Minutes from PPG Meeting

20th May 2013
Chair:


Mrs. L. Leggott, Lakeside Practice.
Attendees:

Mr. D. Astle 

Mrs. S. Beynon



Mr. H. Connell




Mrs. Garner




Mr. F. Jackson




Ms. J. Riley

Apologies:

Mr. W. Adams




Mrs. S. Davies 




Mr. A. White
	
	Introduction
	

	
	Introductions were made to the group.  LL Briefly described the reason for creating a Patient Participation Group (PPG) and how the list of invited guests was put together; to try to encapsulate all elements of the community to enable the practice to have a rounded more fuller picture of the experiences and thoughts of the patients registered.


	

	
	Corrections & Adjustments for the last set of Minutes
	

	
	Apologies for the date on the title of the minutes, it read 2012 and was supposed to be 2013.
From the list of attendees there are some retractions: 
Mr. & Mrs. Roper and Mrs. Teanby-Clark would be unable to commit to the group; they have with regret withdrawn from the group.

	

	
	Group Comments & Suggestions
	

	
	LL explained that there was no agenda for this meeting and felt that it would be useful to the practice for the group to have an open discussion with comments and suggestions about/for the practice.  
The following comments were made by the group:
There are notice boards at the Norton Community Hall,  Norton Working Men’s club, Askern Spa & Welfare clubs and at the Laurels Care Home.

Members of the group agreed to help distribute to these places and to place notices up for the practice.

More information was requested about the GPs.  What they specialise in, what their interests are, background and any other relevant information.  This was then expanded to the nursing, admin and reception teams.

Photos and write up could be published in both Norton and Askern Gazettes.  A picture board was suggested for within the surgery itself, LL explained that this was something the practice had planned to.

JR From The Laurels would like comments to be passed on to the reception staff as follows:  They always come back with the information required, they are always courteous and polite on the phone and have in the past answered the phone and asked them to hold while the reception staff finish dealing with one patient.  It shows that they are busy but still able to speak and behave appropriately.  Always have good feedback from Laurels staff dealing with reception here.

Questions were asked around the new structure for the NHS, the Constituency and who was in our area and what the NHS Act 2012 actually entailed.  LL agreed to put something in writing for the group.  See Appendix 1.

Patients would like to know which Wednesdays we are closed, if/when we reopen and when we don’t close at all.

LL to compile a list.  Please See Appendix 2.   

What is the Practice providing in terms of extended hours for patients?  Currently the practice run additional hours from 6:30pm until 8pm on a Wednesday evening.  The Partners are currently looking at re-arranging that so this may change in the near future.  The group liked the idea of an earlier start with appointments from 7am one day.  Currently patients who work away or long hours are unable to access appointments at the current times.  Saturday mornings would be handy for those people.

The group then discussed the idea of telephone appointments if patients didn’t need to be seen and were unable to get to the centre.  We do provide a limited service at the moment but could look to expand this if demand dictated so.

Patients are only able to have someone act on their behalf if the they have given verbal or written consent to us personally and if they have problems like onset of dementia and may need someone to make decisions on their behalf.  The Caldicott guidelines forbid us to give personal information out to anyone who is not the patient in any other circumstances.  (If you require any further information on the Caldicott guidelines, please don’t hesitate to contact me and I will send you some further information).
The group would like to know what services we provide as a practice.  See Appendix 3 for a full list. 

Discussion around the provision of ‘Minor Ops’.  LL Explained that we do have the facility in the building but at the moment don’t have the expertise to carry out any.  We have just appointed a new GP who has experience but does need to refresh his skills and knowledge before we provide any sort of service.  It is in our future plans.  If/when we do, it will only be a limited removal of ‘lumps and bumps’ service.

Blood tests and the ability to obtain results was one of the areas we fell down on slightly on the patient survey.  Patients found that they were unable to get any further information after the results were given if they required it.  This is no detriment to the admin staff who currently give out the results, they simply don’t have the training and medical qualifications to do so.  We are currently looking at alternative processes.

AG Brought to the group a letter from PULSE Health Fitness and Wellbeing who provide exercise classes for the over 50s and asked if it was something the GPs could refer patients to and as a practice we could promote.  Classes are well attended at the moment.  LL To share the letter with the practice staff. 

