MEETING OF THE CONSORTIUM	        			[image: ]

Date:	03 October 2014							
Time:	13.45- 16.00 hours 							
Place:      Utrecht, Academy Building, Opzoomerkamer
Domplein 29, Utrecht


Attendees: 		prof. dr. A. Christianson (co-chair), prof. dr. I. Nippert (co-chair), prof. dr. M. Cornel,  dr. C. Oosterwijk, prof. dr. P. Verloove
By Skype:             	M. Carvalho (due to acoustic situation in the room not effective)
Notice of absence: 	Prof. dr. J. Scheres, dr. M. Crone, T. de Vos-van Steenwijk
Board, Executive and Secretariat members present:     
Y. Poortman, dr. M. Ens-Dokkum, S. Detmar, W.B. Wijsmuller, dr. S. Detmar,  drs. D. Korfker, K. Herschderfer

THE CONSORTIUM MEETING STARTED WITH A WORKING LUNCH AND AS A COMBINED BOARD/CONSORTIUM MEETING IN ORDER TO FINISH BUSINESS OF THE MORNING BOARD MEETING.  
The chair of the Board welcomed the group. He continued with the agenda point 3 of the Board agenda: Activities 
Chair of the Board and chair of the consortium both emphasized that activities to be carried out by PfL are contingent on finding resources (both human and financial). This led to a short discussion about PfL activities. The general consensus was that financial resources is an important issue needing a structural and dedicated approach. Identification of funding opportunities besides from the Rotary should be undertaken. In order to achieve this, it is necessary to determine PfL priority activity areas:
· First and foremost, PfL should lobby toward making prevention a trending topic
Two activity areas were discussed. No clear consensus was reached about which activity had a higher priority. 
· Meetings-national, regional and international
· International: this is more of a longer term goal as the general consensus was that PfL at this point in time does not have the financial or human resources to take this on. Collaboration with or contribution to international conferences was discussed later and reported below in the section conferences and meetings
· Regional: 
· The proposed EMRO regional conference that is linked to the consultancy work in Oman by IN and AC is not progressing quickly due to politics but the anticipation is that it will be realized sometime in the future. In this case, PfL will need financial resources to provide the expertise in person. 
· Regional meeting in Euro region was foreseen in Bulgaria but postponed because lack of funding.  The meeting advised to give priority to working towards organizing a Euro Regional Meeting at this point
· Other regions were discussed and at this point no further action needs to be taken

· Projects- Two kinds of projects were categorized. 1) Demonstration projects-example is Suriname project implementing preconception care with Rotary funding and 2) other projects resulting from networking and consultative work from members and possibly also projects (starting or existing) that align with the goals and vision of PfL and are aligned with or collaborate with PfL. There was a general consensus that demonstration projects are priority as they small scale projects (like Suriname) are relatively easy to fund and generate best practices and learning examples that can be replicated. It was also noted that these projects will eventually show PfL expertise that will translate into income generation for new projects and activities.  
The specific project the Calmed (India) project from Dr. Basu to collaborate with PfL was discussed after it was introduced by the chair of the Board who reported that Dr. Basu wanted to align this project to PfL, using the PfL logo to identify partnership. There was clarity that collaboration with projects (from outside of the organization) need clear guidelines for acceptance in order to protect the integrity and image of the organization. This also includes the use of PfL branding and/or logo by third parties. IN volunteered to lead a small committee to develop project acceptance guidelines. In further discussion it became clear that PfL alignment and/or affiliation with projects that are generated from members within the organization require the same criteria (guidelines) as for third party persons and for the same reasons. 
SECRETARIAT TO ASSIST IN TO INITIATE A COMMITTEE TO DEVELOP PROJECT CRITERIA (GUIDELINES) FOR ALIGNMENT, AFFILIATION, COLLABORATION WITH PFL, INCLUDING USE OF PFL LOGO AND BRANDING
THE BOARD DECISION IS NOTED TO DEVELOP GUIDELINES FOR ORGANIZATIONAL COLLABORATION AND FOR COLLABORATION WITH INDUSTRY (TO USE ALSO IN PROJECT EVALUATION)

Other projects discussed: 
The previously discussed Rotary pharmacy pilot project with the plan to create a PfL centers in 10 pharmacies. It is not clear if this project will operate under the PfL flag and this needs further clarification. In the meantime, more information and the project evaluation will be provided so that it can be determined how this will and can align with PfL. 
AT THIS POINT, THE COMBINED BOARD-CONSORTIUM MEETING ENDS AND THE GROUP CONTINUES AS CONSORTIUM MEETING 

The co-chair (AC) of the Consortium welcomed the participants. 
· Minutes Consortium meeting from 11 November 2013 in Cebu were unanimously approved
· The chair reported on the unanimous Board decision to extend the mandate of the current Board mandate into 2015 in order to finalize the work being carried out on the organizational structure and the internationalization of the organization
· Board approval of two new Consortium members (Prof. dr. M. van de Bor, Free University Amsterdam and Prof A. Brubakk University of Trondheim) is reported 

