs and an effective joined up response to these, can (or could) promote,
for individuals, for the wider health and social care system and for wider
society. These benefits are wide-ranging and include:
•
•
•
•

Enhanced levels of empowerment, independence and social inclusion
Significant improvements in mental health and wellbeing
Demonstrably reduced burden on NHS, social care and mental health
services
Further secondary impact, including employment readiness, increased
family activity and reductions in pain and other medication use.

Delegates considered a number of challenges and barriers to joined up
wheelchair assessment, funding and support including: a system-tendency to
prejudge people’s needs and preselect solutions; failure to look beyond
immediate health needs and consider wider health and wellbeing needs
effectively; poor listening to carers; the complex nature of services in Norfolk
and other system-wide barriers, which make it difficult to lever-in additional
funding; a lack of consistent, coordinated, multidisciplinary joined-up working;
services (and teams within services) working in silos.
Workshop focus shifted to solutions mid-way through the first event. A group
co-production process promoted a number of ideas with potential to promote
a change, or system-shift, towards a joined-up approach to the accurate
identification of needs and delivery of an effective response to these.
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Workshop Summary (2 of 4)
Change or system-shift
The ideas generated were wide-ranging. Examples included: changing
individual practice; exploring a multi-agency case-work approach; exploration
of ways to reduce service cut-off and over fragmentation of the system; a
Wheelchair Specialist Champions initiative across teams; improved system
leadership; enhanced information for customers on processes and possibilities;
and a greater commitment to be guided by individual customers/service users,
much more.
Other ideas to promote change identified through the group thinking process
included: enhanced education about disability and wheelchairs; single
assessment services; greater commitment to exploration of joined-up funding
at the start of conversations with people; integration of work in social care and
health around agreed and shared outcomes; integrated communications;
thinking more about where people have a wheelchair identified; consideration
of a bigger role for social care in referrals; and a commitment to some form of
trial or pilot that promotes and tests a new approach.
The first Workshop invited delegates to think about Take Away Actions they
would commitment to, as a result of the experience shared and ideas
generated. Examples include:
•
•
•
•
•
•

Use my role as an educator to start occupational therapist students
thinking about these issues
Develop a pilot across central Norfolk, to trial this in partnership with adult
social care, Adaptions, CCG’s and wheelchair services
Look at the people who use wheelchairs in my service, to assess if the
wheelchair meets their needs, aspirations and goals, and helps with
outcomes - not just a chair!
Be more vocal in being an advocate for my grandson and encourage him to
get the very best from his life
Suggest the idea of ‘wheelchair champions’ to my manager at work
Offer to work in a collaborative way with Wheelchair Services, to promote
positive mental health outcomes
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Workshop Summary (3 of 4)
The second Workshop opened with a reflection on the key outputs and ideas
generated at the first Workshop. This was facilitated by Natalie, who had
shared her lived experience at the first event.
Delegates went on to consider how effective change might then be delivered
moving forward. They identified a need to ensure people understand the
reason for change through effective communications; for example, ‘supporting
people to meet their wider health and wellbeing needs, which in-turn promote
better life outcomes’. Delegates also identified the potential that creative
communications like the workshop graphic outputs produced in relation to this
project can have, in supporting change.
Transparency, openness and honesty were identified as important, as were the
ability to see mistakes as learning experiences, during change. The group also
recognised the importance of considering everyone involved in the life of
someone that needs a wheelchair, when making a change; for example, Family
Carers.
Moving Forward

The workshop considered how the project ambition of improved joined-up
working should move forward. There was agreement that the project needed
to make a strong case for change and that this was best done through a small
number of case studies, or pilots. Delegates reflected on how this might be
achieved:
•
•
•
•

