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Minutes of Patient and Public Involvement (PPI) in Commissioning - Citizen’s Jury (now called ‘Public Voice’) Planning Meeting held on 21st June 2004 at North Lynn Community Centre

Present:




Val Carter
WN Carers Forum


Rosie Dade
Kings Lynn Self-Advocacy Project


Jane Evans
WN Carers Project


Kerris Hawls
Student, KES High School


Dorothy Hindry
Millennium Volunteers


Norman Johnson
Expert Patient Programme Tutor


Sohale Rahman
WN and Fenland Muslims


John Rees
West Norfolk PCT


Dave Richards
Kings Lynn Self-Advocacy Project


Alex Ritchie
MV/Student, COWA


Daniel Squires
Student, Smithdon High School


Trish Turner
West Norfolk PCT


Mark Weston
West Norfolk PCT


Tony Whitehead
Age Concern





Apologies:
Carole Casey
Age Concern


Karen Lee
Age Concern


Mike Press
WN Patient Partnership





Trish welcomed everyone and introductions were made.  It was agreed to skip matters arising etc and go straight to 4 and 5 on the agenda, as there were so many people present to whom this subject was new.





Rosie introduced the People First card system to use for the meeting




4. & 5.
Background and Presentation





5.1
John and Trish have a presentation explaining the new commissioning process






5.2
Most important part to remember is (a) it is about the public helping to decide where to spend local NHS money and (b) how valuable and powerful the public is in this process.







5.3
Mark explained that the government is telling us to involve the public so this isn’t just something we want to do and may stop – it is something we have to do.  Nobody has done this before and people are looking at us to see how we do it.  This ‘public’ part of commissioning is the most important part.  He stressed that we need the help of patients and carers.







5.4
Norman made the point that they have had to absorb a lot of information today but it will all become clear once people actually start doing it.







5.5
Mark clarified the process.  There is a form to fill in that anyone wanting to bid for money must complete.  Once complete, it will be passed to Mark and he will take out all the ‘money’ parts of the form.  We want people to think about how good/poor the proposal is without thinking about how expensive/cheap it is.







5.6
The modernisation group is made up of directors of finance, managers and representatives from other agencies such as social services – they will be looking at proposals from the ‘can we do this better in a more modern way’ perspective.  The Clinical group is made up of doctors, nurses and other medical and clinical staff – they will be looking at proposals from the medical point of view.  The third group is the public one, looking at proposals from the point of view of a patient or carer.







5.7
Each group will meet when they need to, on their own and look at the same forms.  







5.8
Sohale asked if a member of the public can put in a proposal.  Mark said yes, but they would probably need help and support in filling in the form.







5.8
Sohale queried what would happen if proposers do not/will not produce evidence (evidence being research into what works well/not so well).  Mark explained that all proposals have to follow the same process so will have to produce evidence, but there is expert help available if they need assistance with this.







5.9
An experience was highlighted where a patient/carers had an idea for a better way of doing things following a period of stay in hospital.  Mark agreed that this was an excellent way of suggesting that proposals are put in and that patients and carers can go straight to staff with their suggestions, or via the new Patient and Public Involvement Forums that the government has set up to be linked to every hospital and primary care trust in the country.






2
Minutes of Last Meeting





The minutes of the last meeting held on 27 May 2004 were agreed and accepted.  Trish thanked Dave and Rosie for their feedback on the minutes.




3
Matters Arising  






3.1
Agency Involvement – this was about making sure that paid officers in the partner agencies are involved in this planning group.  Trish has spoken to Age Concern – they are very interested in being involved, but due to illness and lack of time, nobody has been available to come until today.  Trish has also spoken to Sohale, who attended today as a representative of the Diverse Communities Forum.  Dorothy explained that it was more relevant for the Youth & Community Service to attend and Alex said he could follow this up as he volunteers for them, too!






3.2
Name of ‘Jury’ – there was some discussion about this issue.  Dave suggested that there should be a name that links the three groups – everyone agreed this was a good idea.  Dorothy suggested ‘Public Voice, Public Choice’ however, the government has launched another scheme called ‘choice’ so people make get confused.  Finally agreed on Public Voice (Modernisation Voice, Clinicians Voice) with a strapline of ‘Your local NHS, You money, You help decide’.






3.3
Terms of Reference (ToR).  The ToR were discussed and suggestions made.  It was agreed that the Public Voice Planning Group would be the group that plans how patient and public involvement in commissioning should work.  They should report to the Board and Inform NatPaCT (one of the funders).  Rosie Dade was elected Chair with Trish as Vice Chair.  Membership would be paid officers of all the partner agencies listed in the presentation, (where appropriate) plus members of the Public Voice if they want to come (bearing in mind the time commitment). The full lists of suggestions are on the draft ToR which Trish was to send out draft with minutes.  





6.
Membership of the ‘Jury’







6.1
Trish to write out list of members and circulate with minutes.  A reminder that just because people have come today does not mean they have to be on the new ‘Public Voice’.  Most people agreed they would like to continue. 







6.2
Everyone to think about what sort of training/education/information they think members of the Public Voice will need in time for the next meeting.







6.3
The next meeting will be about working through the proposal form – looking at a blank one and one filled in with an example.






6.4
Proposals need to be in Plain English (reading age of 12) to ensure that all the groups are equal – too much health jargon could mean some people do not understand what is being proposed.  Dave suggested the Economist guide to plain English and Alex suggested a website called The Plain English Campaign.  John to look into these.  Proposals written in Plain English would benefit everyone





7
Date of Next Meeting






7.1
Wednesday 21st June 2004 at 9.30 to 11.30 a.m. At  North Lynn Community Centre







Please note; members of the public should not be out of pocket for helping the PCT with decision-making.  Travelling expenses, carers costs and childcare costs will be reimbursed at the next meeting, including those incurred at this meeting.





Please see next page…

Membership of Public Voice – Your NHS, Your Money, You help decide!

16 members needed (plus 5 reserves)

Sample of population of WN
needed
recruited
to recruit






50% Male
8
5
3

50% Female
8
4
4

10% Carer
2
2
0

22% Aged under 19
4
3
1

57% Working age
9
6
3

21% Aged 65+
3
1
2

20% Long-term health condition
3
2
1

Under 2% Black, minority and ethnic
1
1
0






Potential members:

1. Rosie Dade

2. Val Carter

3. Kerris Hawls

4. Norman Johnson

5. Sohale Rahman

6. Alex Ritchie

7. Daniel Squires

8. Tony Whiltehead

9. Carolean Younger
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