Patient Participation Group Meeting

31st Oct 2011


1. Welcome & Introduction
A list of attendee’s is shown at the end of these minutes.

Apologies had been received from John Lowery and Ruth Thurston.  

Mr. McCafferty had given written notice that, having attended the first meeting, that he would not wish to participate in future meetings but had given great praise to the level of service he and his wife have received from the surgery over many years stating they have been fortunate to be patients in a good practice and that the practice does not need a bureaucratic process, externally imposed upon us to continue to provide a very good service.  
Another person who had not been unable to attend the first meeting had decided that the minutes were too formal and had decided he did not wish to be contacted for future meetings.

2. Minutes of meeting held on 26th September 

Mr. Minns asked for the following change:

Under the General Issues discussion section, change ‘meet with Richard Cornwall and publicise via the EADT’ to ‘publicise via the Evening Star’
The minutes were then approved as a true record.

It was agreed that the minutes should be publicised via the practice website.

Matters Arising from minutes of 26th September;

· A copy of the previously used Client Focused Evaluation Program Improving Practice Questionnaire (IPQ) had been circulated to the group.  This is a nationally approved practice satisfaction survey and the questions within it cannot be changed.  Up to 5 practice specific questions can be added to the survey.

· The practice is working hard to improve the placement of notices around the waiting room.

· A suggestion box is now in place and the previous book removed.

· The front door has received a much needed coat of varnish.

· At the end of the first meeting the majority of the group had expressed a wish that to start with these meetings should focus on being small and personal issues, leaving the bigger NHS issues until the group was more established.

3.  Feedback received from group members

Jenny thanked those members of the group who had provided constructive feedback and ideas for newsletters, patient survey questions etc.  
Mr. Glaysher had suggested raising a newsletter prior to commencing the survey to promote awareness, however due to the timescales involved it was felt we should commence the survey then publish the results in a newsletter.  This and other suggestions would be raised in detail when the group is at the stage of producing the first newsletter.

An e-mail had been received just before the meeting that Jenny had not had chance to fully digest but the implication was that the practice had deliberately not mentioned that ‘a reward’ was available to practices forming patient groups.  Jenny wished to state strongly that there was no intentional lack of reference to funding that practices may receive for having patient participation groups.  This information was freely available in the public domain, however, for clarity, the practice may receive up to £1.10 per patient per year if it met all of the 6 stringent stages of the Patient Participation Group Direct Enhanced Service (as set out in the previous minutes).  This was time critical and it was highly unlikely that the practice and group would meet the requirements before 31st March 2012.  The formation of this group was not for the purpose of receiving funding.  
Practices would soon have to register with the Care Quality Commission and one of the CQC requirements was patient involvement.

Dr. Moon was unhappy with the concept that the practice was ‘rewarded’ for forming this group.  If the practice did meet tough D.E.S regulations and received some funding this was ‘old money’ recycled under a new name as the practice had recently had a 50% funding cut from another area and was required to continue to provide the same level of service on a much reduced budget.

4.  Work Plan

Prioritise Patient Satisfaction Survey

A copy of the IPQ questionnaire was again circulated for consideration.  Mr. Beale had raised concerns at the previous meeting that if a questionnaire is too long it will deter people from completing and expressed his concerns that the double-sided A4 questionnaire may be too long.

Mrs. Widdowson had concerns that the survey could only be used for patients attending the surgery.

Dr. Moon advised that the practice had used this survey over several years and had always received a very good response rate.

Following discussion it was agreed to proceed with the IPQ for this year.  Next year the group will be in a stronger position and may wish to write its own patient survey.  

Up to 5 practice specific questions can be added.  Some of the suggestions sent in my e-mail were circulated for consideration.

It was finally agreed to include the following additional questions:

Level of satisfaction with the automated telephone system

Level of satisfaction with ordering of repeat prescriptions

Level of satisfaction with the electronic booking in system

Level of satisfaction with the triage system for urgent appointment requests (to gain feedback about the new service)

Jenny advised that the cost of the questionnaire, which would be analysed to provide individual GP feedback as well as practice feedback, would cost approximately £1500.00.

It was also asked if a ‘noticeboard’ section on the website could be created to allow patient comments to be made (without the need to complete a lengthy questionnaire).  Judy (I.T Manager) agreed to look at the website to see what was already available and whether it could be improved.

Timescale for distributing surveys

The questionnaires would take around 2 weeks to receive from placement of order.