It will be important to link closely with local key influencers and have their
support
When thinking about case studies we should develop appropriate criteria
for choosing people that might be suitable
Appropriate consent to share data will need to be clearly agreed with case
study participants
There is a need to be mindful of people in Transition from Young Peoples to
Adult services. There may be useful learning from these services also.
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Workshop Summary (4 of 4)
The second Workshop also considered a number of issues relating to the
practical implementation of Wheelchair Personal Health Budgets in central
Norfolk. This change is well underway. In thinking about a new approach,
delegates felt that information on NHS Wheelchair Services and Wheelchair
Personal Health Budgets needed to be much clearer and much more accessible
through digital channels. There was a strong recommendation that Wheelchair
Services utilise some professional communications support in improving the
visibility and attractiveness of relevant information.
Delegates went on to consider issues around wheelchair purchase, ownership
and repair and maintenance. There was a feeling that services could offer
more support where people want to purchase non-standard chairs and
attachments. Delegates also felt that more change and innovation was needed
to improve choice. They felt that more providers should be encouraged to
supply equipment purchased with a Wheelchair Personal Health Budget
(WPHB). An approved provider list could support this process. Workshop
delegates debated a wider role for NHS in sanctioning purchases and ensuring
exploitation does not happen. People want to be supported to make informed
choices.
The Co-production Workshops ended with a commitment to the following:

1.
2.
3.

4.
5.

The planning and delivery of a Pilot, which supports the central Norfolk
health and social care system to respond collaboratively to the wider
health and wellbeing needs of wheelchair users.
The development of an evidence base aligned with Pilot activity, to inform
and influence wider system change.
Meeting with key local stakeholders including Director and/or senior
manager level representatives from Norfolk County Council, Norfolk's
District Councils, local NHS Commissioning Groups and others, to seek
approval for a joint funding Pilot and to support Pathway development.
Ongoing work with NHS Wheelchair Services and other stakeholders to
support development of new communications resources.
In partnership with the project Steering Group, the delivery of a third
Workshop to update on the Project and further test emerging ideas and
new practice on the 26th June 2018.
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Attending Groups and Organisation
Norwich CCG
South Norfolk CCG
Snagge Moore & Associates (Project Coordination)
Family Carers
Wheelchair Services Customers
Norfolk County Council
NHS England
Norfolk Community Health and Care Trust (NCHC)
British Red Cross
Care Management Group
Independence Matters
The Mobility Centre
The Hamlet
Equal Lives
Great Yarmouth and Waveney CCG
Family Voice Norfolk
Lingwood Care Farm
Penelope Mendonca (Graphic Facilitation)
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Links to shared resources
Gloucestershire film:
https://www.youtube.com/watch?time_continue=5&v=-36rHm81cys
Integration in Tower Hamlets:
https://www.youtube.com/watch?v=hjEy4TmO6GA&feature=youtu.b
e
Triride promotional film:
https://www.youtube.com/watch?v=o9X5vIJ85tc&feature=youtu.be
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Workshop 1
Central Norfolk Wheelchair Personal Health
Budget Project
Supporting NHS and Partners to Deliver Improved
Wheelchair Solutions Together

Wednesday 21st March

Pen Mendonca
www.penmendonca.com
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Benefits to individuals and the wider system
of a joined-up approach to personal health
budget enabled wheelchair provision
Output from first group brainstorm
Holistic benefits
Choice
Use of money and resources efficiently
Independence
Inclusion
Mental health and wellbeing
Confidence of user and improved self esteem
Benefit to the community through use of local services
Uses money efficiently
Invests in peoples future
Ensures person centred outcomes (+ carer)
Market drivers, economy - bulk purchases
Enabling v disabling
Employment
Less doctors and pain clinics
Valued role in the community for people - individual, community, give
something back to the community
Not reliant on others
Freedom
Increased family activity
Less burden on NHS, social care and mental health services
Reduced duplication of services/assessment
Empowerment of people who experience disability to lead full lives
Other comments and enablers
Sharing information with other wheelchair users
Sharing information between health and social care
One assessment (Home, external and clinical) leading to integrated assessment
and better solutions
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Key challenges and barriers to a joined-up
approach to wheelchair provision
A tendency to prejudge people’s needs and preselect solutions.
A system that struggles to allow much deviation when meeting need.
Failure to consider the long-term in planning - on individual and wider system
level
Failure to see beyond immediate health needs and consider wider health and
well-being benefits of a more holistic approach.
Poor listening to carers.
Organisational constraints and especially the complex nature of services in
Norfolk and other system-wide barriers, which make it difficult to lever-in
additional funding.
A lack of consistent, coordinated, multidisciplinary joined-up working
Services working in silos.
Services that are not integrated and people within services that are not
integrated. Not recognising the need for, or resourcing, extra effort to promote
a truly integrated approach.
Legislation, and especially that related to direct payments, which may limit or
restrict choice.
Additional barriers

