INTERIM REPORT OF THE TRANSITION ADVISORY BOARD

This is the response from Rob Thompson, Head of Patient and Public Involvement,
Department of Health to Paul Streets, Chair of the Transition Advisory Board, 2
October 2002 : , #

1. Thank you for the interim report of the Transition Advisory Board (TAB), which
outlines preliminary conclusions and contains your advice on implementing the new
structures.

2. In the majority of cases, we are either already taking forward or planning to
implement what is in the report — with the exception when it is a matter for the
CPPIH to decide whether it takes up the TAB’s advice.

3. There are one or two points where things have moved on. For example, in the
future work section, we have already consulted with you on the Commissioner and
CE job/person specification and the change management group concept.

4. 1understand that Sarah Mullally (Chief Nursing Officer) has replied and that David
Lammy (Under Secretary of State for Health) was, on the whole, content with the
report. However, I thought it useful to provide some concise feedback, which is
provided below.

Key recommendations

5. The report focuses on four key areas:
= The Commission for Patient and Public Involvement in Health;
= Patients’ Forums;
* Independent Complaints Advocacy;
= The transition.

Commission for Patient and Public Involvement in Health




The Department of Health’s response

6.

Generally we agree with the advice given — with the exception when it is a matter
for the CPPIH to decide whether it takes up the TAB’s advice. In addition, we
would want to discuss decisions regarding the CPPIH and Patients’ Forums with
Sharon Grant before taking TAB’s advice.

Specific comments are as follows:
Point 1 — we agree with the TAB’s advice.

Point 2, 4, 5, 6 — although it is for the CPPIH to decide what it wants to do in this
instance, I am sure that it will take due consideration of the TAB’s advice.

Point 3 — we are recommending to the CPPIH that it should consider having area co-
ordinators and performance managers in each StHA area to ensure the inter-StHA
link-up, feed Patients’ Forums views upwards to the CPPIH, undertake/oversee
local recruitment and performance manage local work. We are working with
Sharon Grant on the implementation of these proposals..

In addition for Point 5 — we will put any reasonable proposals for amendments to the
CPPIH regulations out to public consultation. Should the response be supportive,
we will amend the regulations accordingly to facilitate the effective working of the
CPPIH. :

In addition for Point 6 — this tallies with the Government view that active citizenship
should be developed and encouraged to ensure a broader and more wide-ranging
voice for the public.

Recommendations set out in pages 7-14 are either largely for the CPPIH to decide
what to do or we broadly agree to the issue in question.

Patients’ Forums




The Department of Health’s response

8.

We will continue to work with the TAB at how Patients’ Forums will operate, in
particular encouraging people who are not part of traditional networks or from hard
to reach groups to become involved.

Specific comments on preliminary recommendations:

Point 1 - research is currently underway to collect views on possible renaming of
Patients’ Forums. There will be a national title easily recognisable across the

country.

Point 2 - provision of information to patients and public will be a joint responsibility
of Trusts/PCTs and Patients’ Forums. The Patients’ Forum role being to reinforce
NHS information not to be the soul source.



Point 3 - Membership will be between 12 — 20, but it will be for the CPPIH to
decide.

Point 4 - PCT Forums will include members of local Trust Forums. We would also
expect all Patients’ Forums to work with existing locgl patient and user groups.

Point 5 (b) - not necessarily, particularly if it is to monitor a jointly provided service.

Point 6 - the NED role is being thoroughly worked through in conjunction with
CPPIH Chair.

Point 7, 8,9, 11, 12, 13 — Agreed.

Point 9 - CPPIH to decide — taking advice from the NHS Appointments
Commission.

Point 10 - we are considering how to recognise the work of Patients’ Forum
members and we are exploring the suggestions made by the TAB.

Point 14 - CPPIH to decide

Independent complaints advocacy

The Department of Health’s response

10. The TAB sub-group on Independent Complaints Advocacy (ICAS) has been highly
4



constructive. The outline framework, which the current pilots are working on, is
based on the TAB recommendations.

11. It is our intention to continue to work with the TAB sub-group on ICAS, either as
TAB or as representatives of key organisations, for example, ACHCEW, NACAB
and AVMA. They will inform our development of a national performance
management framework and recommendations to CPPIH on occupational audit and
training for ICAS.

12. Specific comments are as follows:

Point 59 — we cannot prevent PALS from obtaining the CLS quality mark — the
distinction for patients will be in the branding of NHS and CPPIH services.

Point 67 — it is unlikely that any PCT Patients’ Forum will have more than one
ICAS worker each. It seems sensible for them to network across a StHA area to
provide holiday/sick leave cover plus peer support. The idea of a central pot held by
CPPIH for resources to assist more complex caseloads is very attractive. This
would prevent over/underspend in local PCT Patients’ Forums on ICAS casework,
which may be difficult to predict.

Point 71 — the IT framework will be determined by that of CPPIH rather than
developing something separate for ICAS which will then have to bolted on.

The transition




The Department of Health’s response

13. Moving to the new arrangements is contingent on decisions made about CHC staff.
We are working through the most effective solution to transition arrangements and
will continue to work on this sensitive area in an inclusive way. :



