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	ACTION

	1. 
	Introductions
 
	
	

	2. 
	Summary Progress Report
PW noted that Abu Rashed had put together a programme for the development of the standard which has been uploaded to the website. PW commented that it was important for the team to remember that the guidance envisioned by UNECE is high level and brief; therefore it was still the aim to attempt to produce at least a draft standard by end of Q2 2015. The analysis phase would continue until the end of 2014 and the writing phase would begin in Q1 2015. 

PW observed that the project is one of the first standards of this kind to have been undertaken by the UN, so to some extent the team has freedom in how best to approach the development process. The standard will be developed in two phases: The analysis of experience, existing guidance and lessons learned; and the drafting of the standard.  The task has been broken down into six discreet workstreams although we will keep a watching brief on how well that works to identify any gaps or overlaps and ensure there is consistency between the work they do.  PW noted that it has been helpful to hear each workstream hold their initial discussions to develop their thoughts and methodology.  
	
	

	3. 
	Team Participation Update, (WHO & Centre of Excellence)
GH informed the group that he had recently visited the Centre of Excellence in the Philippines which had been set up to be a centre for the study of best health care practice; 90% of the staff have medical training. CM, who is CEO of the Centre has joined the project team and will work across all workstreams.  

TB added that he will be speaking with members of WHO next week to discuss their involvement in the project. 

PW commented that it may be worth considering publicising the project to international government health contacts at International Health Conferences. PW asked the UNECE to produce a schedule of upcoming conferences in order for the team to consider possible attendance.
	
	TB 

	4. 
	Role and Objectives of Centre of Excellence
GH noted that the UNDP South-South Commission would showcase the Centre of Excellence to WHO in October. PW commented that there could therefore be an opportunity to introduce the project to the South-South Commission and forge links through them to engage with middle or lower income countries. CM will produce a letter to governments to invite them to join the project, which will also publicise the project internationally.
	
	CM

	5. 
	Work Plan Update
PW thanked the team for the research material on Healthcare PPP projects so far sourced and uploaded to the site. PW commented that the material is predominantly focused on developed countries and that it would also be helpful to source analysis material from developing counties which have perhaps reviewed best practice records from other countries. The aim is to capture as much information as possible by the end of the year in order to have clearly supporting evidence for the team’s eventual recommendations.  All team members will upload any guidance they are aware of which is not yet included on the website, and review the database of contacts and projects by country to identify any errors or omissions.

PW noted that the UNECE website now features micro sites for each workstream.
	
	


	6. 
	Workstream Updates: 
	
	

	6.1
	Market Assessment and Engagement Update

AG noted that their workstream team had had some difficulty finding mutually available times to meet so had mainly progressed by exchanging emails. AG commented that all the workstreams will have to work closely with each other to ensure they are not working in isolation and overlapping. 

AG identified the key areas of interest for the team to be: 

· Understanding the market

· Studying lessons learned from both developed and less developed countries. 

· Understanding why market engagement in some countries is very poor, why there is sparce and vague information on it

AG reported that her team had put together an initial two page list of questions initially focussing on basics such as:

· What do you do to ensure there is a competitive environment for the project

· What is the biggest barrier to successful market engagement

· Why do they see certain behaviour on the public side
	
	

	6.2
	Policy / Legislative Framework Update
JB reported to the group on the progress the Policy and Legislative framework workstream had made. He explained that they had tried to think back to considerations early in the development of markets which are now much more mature, considering such issues of policy as the following:
· “Acid tests” required to evidence a project’s viability, as a check to prevent inappropriate projects going ahead

· Requiring a robust analysis of the approvals process

· Establishment of national / departmental units for documentation of standards

In relation to the legislative framework, the team had analysed a number of international programmes and observed that while some countries had adopted a UK PFI type availability-based PPP models, others had sought to use PPP to outsource clinical services and transfer demand risk. The team identified two key points through their preliminary discussions on this topic:
· the need to encourage governments to take earlier and better advice, often from funders, and identify crucial issues occasionally left hanging in quite advanced projects, such as counter-party risk and compensation on termination
· highlight need for contract management; focusing on connecting up processes so terms are not agreed in isolation
	
	

	6.3
	Planning, Objectives and Business Cases Update
JS reported to the group on the progress of the Planning, Objectives and Business Cases workstream. Noting that there will be overlap with several other workstreams he invited contributions from group members on other workstreams. The team had begun to gather guidance and case studies from around the world and will have a long list of questions to review by the end of the week. 
	
	

	6.4
	Training and Resources Update

KP reported that they had had their first team call but that availability of all members was an issue. The actions from the call were: 

· to take the document drafted by AG as a template to develop a brief;

· to develop a profile of the lifecycle of a PPP programme, from initiation and the development of policy, through the structuring and scoping of individual schemes, into their procurement and implementation, and finally into operation. 
· To develop a matrix to identify the resources and training required through this lifecycle
· To develop a list of questions, to be reviewed on one more team call and then shared with the other workstream groups for comment. 
	
	

	6.5
	Transparent Procurement and Management Process Update

In the absence of Abu Rashed, PW gave the group an update on the Transparent Procurement and Management workstream. The team are developing a matrix for comments by group members. The questions the team are putting together focus on need for transparency in both procurement (in the interest of ensuring transparent processes and fair evaluation) and operation (to illustrate that projects continue to represent good value on an ongoing basis). 
The team also noted that the inherent complexity of some PPP project structures represent a higher risk of corruption, so it will be important to liaise with the UNECE project addressing this issue. 
	
	

	6.6
	Affordability / Economic Context Update

In the absence of Pranav Mohan PW gave a brief update on the Affordability workstream, reporting that the team recognised the importance of ensuring any PPP project is in line with its economic context. The team have also been considering how projects can contribute to the health economy of any given country and have developed a short brief with a series of questions across several domains.  That is likely to give rise to a range of projects from bundled smaller schemes to larger local and national hospital projects.
	
	

	7. 
	Next Steps
PW observed that the questionnaires from each workstream were likely to be longer than first anticipated at around 10-15 questions. PW noted that the group should actively aim to seek out and approach sceptics of PPP as well as advocates. Actions for all group members before the next call are to:
· review the data and links uploaded on the website to date and add any other documents, studies or lessons learned that seem relevant;
· review the register of PPP projects per country database and make any amendments to any errors / additions there; and
· work within the workstreams to develop draft questions in time for the next call. 
	 
	ALL 

	8. 
	Actions Summary
The next team call will be on 9 October. The principal actions to achieve before that call are:

· for all workstreams to circulate a draft list of questions for comment to all team members; and
· for all members to contribute to populating the contacts database and links to evidence / lessons learned. 
PW inquired whether the UNECE members would be able to provide appropriate governmental contacts from the countries sponsoring the project, namely: Belarus; Russia; Turkey; Netherlands.
	
	ALL

	6. 
	Next meeting
	
	

	
	The next all team webex call will be on  Thursday 9 October at 2.00pm BST
	
	

	
	
	
	