The group then discussed other activities that patients could be made aware of through the practice, such as rambling and dancing groups.  Promoting the social benefits as well as the fitness elements e.g. Walking for Health.

It was asked how likely and easy it would be for a patient to see the same GP all the time.  The group understood that as a group practice with more than one GP with was not very likely alongside the fact that we have a large number of patients it would be impossible to make this happen, one GP may be favoured over the others leaving a discrepancy in the division of labour.  However we always encourage patients to speak to us about this or any request and we will always try to accommodate the patients’ wishes.
There was a short discussion around LIFT buildings (of which White Wings is one) who the organisation is made up of, how it worked and what were the benefits and downsides to being a tenant in a LIFT building.
The group asked if we provide a minor illness or minor treatment clinic for patients with an injury, could they seek treatment here rather than A&E?  Post Meeting Note: We do have a minor illness clinic at certain times.  The Minor illness clinic is more for ‘illness’ rather than accident or ‘injury’.  However we would never knowingly refuse to see or attempt to treat a patient with an injury.  

We have in the past and continue to do so in a small way, provide hearing aid batteries for patients.  We generally only give them out to Lakeside registered patients and we have only one size to give out.  We will be asking Chequer Road clinic to see what else we can provide for patients (perhaps different sizes of battery and tubing).  LL will update the group at the next meeting.

	Appendix1
Appendix2

Appendix3



	
	Actions from this Meeting:
	

	
	LL To provide a list of which GP practices were within our constituency.
LL To provide some background information on the NHS Structure we have now to work with.

LL To provide some background information on the Health and Social Care Act 2012.

LL To provide a list of the closure dates and times for Lakeside predominantly the Wednesday afternoon closures.

LL To provide a list of the services we provide as a Practice.

See Appendices for these items.
	

	
	Close and Thanks
	

	
	Thank you to those of you who made it to today’s meeting.  Your input is greatly appreciated.  I hope to continue providing these meetings on a quarterly basis but may periodically send you information on related topics.  
To those who unfortunately couldn’t make it today I would like to say thank you for agreeing to be part of the Lakeside PPG and will look forward to seeing you at the next meeting.  I will be sending a copy of these minutes and associated information to everyone.  If you have any questions at all, please don’t hesitate to contact me on 01302 703422 or via email on liz.leggott@gp-c86016.nhs.uk or liz.leggott@nhs.net

	

	
	Date & Time of Next Meeting:
Originally the next meeting was set for Monday 19th August.  I would like to amend this to Monday 12th August at 4pm.

Proposed meetings following for the year 2013:

Monday 18th November at 4pm.


	


Appendix 1
The GP Practices in the North West 
Doncaster Constituency
Petersgate Medical Practice, Scawthorpe.
Carcroft Doctors Group, Carcroft.

Ransome Practice, Bentley.

Princess Medical Centre, Woodlands.
Askern Medical Practice, Askern

Lakeside Practice, Askern.

Conisbrough Medical Practice, Conisbrough.

Mexborough Medical Practice, Mexborough.

Dr. Sheikh’s Practice, Bentley.

Bentley Surgery, Bentley.

Nelson Practice, Amersall Rd Scawthorpe.

Scawsby Health Centre, Scawsby.
Dr. Marco Pieri and Dr. Nicky Seddon are the two GPs who are the board representing our Constituency.
Appendix 1
Information on the Health & Social Care Act 2012
The Health & Social Care Act 2012 “Empowers patients and gives new focus to Public Health” and gives a “Greater voice for patients”.

It’s aims are to create a forum in which patients, carers and the public can influence, shape and ultimately improve healthcare services.  A Patient Participation or ‘Focus’ Group is designed to do just that but a local level.  Your feedback enables us to assess the quality of our services…  

Which is where you come in!

Patient Participation Group’s involvement



To bring issues, thoughts and ideas from the areas of the community you are involved in.  This will provide the practice with guidance on how we can implement practical ideas to improve the services for the community it serves.

Further detailed information on the overview of the act:
Extract taken from the Kennedys Law website @ www.kennedys-law.com 
“Health and Social Care Act 2012: an overview

Article 15 June 2012 
The Health and Social Care Bill was introduced to Parliament on 19 January 2011 and received Royal Assent on 27 March 2012. 