Composition of and expansion of the Consortium 

· Consortium member position description (membership criteria and process, roles and responsibilities) will be developed (along with descriptions for Executive member and Board member). This is the continuation of ongoing work for PfL. 
POSITION DESCRIPTION FOR CONSORTIUM MEMBERS WILL BE FINALIZED AND SENT TO THE CONSORTIUM MEMBERS FOR COMMENTS BEFORE END JANUARY 2015. 
· A discussion took place about expanding the Consortium. Some of the considerations for a balanced core of Consortium membership are: 
· experts with national, regional and  global reputation 
· experts with expertise on specific areas and/or subjects
· experts in from various professional disciplines (obstetricians and midwives as examples) to increase the knowledge base within the Consortium as there is currently a large core of knowledge in the area of genetics
· experts from regions throughout the world  
· It is decided that a the Secretariat, the Consortium co-chairs, the Board chair will draft a concept plan for the Consortium that will address the Consortium ‘new style’ taking into consideration the issues mentioned above; reflection of diversity of the constituency groups, regional champions and possibility of initiating regional groups within the Consortium will be explored further. 
A DRAFT CONCEPT NOTE CONSORTIUM ‘NEW STYLE’ WILL BE DEVELOPED BY CHAIRS OF CONSORTIUM AND SECRETARIAT AND SENT TO THE CONSORTIUM MEMBERS BY THE END OF JANUARY 2015
· A discussion took place about the various groups and organizations operating nationally, regionally and internationally that align with the various work areas of PfL and the advantage of networking with them or in any event mutual awareness between the organizations. YP, AC, KH and DK will draft a list. 

A DRAFT LIST OF GROUPS AND ORGANIZATIONS ACTIVE IN ONE OR MORE OF THE WORK AREAS OF PFL WILL BE DRAFTED (IN CONSULTATION WITH CONSORTIA MEMBERS) THAT CAN BE USED FOR CONTACTS AND NETWORKING AND EVENTUAL COLLABORATION IN PFL PROJECTS AND MEETINGS

Conferences, meetings, and other (major) events 
A discussion about PfL involvement in major events, either organized by others or (co-)organized by PfL took place. There was no consensus between the Consortium members as to how much time, effort and energy should be invested in this, although some members found that PfL should keep considering organizing and taking part in important meetings to increase its profile and position in the global community. Some specific opportunities discussed were: 
· Participation in the ICBD 7 conference to be held in Tanzania in 2015. PfL is represented in the scientific committee (YP) and this should be continued. PfL has the opportunity to make suggestions regarding content of the meeting, hold a panel session and/or organize satellite meeting. There is also a possibility of using this opportunity to organize a multi-stakeholder national (or regional) PfL meeting. There are some doubts voiced about collaboration with this group based on the past relationship.  No decisions were made on this subject 
· PfL organizing ICBD 8 or 9 in The Hague in 2016-2017. No decisions made on this. Will be explored further.
· PfL organizing a pan-Europe conference in 2015-2016 as previously discussed. There is more support for this initiative and it will be explored further. 
· PfL working with WHO Headquarters to organize a follow-up expert meeting in either the Hague or Geneva to update the current guidelines. There is support for this and it will be further explored within the current activities being carried out to formalize the relationship with WHO
It was noted that there are a number of opportunities (meetings, conferences etc.) known by individual members of the Consortium that are mostly related to their specific expertise area within PfL. Information about these conferences or information coming from these conferences should be shared within the Consortium. PfL Board and/or Consortium meetings could be piggy-backed onto these meetings. CO noted that the PfL website provides the opportunity to document upcoming events. 
SECRETARIAT WILL CARRY OUT AN INVENTORY OF EVENTS (CONSULTATION WITH MEMBERS) AND DK WILL COORDINATE WITH THE PFL WEBSITE 

Other topics discussed
· Inclusion of ethics as working field in PfL: There was a discussion about the need and/or advantages of recruiting an expert on ethics for the Consortium. It is an important consideration within the work of PfL and one that is earning more international attention. Although most members agreed with this, there needs to be more clarity how this subject could be embedded into PfL activities. It was also noted that in the current donor and funding climate, it could be beneficial to have an ethics committee within PfL as this is seen as some kind of guarantee for the quality of the activities to be undertaken. No decisions made and this will be explored further
· PfL Website:  The current website is supported by VSOP and is in the process of revision. CO asks all members to check the current site for correctness and to send any new information or comments. 
ALL MEMBERS TO REVIEW THE CURRENT PFL WEBSITE (http://www.preparingforlife.net) AND SEND COMMENTS AND OR CORRECTION TO DK WHO WILL COORDINATE WITH THE WEBMASTER 

· PFL based in the Netherlands: Some members feel that it is time to consider moving the PfL governing structures to a place outside of the Netherlands. It is noted that having PfL in the Netherlands has been very constructive and has contributed to the profile of the organization. There is consensus that this consideration will be considered in the ongoing work about the structure and professionalizing of the organization and will be revisited in the future. 

Next consortium meeting: to be determined and timely notified

The co-chair thanked the group for their active participation and closed the meeting. 
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