Problems with staff interpretation of the Data Protection Act, which has
prevented information on people being shared between different specialists in
the NHS, Social Care and other involved organisations. (Scope under the GDPR
data protection law for similar conflicts to occur).
When mental capacity is judged, different conclusions have been arrived at by
different bodies dealing with an individual over a specific course of action.
Overload of red tape.
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Moving Towards Solutions
Further to a focus on understanding peoples lived experience of wheelchair
access and a session, which identified key barriers to effective joined-up
working, delegates then divided into three working groups to co-produce a
number of potential solutions and enablers, that might address the barriers
and begin to promote system change.
The next three pages detail feedback from these three working groups.
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Discussion Group Feedback

How can we help make joined up working
happen? Group 1 Feedback
•
•
•
•
•
•
•

•

Create a single point of contact around access to the services and needs
assessment.
Develop a single integrated assessment system.
Provide joined up funding from the beginning (creating the commitment
from the start).
Develop links between Care Navigators and Primary care (potentiality this
was about ensuring effective signposting) - Great Yarmouth and Waveney
suggestion.
Wider communication of the process and service - perhaps even doing
some joined up communications
Accountability with CCG’s.
Where this has worked in other places joint funding has been achieved
through identification of appropriate cases outside of the wheelchair
service. i.e. this has not been driven forwards by Wheelchair provision
more buy other stakeholders.
Look at delivering some Pilot cases, where we could try a joint
approach. Potentially two or three cases we could look at quite quickly.
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Discussion Group Feedback

How can we help make joined up working
happen? Group 2 Feedback
•
•
•
•
•

•

•
•
•

Listen to carers too.
Find a way to address carers needs.
Note unmet needs - considering longer term needs.
Treat the individual and their needs - adopt a no rules approach.
Identify an integrated services/ multi agency key worker/ case
worker. This would enable this worker to be an advocate for those
who don’t have capacity. It would mean the individual’s story would
have to be told only once. Long and short term holistic goals would
be set from that ‘story’. Individual’s whole budget could be kept in
one place and accessed through one channel.
Provide one contact point for individuals and carers - this would
reduce wasted time
o Reviews would also be timely and co-ordinated and everyone
would be invited as the case worker would know who was
involved.
o Individual and carers would be well known to the case worker
and vice versa.
o Communication would be appropriate, clear and timely.
Integrate systems - especially communication and IT.
Address all of an individual’s needs holistically first time - this would
cut down on the need for multiple agencies to be involved and
multiple visits.
There needs to be an element of trust between professionals to
access different budgets (if budgets remain divided) to prevent
lengthy panel processes etc.
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Discussion Group Feedback

How can we help make joined up working
happen? Group 3 Feedback
•
•
•
•
•
•
•
•
•
•

There seem to be too many individual teams, could some of these be
combined?
Allow hospital discharge teams to look further forward and be able to
plan for not just getting home, but for living well once home.
Most OT/Social work teams have a specialist champions in different
areas, one of which could be for all things wheelchair related?
Full integration of teams would mean someone has to take the lead
and people are not passed from social services to the NHS and back
again.
Develop one leaflet, which outlines the basic service process
Provide one person to lead on the cases from start to finish
Just ask the individual and listen to what they say and act on it
Provide better education of professionals, so they can be more
joined-up and are ready for this way of working from the start
The whole system needs to be joined-up across the country, to stop
situations where people are stuck in one location because the new
location can’t agree the funding/package of support
Take steps to improve society’s (or Norfolk’s) disability awareness so
that people do not have to ask for things all the time (eg hoists and
changing facilities).
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Summary of Group Feedback

