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Notes of a Commissioning Process Project Meeting held on 22 June 2004 at West Norfolk Primary Care Trust

1.
Present:
Nigel Tarratt

(NT)
KL & Wisbech Hospitals Trust




John (Howell) Rees
(JHR)
West Norfolk PCT




Robert Jones

(RJ)
West Norfolk PCT




Trish Turner

(TT)
West Norfolk PCT 

Apologies:

Mark Weston

(MW)
West Norfolk PCT



Action

2
Notes of last meeting – accepted with one amendment.  Date for final date for new submissions for finance for 2006 should read ‘1st November 2004’






3
Clinical Group



3.1
The last meeting of this group was held on 15.06.04.  At that meeting the membership of the group was agreed:

Acute Clinician x 2 (doctor and nurse)

Community clinician x 2 (doctor and nurse)

Primary care x 2

Mental health x 2

Practice nursing x 2

Social worker x 1

Allied health professional x 2










3.2
Malcolm Skinner to Chair








3.3
The word ‘commissioning’ should be taken out of this new process.








3.4
Mark Weston and David Stonehouse looked at the scope of the proposals








3.5
Jim Keown was involved in looking at mental health priorities








3.6
The voluntary sector had raised this issue of the language on the forms being accessible and a glossary produced.  JR is leading on this.








3.7
That proposals should consider pathways of care needs to be made explicit







4.
Modernisation Group








4.1
Cluster group has disbanded itself and was happy to do so.








4.2
First meeting for new group arranged for 29.06.04 and dates were booked for the rest of the year.








4.3
Draft terms of reference have been drawn up








4.4
Membership has been agreed (circulated at meeting).  It includes key KLWHT staff.







5
Public Group








5.1
The Planning Group met on 21.06.04








5.2
Terms of Reference are being drafted.








5.3
Changed name of Citizen’s Panel to Public Voice – your NHS, Your money, You help decide!  








5.4
Suggestion that all three groups follow the same title for the group i.e. Clinicians Voice, Modernisation Voice, to provide consistency and link all the groups together under commissioning.  JR and RJ to take this back to their respective groups.
JHR/

RJ







5.5
Membership agreed and over half the Public Voice members have been recruited and joined the Planning Group.








5.6
Suggestion that not only the proposal form should be in Plain English but also completion of the form by the proposers.  This should ensure equity.  JR to follow up.
JHR







5.7
At next meeting, Planning Group and Public Voice members will look at a blank proposal form and an example.








5.8
Concern expressed by Project group that clinicians may feel uncomfortable in completing forms in non-health terms.  Concern also that Payment by Results may be used as a ‘back door’ to funding.







6
Final Plenary Scoring meeting 2004









Date needs to be booked
JHR






7
Chair of Plenary meetings








7.1
Margaret Tozer has accepted the job providing her PPIF does not consider there is a conflict of interest.








7.2
Margaret asked the Project group to consider an honorarium for this role, though her acceptance does not depend upon this.  RJ to take this to Hilary Daniels.
RJ







7.3
Query if the Chair of the Plenary needs to see all the bids so they are not disadvantaged by lack of knowledge of the debate.  TT to be guided by Margaret’s wisdom.
TT






8
Independent Observers (IOs)








8.1
TT circulated draft role spec








8.2
Mark Weston and TT gave presentation to a joint meeting of the KLWHT and PCT PPIFs and both are considering sending a rep to be an independent observer.  TT will continue to liaise.
TT







8.3
There should be a requirement for IOs to meet with the Chair of the Plenary and the administrator to sign off the proceedings to ‘confirm the process was fair and objective.’
TT







8.4
Ranking should be updated at each plenary by the Administrator/Ed Wilson, using Excel on a laptop, including cost information.  This would then make the process even more transparent with proposers aware of their ranking (subject to Board ratification) and give them a chance to revise and re-submit.








8.5
Can only submit once this year, but concern over next year where proposers may leave their submission to the final plenary.








8.6
When JR books the final plenary for this year he needs to ensure that Mark Weston and Ed Wilson are available.
JHR






9
Dedicated Administrator








JHR has spoken to MW and Nikki.  MW has non-recurring money which can be used for this.  Process of recruitment etc now to be agreed.
MW






10
Chief Executives








Notes of last meeting unclear on this point.  This is about CE of the QEH being present when the Board and agree and ratify the commissioning of the final ranked proposals for the future.  RJ still to deal with this point.
RJ






11
Timetable








JR finalising the timetable which is due ASAP.  RJ would like to take the timetable to the Modernisation group.
JHR/

RJ






12
Terms of Reference (ToR) for this Project Group








12.1
Vital MW is in attendance








12.2
NT happy to attend








12.3
Some time after the 20th January 2004 there should be another workshop to consider the success or otherwise of the new commissioning process.  Members of all 3 groups should be invited.
JHR







12.4
Next step for this group is an update paper to the Board to check they are happy with progress.  JHR to write in liaison with TT and RJ for updates on Modernisation and Public Voice.
JHR







12.5
TT to prepare draft ToR for next meeting.  Agreed the group should be time-limited and membership-limited.
TT






13
Date and Time of Next meetings








2nd August 2004, 11.30am – 12.30pm – RJ office



14th September 2004 – 1pm – 2pm – RJ office
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