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Minutes of the Patient and Public Involvement (PPI) in Commissioning Citizens Jury Planning Group Meeting Held on 10 December 2003 at the Professional Development Centre, King’s Lynn

1.    Present:
Carol Casey
(CA)
Age Concern


Dave Rodwell
(DR)
Youth & Community Service


Karen Lee
(KL)
Age Concern


Mike Press
(MP)
West Norfolk PP


Alan Crawshaw
(AC)
West Norfolk CVS


Ed Wilson
(EW)
UEA


Trish Turner
(TT)
West Norfolk PCT






Apologies:
Mollie Foxall

West Norfolk PCT


Brian Reed

Disability Coalition


Mark Weston

West Norfolk PCT

2.
Introduction and Background

2.1
TT gave background on current process (e.g. sometimes those with a slick presentation got the money/funding) and the three parts of the process:

· Modernisation – doing things differently, move effectively, faster etc.

· Clinical Commissioning – EW gave explanation.  UEA working with PCT and others to come up with a process/mechanism/framework to decide if proposals meet current criteria.

· Citizen’s Jury – public input

2.2
It is anticipated that the three parts will converge in say 1 year’s time, but run alongside in meantime.

3.
Citizens Jury

3.1 Trish gave an overview of the intentions for a Citizen’s Jury – the proposal strategy and supporting papers had already been circulated.  The idea was for a jury of 12 – 16 people who would meet over 4 days, receiving presentations of proposals.  A significant amount of preparation work would be needed, including training – as per the strategy.

3.2 Citizen’s Panels have not always been successful.  It is hoped to learn from mistakes made in other parts of the world e.g. make sure the Jury is not made up of ‘white, middle-class, affluent, well-educated ladies of a certain age’ or the ‘great and the good’.

3.2 Agree that his group will have overseeing role for the Citizen’s Jury and act as an ‘expert panel’ to support the development of the Jury process.

3.3 A third party or ‘facilitator’ should give presentations.  This would then avoid the need for training of staff to ensure they avoid the use of jargon.  It would also avoid any ‘power’ issues between professionals/consultants and lay people.

3.4 There is an issue with older people not wanting to be ‘trained’.  They worry about if it is worth the effort for them and there is a great deal of cynicism.  It will therefore be important to market the process carefully.

3.5 5 reserve jurors will be needed in case people move, become ill, lose interest etc.  They should shadow the full jury and be reimbursed their expenses in the same way.

3.6 The jury needs to be a changing group to avoid people becoming ‘experts’.  Membership should be time-limited.  A third of the group should change every year.

3.7 Concern was expressed about how people with long-term conditions should be represented to ensure they could look at proposals from different perspectives.  It was felt that maybe someone who has been on the Expert Patient Programme would be an excellent choice.

3.8 There was a discussion around the need for jury members to recognise that the wider population may have needs greater than their own and if we should enrol people who can see the bigger picture.  EW said there was evidence where people often see diseases they’re not experiencing as greater than their own.  But if we chose people who are able to see the bigger picture, we only going to recruit the ‘great and the good’.

3.9 We need to be up front with the fact this process is not an ‘exact science’, nor a perfect system, but we are doing our best to overcome issues.

3.10 How we market the Jury it important – ‘The PCT decides how they spend their money – do you want to help them decide what services get the money?’  ‘This is an opportunity for us to be involved in deciding which health services are provided locally’.

3.11 Different ways of working are going to be needed for each group – young people may not want a formal set up, some have learning difficulties, others are academic.  People with learning difficulties may need one-to-one support.  A separate Jury for different groups would be too much work and the Jury should be inclusive.

3.12 Each individual could end up needing a lot of support.  Where will this support come from?  Individual agencies/voluntary sector/PCT?

3.13 Discussion ensued on the composition of the Jury.  It was agreed the Jury should be representative of the population in the broadest terms - older people (aged 60 plus), people of working age (perhaps through the Occupational Health Forum), young people  (aged 13 to19), black minority and ethnic (BME) representation (through the Blue Flag Project?).  Perhaps the UEA could draw up set of criteria for membership age group, ethnic origin etc.  Maybe a computer system could then determine how many people we need to represent each ‘sector’ of the community.

3.14 Sub Committees would be needed to support each rep – e.g. 2 young people are representative of the population, but also they report back to and from sub-group of young people thereby representing other young people too.  Key to ensure those representatives talk to all elements of their group.

3.15 Subgroups would need support from ASAP that would need funding.  For Age Concern & Youth and Community Service already their remit, however this would be extra workload require perhaps matched funding from PCT to put in a bid.

3.16 There is no money to pay a fee for participation, just reimbursement of travelling costs, carers and childcare costs. 

4.
Next steps

4.1
Publicity material needs to be designed

4.2 Publicity material needs to be circulated to: PPGs via planning group members press release/TV/radio, via CVs.  Watch out for ‘consultation rage’ - PPI forums are currently recruiting and this could be seen as overload.

4.3 Need to make sure potential Jurors know what their time commitment will be – e.g. 10 days a year

4.4 The Clinical Commissioning arm of commissioning is using the ‘option appraisal system’.  It was agreed that the Jury would use the same system of criteria and weighting initially, to enable them to participate in current commissioning process.  We need to be clear about this with jurors.  However, the whole opinion appraisal system for West Norfolk will be renewed in about 12 months time for its inception, and the Jury will then be able to be part of the Review to agree criteria etc for the future.  In meantime, Mike acts as the representative on the team looking at options appraisal.

4.5 The Jury could trial a few ‘real life’ cases to see (a) how the process works and (b) if they would come to the same decisions.

4.6 Concern was expressed about the jargon used here – option appraisal system – it will be important not to use these terms to the Jury.

4.7 It is important that what ever this ‘jury’ decides is actioned – otherwise lot of time, effort and commitment will have gone into it but with no influence ultimately.

4.8 Discussion ensued on how you bring 3 prongs of commissioning together - how decide Citizen’s jury decision is the one carried forward when the more scientific clinician led ‘prong’ will appear more credible/important.  It was agreed that perhaps the 3 prongs could work alongside each other, each of equal weighing.  Jurors need to trust that the PCT is not always going to go with the decisions made by the ‘suits’.  Need to ensure participants aren’t put off/daunted by the ‘ power atmosphere’.

4.9 Suggested that reps from the three different arms/prongs of commissioning come together as the Scoring Panel with Mark Weston.

4.10 Important that the PCT/QEH does not overrule the decisions made or it could undermine the whole process – they will have to have a very good reason for doing so.

4.11 Practicalities – use the People First learning disability card system at Citizen Jury and decision commissioning panel.

4.12 Training needs to be planned – Voices in Action, what is commissioning, what they will be doing (options appraisal system) then some trial runs.   Voluntary Sector reps who are already trained in VIA could help but would need ½ day prep and one days work and funding to do this.

4.13 Recognise that this is a starting point – will try and resolve problems as they arise.

5. Date and Time of Next Meeting

Trish to organise and contact everyone.
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