It was one of the most contentious pieces of legislation of this parliamentary session and aroused vehement opposition from professional organisations as it made its way through the legislative process due to the extensive reworking of the structure of the National Health Service in its 63 year history. 

Summary of the Act 
The Health and Social Care Act (the Act) is divided into twelve parts and is only relevant to England: 

1. The health service in England including duties of the secretary of state for health and new commissioning arrangements. 

2. Further provisions about public health including direction on the co-operation of bodies with functions relating to public health. 

3. Regulation of health and adult social care services (specifically Monitor), competition issues, licensing, pricing, health special administration, and financial assistance in special administration cases. 

4. NHS foundation trusts and NHS trusts.  

5. Public involvement and local government relating to Healthwatch at both a national (England) and local level. 

6. Primary care services. 

7. Regulation of health and social care workers. 

8. The National Institute for Health and Care Excellence (NICE), including a subtle name change from the National Institute for Health and Clinical Excellence. 

9. Information relating to health and adult social care services.  

10. Abolition of certain public bodies, for example, the Appointments Commission, the National Patient Safety Agency, and the Alcohol Education and Research Council. 

11. Miscellaneous, including information relating to births and deaths, duties to co-operate, and supervised community treatment under the Mental Health Act 1983. 

12. Final provisions, including financial provisions and commencement of a consultation with Scottish Ministers. 

The Act is the most fundamental reorganisation of health and social care since the inception of the NHS. Below is a summary of the key stakeholders involved in the provision of healthcare in England. 

Monitor 
Monitor is the economic regulator of the NHS and all NHS funded services. Created under Part 3 of the Act, the organisation currently known as the Independent Regulator of NHS Foundation Trusts will continue to exist, but will be known as Monitor. The regulator’s main duty will be to ensure that NHS services are economic, efficient and effective - as well as maintaining or improving the quality of services. 

Monitor’s role also includes reducing inequalities in both accessing and the outcomes of accessing NHS services. 

All service providers within the NHS will be required to operate under licence provided by Monitor, unless specifically exempt. Exemption will not be given for the purpose of promoting competition. Monitor will work with the Office of Fair Trading (OFT) to address anti-competitive behaviour and will work with the NHS Commissioning Board to set out guidance on choice and competition. 

Status of the Care Quality Commission 
The already established Care Quality Commission (CQC) is distinct from Monitor in that it focuses on quality, and works to ensure the maintenance of standards in health and social care practices. Following changes made through the Act, the CQC will licence NHS and adult social care providers with a view to keeping check on safety and quality levels. 

Inspections will be carried out by the CQC in response to information that it receives through clinical commissioning groups (CCGs), Healthwatch England, and local Healthwatch. Healthwatch England is being established as a statutory committee of the CQC to act as a national consumer champion in relation to health and social care services. Healthwatch England will provide leadership and support to local Healthwatch whose role is to gather local views on services.

Foundation Trusts 
The Act abolishes NHS trusts (Part 4, Section 179), which were established under the National Health Service Act 2006. In the summer of 2012, the NHS Trust Development Authority will be established (not included in the Act) whose role will be to provide oversight of NHS trusts following the abolition of strategic health authorities (SHAs). The Department of Health believes a majority of NHS trusts will have achieved foundation trust status by 2014. 

Commissioning structures 
One of the most contentious areas of the Act is the changes the Act makes to NHS commissioning structures. 

Part 1 of the Act establishes the NHS Commissioning Board (Section 9) with the mandate of "arranging for the provision of services for the purposes of the health service in England". Further provisions relating to the Board are contained within Section 23, which states at the start of each financial year, the health secretary must publish a document known as 'the mandate' within which the Board’s objectives are set. In setting the objectives the health secretary must consult with the Board itself, the Healthwatch England committee of the Care Quality Commission, and other appropriate persons. 