How can we help make joined up working
happen?
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Start changing individual practice.
Explore a multi-agency case-work approach.
Improve review processes.
Integrate communications and IT systems.
Promote more trust between professionals.
Regional integration (cross county joint working is also a problem).
Bring teams together.
Explore ways to reduce service cut off and over fragmentation of the
system.
Promote a Wheelchair Specialist Champions initiative across teams.
Improve system leadership.
Provide better information for customers on processes and possibilities.
Be guided by individual customers/service users much more.
Education about disability and wheelchairs; wider society and with
professional’s.
Develop a single point of contact for people.
Develop a single assessment service.
Reduce duplication of the need for people to tell their story so many
times to different people.
Make a greater commitment to joined-up funding at the start of
conversations with people.
Integrate work in social care and health, around agreed and joined up
outcomes.
Work with Primary Care.
Integrate communications.
Think more about where people have a wheelchair identified.
Consider a bigger role for social care identifying wheelchair need and
referring in.
Put money where our mouth is, with some form of trail.
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Takeaway Actions

Commitments to action made by delegates
at the Workshop (1 of 2)
•
•
•
•
•
•
•
•
•
•
•

Use my role as an educator to start occupational therapist students
thinking about these issues.
Continue to be involved in this group.
Develop a pilot across central Norfolk, to trial this in partnership with
adult social care, adaptions, CCG’s and wheelchair services.
Look at the people who use wheelchairs in my service, to assess if the
wheelchair meets their needs, aspirations and goals, and helps with
outcomes - not just a chair!
Be more vocal in being an advocate for my grandson and encourage
him to get the very best from his life.
Suggest the idea of ‘Wheelchair Champions’ to my manager at work
Look at unmet needs how we can demonstrate these.
Work with commissioners to identify individuals to trial a new
approach with.
I am going to talk positively and widely about this work in Norfolk.
Push for engagement events sooner rather than later and seek
additional project support (for similar work in Great Yarmouth and
Waveney).
Work with personal wheelchair budget champion sites to support
outcome measures.
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Takeaway Actions

Commitments to action made by delegates
at the Workshop (2 of 2)
•
•
•
•
•
•
•
•
•
•
•

Thinking about how we might try something different in piloting some
cases and developing an evidence-base.
I will look at the information we have to share with people, to make
sure we are advising and signposting to the right place.
Support carers through process, signpost and offer advice where
possible.
More case management review of my service users - all service users
involved review = holistic management.
Share my knowledge with my team.
Attend more workshops like today in order to understand the much
wider picture - and look into where the charity sector could contribute
to more holistic approach for wheelchair users.
Educate myself on the processes in place now, so that I can signpost
individuals to help that is available now.
Offer to work in a collaborative way with NHS Wheelchair Services, to
promote positive mental health outcomes.
Encourage multidisciplinary meetings with regards to service user
needs and wishes.
When this comes into force I intend to explore different options
regarding wheelchairs suitable for integration for my daughter instead of relying on Reablement Services to tell us what we need.
Access groups here for support and information for example Family
Voice and the project Steering Group.
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Workshop 2
Central Norfolk Wheelchair Personal Health
Budget Project
Processes and Other Key Considerations

Thursday 29th March

Pen Mendonca
www.penmendonca.com
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High level aim for Workshop 2
To explore questions around ownership, maintenance and repair, delivering
good change and improving communications.
To outline and agree next steps for the project.
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Joined-up Working and Delivering Good
Change:
Session 1
Good change
Workshop delegates considered what drives good change:
•

Important to recognise what type of change is taking place; tweaks, or
whole system change.

•

Recognition that effective and relevant communications are essential
during any change process.

