Minutes of Crewkerne Health Centre Patient Participation Group held on Thursday 25th August 2011 at Crewkerne Health Centre at 6.30 pm
Present:   Sylvia Allman, Tesa Budd, Geoff Clarke, David Colwill, Kerry Cousins, Sue Dewson, Anne Down, Joan Farris, David Hughes, Lisa James, Biddy Martin, Jayne Nicholas (Acting Chair), Sarah Smillie, Roger Smith, Mark Field & Louise Walker
Apologies:  Neville Adams
	Item
	
	Action

	1.
	Welcome & Introduction
	

	
	Jayne welcomed everyone to the second meeting of the PPG.  She welcomed new members and also explained that Anthony Gilbert has decided that he does not wish to stay as a member of the group.


	

	
	
	

	2.
	New plans for primary health care 
	

	
	Mark Field thanked members for the opportunity to present to the Group the plans which the practice has to change the current appointments system.  He outlined some of the problems with the current system and explained that it is becoming harder for the GPs to provide good quality care given the demand for appointments and that the pressure of work has had an impact on GP health within the surgery team.  
The practice has done some research on demand for appointments and this has shown that as a general rule only about one third of patients actually need to see their GP.  It may be more appropriate for some others to see another member of the clinical team first (e.g. a phlebotomist or to attend a nurse-led chronic disease clinic).

The new system, which will be introduced for his patients from 5th September and for the other GPs on 17th October (if the pilot is successful) will mean that patients can be more readily directed to the correct clinician and this will free up urgent appointments for those patients who really do need to see a doctor that day.   (The start date of 17th October has been chosen to coincide with the arrival of an additional partner at the Health Centre.  Dr Julia Ball (she will be Dr Hewson following her marriage on 24th September) will join the practice on 10th October as a ¾ time partner. )
Many things will remain the same – the practice still maintains the ethos of patients seeing their usual doctor and there will still be pre-bookable appointments available up to two months in advance.  It is also hoped that the new system will avoid having a very long ‘extras’ list which can mean unwell patients having to sit in the surgery and wait for a long time.
Reception staff will ask patients for a brief outline of why they require an appointment and this will then be assessed by the doctor and the appropriate response given to the patient.  Specific time will be set aside during surgery for the doctors to do these assessments.  The practice will continue to have a duty doctor on call to respond to emergencies.

Sylvia queried how the changes will be explained to patients and some suggestions as to how this could be done were put forward by the Group.  These included website publicity, a message on prescriptions, flyers for the surgery, notices for the waiting room and some patient contact by members of the Group e.g. at the Flu Fun Day.   It was agreed that it might take between 3-6 months to get the message across to the majority of patients.  Jayne suggested it might also be useful for the PPG to develop some Frequently Asked Questions (and answers!) along the lines of those they had asked this evening.
	

	
	
	

	3.
	Notes of last meeting
	

	
	These were agreed as a true record of the meeting and there were no matters arising which were not on the agenda for this evening.

.
	

	
	
	

	4.
	Office Bearers
	

	
	The following office bearers (and deputies where appropriate) were elected:

Chair:                     David Hughes

Deputy Chair:         Sylvia Allman

Treasurer:              Sarah Smillie

Secretary:              Neville Adams (to be agreed)

Deputy Secretary:  Jayne Nicholas 

Louise will contact Neville to see if he is prepared to act as Secretary to the Group. 

   
	LW



	
	
	

	5.
	Funding of Practices
	

	
	In response to a query at the last meeting, Louise outlined how practices are financed and their relationship with the NHS Primary Care Trust.
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	6.
	Areas of interest to the PPG
	

	
	The Group discussed which areas of work they would like to move forward with first and the following were agreed (with lead members). The Groups will also report back on progress to the main group at their next meeting.
Provision of information for patients re services available ‘out of hours’.  The Group will look at some information for the website, a leaflet or a credit card sized information card.  Sarah agreed to do some work on this.

The Group also identified some issues around access to the practice and Sylvia and Sue agreed to do some work on this and make some suggestions for improvements.