The general duties of the Board include: 

a) Promoting the NHS constitution 

b) Improving the quality of services 

c) Promoting autonomy 

d) Reducing inequalities 

e) Promoting the involvement of each patient in decisions relating to the prevention or diagnosis of illness or their care 

f) Enabling patient choice in the services provided to them 

g) Promoting innovation in the provision of health services including through the provision of prizes at any stage of innovation, including research 

h) Promoting education and training 

i) Promoting the integration of health services on the basis that this will improve quality of services, and reduce inequalities in access and outcome of service access 

j) Regarding the impact of services in certain areas, namely commissioning decisions relating to border areas of Wales and Scotland 

k) Regarding variation in the provision of health services between the private and public sector 

Section 10 establishes clinical commissioning groups (CCGs) which will be responsible for commissioning local services. The CCGs will hold budgets and be able to reinvest any savings they generate in patient care. The duties of CCGs reflect those of the NHS Commissioning Board.  CCGs will each have a governing body which must include "health care professionals of a prescribed description", lay persons, and "individuals of any other description which is prescribed". Strategic health authorities and Primary Care Trusts are abolished. 

Section 14 of the Act details the ability of CCGs to make arrangements to work together. Such arrangements allow for the pooling of funds between commissioning groups and for payments to be made through the pooled funds for services.  CCGs must produce a plan for each financial year, which is open to comment from a relevant Health and Wellbeing Board to ensure that the CCG give due regard to each joint health and wellbeing strategy published by the Health and Wellbeing Board.  CCGs must also publish annual reports detailing how it has discharged its functions in the previous financial year. 

What are the next steps? 
Before summer recess (17 July 2012): Government to lay regulations through secondary legislation establishing clinical commissioning groups (CCGs) and Healthwatch England. 
Summer 2012: Government to consult on the mandate to the Commissioning Board, licensing under Part 3 of the Act (regulation of health and adult social care services), health special administration, and procedures for introducing fluoridation schemes. October 2012: The NHS Commissioning Board and Healthwatch England operational. Autumn 2012: Government to lay regulations through secondary legislation on the responsibilities of the Commissioning Board, and the public health functions of local authorities and local Healthwatch. Government to consult on the NHS Constitution. Early 2013: Government to lay regulations through secondary legislation to implement Part 3 of the Act (Regulation of health and adult social care services). 1 April 2013: NHS Commissioning Board to take on a broad range of its functions. Clinical commissioning groups (CCGs) to begin commissioning services.  Local Healthwatch established. Strategic health authorities (SHAs) and primary care trusts (PCTs) abolished. Public Health England established replacing the Health Protection Agency and National Treatment Agency for Drugs & Alcohol (both abolished).”
Lakeside currently have a contract to provide Primary Care to the community in Askern and the surrounding villages.  Since the closure of the PCT (Primary Care Trust) that contract has since been split into separate components so we know deliver some services for the Doncaster CCG, some for NHS England (who are split down further into Local Area Teams or LATs) and some for the Public Health team who are now a Doncaster Borough Council division.
Appendix 2
List of closures on a Wednesday 

We have begun to advertise at the beginning of the month which Wednesdays in that month are affected and at what times.
I have placed posters in the White Wings Centre building and in the library opposite us to begin with, I would like to accept the offer of a couple of the group who offered to put information up on notice boards in the surrounding area.

This month’s closures are as follows:

Wednesday 19th June Close at 12 noon and reopen at 4pm until 8pm.

&

Wednesday 26th June Close at 12 noon and reopen at 6pm until 8pm.

Please note that when we close the phones are diverted to the Out of Hours Service so patients can still speak to a doctor or nurse during those times.

The phones will not revert back until 8am the following working day.

When the surgery reopens it is to offer a meet and greet service for those patients with a pre-booked appointment for that afternoon session and a limited Reception Service.  It is not open with all services e.g. repeat prescription services etc.

Appendix 3

List of Clinics and Services Provided by Lakeside.
	Chronic Disease Management.

Diabetes.

Ear Syringing.

Travel Vaccines.

Baby Vaccines.

Baby Clinic.

Post Natal & 8Wk Checks.
	Chryotherapy.

Asthma.

C.O.P.D.

Chronic Heart Disease.

Cytology.

Family Planning.

Weight Management.

Smoking Cessation.
	Stroke.

Dementia.

Hypertension.

Chronic Kidney Disease.

Phlebotomy.

Minor Illness.

Minor Treatment.
Wound Care.
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