•

Important to ensure people understand the reason for a change as part of
communications; for example, supporting people to meet their wider
health and wellbeing needs, which in-turn promote better life outcomes.

•

Good to recognise the potential creative communications like the
Workshop graphic outputs can have, in delivering change

•

Transparency, openness and honesty are all important.

•

Important to see mistakes as learning experiences during change.

•

Important to consider all the individuals involved in the life of a someone
that’s uses a wheelchair, when making a change, especially when
considering case studies for piloting a new approach; for example, Family
Carers.

•

Really important to listen to those with life experience.

•

When thinking about case studies we should develop appropriate criteria
for choosing people that might be suitable.
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Joined-up Working and Delivering Good
Change:
Session 2
Good joined-up working
Further to the first Workshop, delegates reflected again on effective joined-up
working. This was proved a valuable opportunity for people who had not
attended the first Workshop to contribute to thinking.
The group considered the commitment to pilot some approaches as a way of
making the wider change case and encouraging the local health and social care
system to see the benefits of a joined-up approach.
All agreed we needed to make a strong case for change and this was best done
through a number of case studies. We explored how this might be achieved:
•

It will be important to identify and then make the change case, to key local
influencers.

•

The group recognised the need to be mindful of people in transition from
Young Peoples to Adult services.

•

Appropriate consent to share data will need to be agreed with case study
participants.

•

In terms of wider information sharing, the system should operate on a tell
us once basis, people should not have to tell their story over and over again
to different professionals, in order to have their needs met.

•

Could the Social Care Network (new) help with better information sharing?

•

What can we learn from Children’s Services about better joined-up working
and information sharing?
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Joined-up Working and Delivering Good
Change:
Session 3
Communications discussion on raising the
profile of the current NHS Wheelchair
Service
Agreement the service needs to raise its profile.
We need to think more about key stakeholders and others that could signpost. For example; Citizens Advice and improved links with other vol. orgs
and charities.
There is also a lack of professional knowledge in the system. We heard
about Consultants at the Norwich and Norfolk Hospital who were surprised
by a modern chairs level of functionality.
Agreement that Wheelchair Services needs to improve its internet visibility
and web presence.
Its important not to assume people involved in hospital discharge
processes know about NHS Wheelchair Services for central Norfolk
residents.
Evidence that community and acute services do not know about services.
Felt to be a lack of pro-active communications by NHS Wheelchair Services.
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Joined-up Working and Delivering Good
Change:
Session 4
Communications discussion on NHS
Wheelchair Services Wheelchair Personal
Health Budget information
New Wheelchair Personal Health Budget information needs to be clear,
including information on Indicative Budgets, process and options.
Information should be much more accessible through digital channels (i.e.
web pages) and then available as a download to be printed.
Webpages also need to be much easier to find.
Strong recommendation that NHS Wheelchair Services access professional
communications support to help both promote current services and ensure
new PHB literature and information is fit for purpose and more engaging
for customers.
Delegates liked the flow-chart shared in draft communications.
Delegates liked the draft approach of splitting detailed PHB
options/approach information.
Recommended that in thinking about design and presentation of new
literature, communications professionals consider personalising to Norfolk
and not just producing a generic (bland) material that does not get people’s
attention.
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Joined-up Working and Delivering Good
Change:
Session 5
Maintenance and Repair Discussion
A common experience is not knowing where to go for maintenance and
repair, who to contact and where it happens.
Some companies also charge a call out fee for repairs, even if the chair is
under warranty. There was agreement this needs to be challenged.
Most people are happy to be responsible for maintenance but would need
good information on where to go for this at the appropriate time/as
required.
There was also a sense that if people want a bespoke chair they should be
responsible for its maintenance.
Some people felt certain repairs could be seen as DIY, for example tyre
repairs.
Some people are thinking creatively about this already, for example using
bike maintenance specialists for some servicing.
We recognised that potentially lots of places could offer repair.
Norfolk Community Health and Care NHS Trust could potentiality provide a
fuller repair service, that catered for chairs that were not supplied from
their range.
On paying for maintenance, there was a broad consensus that receiving an
annual (rather than life-time) maintenance payment was most helpful for
people. This approach gives Wheelchair Service a reason to be in touch
annually and see how people are doing.
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Joined-up Working and Delivering Good
Change:
Session 6
Discussion on Ownership and Purchase
Considerations
Paying for and fitting non-NHS supplied parts is currently difficult. Complexity
of these parts and attachments varies, which makes it hard for the NHS
Wheelchair Service to support.
People can be in a vulnerable place and mis-selling of equipment does happen.
There was a question about ownership of extra’s after a chair is replaced. Most
people agreed these could be usefully re-cycled. Perhaps through the Partner
Forum or other networks.
People want the opportunity to purchase chairs from outside the system but
doing this is a struggle.
Services could offer more support where people want to purchase nonstandard chairs and attachments.
There was agreement that more change and innovation was needed to
improve choice. People felt more providers should be encouraged to supply
chairs and equipment purchased with a Wheelchair Personal Health Budget
(WPHB).
An approved provider list would stop unscrupulous suppliers from taking
advantage of people when they are in a vulnerable place. Is there a role for
NHS in sanctioning purchases and ensuring exploitation does not happen.
There needs to be greater recognition that some add-ons are very expensive.
People want to be supported to make informed choices.
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Next Steps
Further to establishing a project Steering Group to support the co-production
and delivery of the Workshops described in this document, the project now
needs to build on the momentum identified and begin to deliver the change
people want to see.
Planned next steps include:
1.
2.
3.
4.