There is some urgency in publicising the changes in the appointments system and the Group will also have a role in assessing feedback from patients to the changes.  The Group felt that the Flu Fun Day would be an ideal opportunity to publicise the proposed changes and that some literature should be prepared in advance of this.  Geoff and Joan agreed to take the lead on this work.
There was some discussion as to how the Group could use the Fun Day for some publicity.  Louise agreed to provide the Group members who would be attending with name badges so that patients are aware of their role and Roger agreed to devise a rota of PPG members who would attend.
Some work will also need to be done to raise the awareness of the PPG to the wider group of patients and Roger and Geoff were happy to work on this area.  Jayne encouraged everyone to try and help recruit some further members to the virtual PRG e.g. parents of young children, young people etc. who are currently under-represented.  Forms are available from Louise or can be downloaded from the website.

The Group agreed that some other areas of work which they identified at the first meeting were not such high priority and could be looked at at a later date –  e.g. medicines wastage, DNAs. 
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	7.
	Any other business
	

	
	Members agreed that they are happy for Louise to create a webpage for the Group and for the minutes and agendas of the meetings to be posted on that.  No contact details will be published for the members.   


	LW



	
	
	

	8.
	Dates, start times, length and frequency of meetings 
	

	
	Members agreed to meet monthly at the moment whilst there is a lot of work to be undertaken.  They also agreed to hold meetings in the evening with a 7pm start and to rotate them between Tuesday and Thursday evenings to try and accommodate commitments of members of the Group.  It was agreed that the meetings should have a maximum length of 90 minutes.

The next meeting will be held on Thursday 22nd September at 7pm at the Health Centre

Jayne thanked everyone for attending and for their contributions and the meeting closed at 8pm
	All to note
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GP Contracting & Finance


The partners at the Health Centre are independent contractors, not direct employees of the NHS and are employed under a GMS (General Medical Services) contract.  A new GMS contract was agreed from 1st April 2004 and introduced a new system for funding practices and GPs.  The main points are:


· The practice is contracted by the Primary Care Trust (PCT) rather than the individual GPs


· The contract enables GPs to provide ‘enhanced services’ and these are paid monthly to practices with a reconciliation after the end of the financial year.  These can be:


· Direct Enhanced Services – negotiated nationally and the PCT must ensure these services are provided for patients.  Whilst the PCT are legally obliged to commission all DESs individual practices do not have to agree to undertake this work. e.g. extended hours


· National Enhanced Services – A national specification is used by the local PCT and they may choose to commission this from a practice e.g. minor injury, drug and alcohol misuse 


· Local Enhanced Services – locally developed services designed to meet local health needs e.g. specific services for patients with learning disabilities.  Fees for these services are negotiated locally.


· The contract provides a ‘global sum’ which is determined by linking the amount paid to a practice to the needs of its registered patients. There is a formula used to share out a sum of money in proportion to perceived need.  This represents practice, not GP, income.  It is calculated quarterly and paid monthly and payments can change depending on patient turnover and demographics.  For example, adjustments are made for age and gender, patients in nursing and residential homes, needs etc.  A deduction is made from the global sum for practices which have opted out of providing out-of-hours care. 

· The GMS contract introduced the Quality and Outcomes Framework (QOF) which is a system of financial incentives which reward a practice for providing high quality care.  QOF payments are divided into both aspiration and achievement payments.  Aspiration payments are a part payment in advance for expected achievement and payments are made monthly during the year.  At the end of each year, practices’ achievements against QOF targets are calculated and any additional money due to the practice is paid or any overpayment is clawed back.

· The contract removed the obligation on individual GPs to provide 24 hour cover for their patients.  Under the new contract, practices were given the option to opt out of out-of-hours care.


· PCT administered funds include:


-
Premises funding – a notional rent payment is received from the PCT based on valuation of the premises undertaken by the District Valuer every three years.  Funding is also received from the PCT to cover the cost of business and water rates.


· IM & T – since April 2004, the PCT has been directly responsible for funding the purchase,    maintenance, upgrading, running and training costs of IM & T systems and therefore there is no direct funding to the practice for IT purposes.  Practices are however responsible for the cost of all consumables used in such systems.


· Seniority payments – this is earned by individual doctors but paid to the practice.  The payments reward experience, encouraging senior GPs to remain in post and are based on GPs number of years of reckonable service and superannuable income.  

Non NHS Income


The practice also has some income from non NHS services which are provided.  Examples of these non NHS services are:


· Travel consultations and some travel vaccinations


· Countersignature of documents e.g. passport or driving licence application


· Completion of claim forms from insurance companies


· Medical examinations e.g. for a taxi licence or HGV licence
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