CHURCH VIEW SURGERY PATIENT PARTICIPATION GROUP
MINUTES OF COMMITTEE MEETING

HELD AT CHURCH VIEW SURGERY, COLLINGHAM, ON WEDNESDAY 9th MARCH 2016
Present:  Ian Robertson (IR) - Chair, Barrie Dyer (BD), Steven Wood (SAW)), Marjorie Wilson (MW), Biss Hartley (BH) and Dr Rachael Crabbe (RC)
1. INTRODUCTION  AND WELCOME 
The Chairman welcomed members to the meeting. 
2   APOLOGIES  
Apologies were received from Diane Gibbins (DG) and Jane Foster(JF). 

3 MINUTES  
The Minutes of the meeting held on Wednesday 9th December 2015 were approved and authorised for publication on the web site.
4. MATTERS ARISING (other than covered on agenda) 
     4.1  Website progress/ Out of hours publicity

(a)  RC expected the new web site to be ready to go live during the following week

(b)  the new web site should have details of out of hours services

(c)  it was agreed JF would be asked to liaise with BD on behalf of PPG as to the information to go on the web site
4.2  Debit/Credit Cards

(a)  JF is checking the viability of offering this service
(b)  the PPG will survey members to establish what the demand is for a facility to pay Practice charges by card

4.3  Premises Improvements
(a)  structural changes to the premises are currently on hold, while the consent of the freehold owners is obtained

(b)  new railings are due to be installed during week commencing 21st March

(c)  changes to the reception desk, to facilitate wheelchair patients will be undertaken at the same time

(d)  these changes are being funded out of “Freed Up Resources”

(e)  an additional Dermascope has been ordered (to facilitate testing at both surgeries)

4.4  Feedback of clinical results

(a)  current difficulties should be resolved with the introduction of the new web site
(b)  a patient will need to register with the practice to gain access to his/her records

(c)  registering will require an attendance at the surgery in order that the patient can confirm his/her identity (JF will confirm details of what the patient needs to do to verify identity)

(d)  at that time a password will be issued to the patient

(e)  registration will be required in order to request repeat prescriptions (not previously the case)

(f)  BD emphasised that it is a CCG requirement that patients have on line access to their records, by the end of March 2016

4.5  Defibrillator 
(a)  Tesco have agreed to install a defibrillator outside their store in Collingham
(b)  There is a defibrillator at the surgery which is available during surgery opening hours

NOTE – the defibrillator equipment is locked inside a box. Access is gained by telephoning the emergency services, who will release details of the code required to open the box. If the equipment was not secured in this way it would be subject to theft/vandalism.
5 REPORT FROM DR. CRABBE
(a) A new salaried doctor (Dr Zoe Skinner) started at the beginning of February and will cover 7 sessions per week
(b) Unfortunately Dr Toogood is temporarily indisposed, and will be off for about 6 weeks. Her absence is being satisfactorily covered by locums

(c) A senior nurse is retiring, and another nurse has left, together with a health care assistant. It is proving difficult to recruit new nursing staff. A part time (2 days) nurse has already commenced and interviews are taking place

(d) There have been some changes in administrative staff

(e) The Practice has access to the Dementia Awareness Support Worker attached to the Wetherby Health Care Team
(f) IR identified problems with patients parking in the streets around the Practice. The police have indicated action will be taken against those who park irresponsibly. It was suggested that the Practice might display a notice asking patients to park with consideration for the neighbours and warning them that action might be taken against them if they did not.
6  SOCIAL PRESCRIBING
(a) SAW had circulated a report on social prescribing

(b) It was agreed that PPG would prepare details of the groups and organisations in each of the villages covered by the Practice to whom the Practice might refer patients

(c) If resources are available the Practice should look at other ways the members of the Practice might help the local community e.g. First Aid classes

7 PATIENT SURVEY
(a) The issues are whether patients will respond, and what topics should be covered

(b) The Practice is concerned that the Survey might raise expectations, e.g. that if patients surveyed indicate a wish for weekend services, that such services could be delivered. (RC emphasised the difference between providing planned services at the weekend, and providing emergency cover).

(c) It was agreed the Survey should be submitted with qualifying terms

(d) Although many patients might prefer to collect medication for 2/3 months at a time there were various practical reasons why this might not be possible (including safety, and to avoid waste) The profits from the prescribing service enable the Practice to keep the Thorner surgery open. The Practice will prepare a note explaining why monthly prescribing is preferred.

8 NAPP UPDATE 
MW reported:-
(a) It was a contractual requirement that the Practice had a PPG
(b) It is PPG Awareness Week 6th – 11th June. MW will download the Resources Pack and advise whether there was anything the Group should be doing

(c) The Annual Conference would be held on 11th June

(d) A leaflet about PPGs had been distributed.

(e) BH suggested that it was essential a doctor from the Practice attend PPG meetings

(f) MW has details of the practice name and password so that the NAPP web site can be accessed, and details from E Bulletins put on the Practice web site. 
(g) Patients should be able to access electronically, details of their medical records, by 31st March 2016
(h) Early diagnosis projects included_

(i) Elderly people living with family

(ii)   support for people with dementia

(iii)  social prescribing

9  CCG FEEDBACK 

(a) BD still has concerns regarding the operation of the CCG.
(b) Alternative treatment was now available, on the NHS. At the moment patients have to be referred by their GP to the hospital, where the assessment is made and any referral for treatment agreed. LNCCG has agreed to consider changes to allow GPs to refer patients direct for treatment
(c) The Commissioning Manager for Dementia will take up the issue of hospitals being unaware of a patient’s dementia. This should be part of expanding the “Leeds Care Records”.

(d) The CCG is looking at expanding the Leeds Hospital Programme to other hospitals in the area e.g. Harrogate, and to GPs
(e) The National PPG Project by Jess Drinkwater is intended to be a project over 5 years, and BD may withdraw

10   VIRTUAL GROUP
(a) The CCG was proposing to set up its own Virtual Group. It was not clear how this would impact on the Group’s own VG.

(b) Recruitment to our Virtual Group was at a standstill. There had been no new member in the last 9 months. The Practice needed to promote the Group.

(c) A brief report on PPG meetings, and details of how patients of the Practice might access more detailed information, should be submitted for publication in Parish Council newsletters and websites etc. 
11 PUBLIC MEETING

(a) It was agreed a Public Meeting be held, even though it was uncertain how many would attend

(b) IR would arrange a suitable date when Collingham Village Hall was available

(c) A doctor from the Practice should attend and present a Report

12 ANY OTHER BUSINESS
(a) The Group’s Terms of Reference provided that the Group should have 8 members. There were currently 2 vacancies. Additional volunteers should be sought. The Terms of Reference can be amended to accommodate more than 8 members if the need arises.

NOTE – at a previous meeting it had been noted that the PPG should consider issues of governance – e.g. procedure for appointing committee members, holding of meetings etc

13.    DATE OF NEXT MEETING
(a) Wednesdays  4th and 11th May were proposed, subject to the availability of members, including a representative of the Practice

(b) Future meetings should start at 4.00 pm, to allow for proper discussion of important items

(c) The Agenda should always include provision for AOB, but members of the Group were asked to submit details of issues they wished to discuss, and reports, so that these could be included as specific agenda items, and sufficient time allocated.

Steven Wood

Secretary