5.
6.
7.

Distribution of this document to all Workshop attendees and other key
stakeholders and influencers in Norfolk.
The planning and delivery of a Pilot, which supports the central Norfolk
health and social care system to respond collaboratively to the wider
health and wellbeing needs of wheelchair users.
The development of an evidence base aligned with Pilot activity, to
inform and influence wider system change.
Meeting with key local stakeholders including Director and/or senior
manager level representatives from Norfolk County Council, Norfolk's
District Councils, local NHS Commissioning Groups and others, to seek
approval for a joint funding Pilot and to support Pathway development
Ongoing work with NHS Wheelchair Services and other stakeholders to
support development of new communications resources
In partnership with the project Steering Group, the delivery of a third
Workshop to update on the Project and further test emerging ideas and
new practice on the 26th June 2018.
In all the above, working to ensure the timelines and deliverables
identified in the Part Two of the Project Plan (Appendix 1 overleaf), are
adhered to.

Project Co-ordination queries and updates:

For further information on this work, please contact commissioning lead Mr
Lea Littleford, Integrated Commissioning Manager at NHS Norwich Clinical
Commissioning Group via: lea.littleford@nhs.net or Mr William Snagge,
Project Co-ordinator, at Snagge Moore and Associates Ltd via:
william@snaggemoore.com
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Appendix 1
Part 2 Project Plan

w/c 2/4

w/c 9/4

April
w/c 16/4

w/c 23/4

w/c 30/4

Design, agree and implement the funding Pathway for Joint funded chairs

Central Norfolk Wheelchair - Part 2 Outline Work Plan - Wheelchair Personal Health Budget and Integration Project
V2 06/02/18
Primary Outcome:
Key Work Strands
Outline/develop preliminary pathway
design
Design work with Project Group and other
key stakeholders
Research/review other good practice
Develop draft design
Consult on draft Pathway and get
agreement from key stakeholders on final
version/approach, including:
NCHC
ASC
CSC
District DFG Lead
Education
Run a third Workshop to showcase new
Pathway and associated Recommendations
Explore ownership and maintenance issues
and develop recommendations to address
these
Support project group with case study
development

w/c 7/5

May
w/c 14/5

w/c 21/5

w/c 28/5

w/c 4/6

w/c 11/6

WS Leave

June

w/c 18/6

w/c 25/6
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Appendix 2
Graphic Output from Workshop 1
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Appendix 3
Graphic Output from Workshop 2