Taking GP holiday periods into account it would take approximately 1-month to complete the handing out of the surveys.  

Methods of distribution

The questionnaires would be given out at random by the reception staff to patients attending for appointments. Approximately 500 full responses would be required therefore approximately 700 questionnaires would need to be given out.

Taking into account the Christmas period it was likely that the analysed results would not be back with the practice before mid to late January.

5. News from the Practice

Re-development

The practice has strived for a development over several years.  Dr. Feltwell was delighted to report that significant progress had been made in recent weeks.  We have now received conditional approval on our re-development.  The main condition applies is the sale of the Bartlet Hospital.  The practice was currently awaiting confirmation as to whether the Bartlet has to be sold before the development can commence or whether building can commence and then when sold funding from the Bartlet sale would be put to the new development. 
 The new site would be at The Grove.  Other site considerations had fallen through.
The practice was very supportive of Felixstowe Community Hospital and our new development did not have any intention of taking services away from those supplied at the Hospital.

The current Central Surgery site cannot be developed further.  Our development bid had received full support of our local MP. 
Mr. Minns asked if the Bartlet sale condition is being challenged.  Dr. Feltwell confirmed that it is being strongly challenged.  There had been previous suggestions of developing the Bartlet as a surgery site.  However, the Bartlet is not suitable for use as a GP practice as the wards are too narrow, long corridors, adverse patient flows, planning limits on listed building, redevelopment would be very expensive and no car parking facilities.

The question of bus travel to the new surgery was raised.  Dr. Feltwell advised that this has been raised and agreed with the planners with funding set aside for re-routing of buses.
Concerns were expressed by one member of the group about how she would be able to order her repeat prescription.  It was noted that a bus service would be in place and there was also the option of posting a prescription request if patients did not have access to remote ordering facilities via the internet.  It is also likely that there will be a Pharmacy at the new surgery.
Influenza Campaign

Jenny reported that the annual vaccination campaign had commenced at the end of September.  The practice administers around 4000 ‘flu vaccines between September to January.  Patients at risk are age 65+ and also patients in at risk health categories such as diabetes, asthma, heart disease etc., regardless of age.

The practice ran 5 Saturday clinics and now has a selection of designated mid-week clinics in operation.

Many patients are proactive in making their own appointments.  Part way through the campaign the practice will look at patients in the at risk groups who have not received a vaccination and will send invitations out to these patients.

Availability of the vaccine is also promoted via the patient information screen, repeat prescription tear-off slips and posters.

East Federation GP Commissioning Update

It has been confirmed this week that there will be 2 clinical commissioning groups, one for the East and one for the West.  Several options were considered, however it was considered that it would be easier in the future to go from 2 groups down to 1 than it would be to go from 1 group up to 2.  The 2 groups will run in shadow form until 2013.  

There will be a single management structure below the two Clinical Commissioning Groups.

6. Group Business

Election of Chairperson/Secretary

The group should now consider the election of a Chairperson and Secretary.  The practice was happy to provide the administration/secretarial support however the Chairperson should be a member of the group (not practice staff).  Jenny suggested that anyone willing to put themselves forward for election should inform Jenny via e-mail or letter within the next week.

It was then agreed to meet on Monday 21st November at 7p.m to vote in the Chairperson and Secretary.  

Terms of Reference

The group would need to agree terms of reference.  Jenny had access to some sample terms via Patient Participation Group support details.  It was agreed that sample terms should be circulated for consideration at the next meeting.

It was considered that the practice already had a start on the terms of reference as the simple terms and objectives as stated on the meeting agenda’s served towards the terms of reference.

Frequency of Meetings

It was agreed that the group would need to meet to elect the Chairperson (21st November) and that a meeting should take place at the end of January 2012 to discuss the results of the patient survey.
It should then be possible to move to holding meetings no more than quarterly, with the option to communicate via e-mail and letter in between meetings.

Annual Review Arrangements

It was agreed that elections for Chairperson/Secretary would be held annually.

7. Date of next meeting

Monday 21st November at 7p.m to elect Chairperson

Monday 30th January 2012 at 7p.m to discuss the results of the patient satisfaction survey.

8. Any Other Business

Felixstowe Community Hospital

Mr. Minns asked if the practice could comment on news that the running of FCH would be put out to private contractors and what bearing this may have on the practice.  Dr. Moon advised that Mr. Minns was probably more informed than the practice on this issue but that our understanding is that there are 4 bidders for the tender contract however we have no information other than that.

The meeting closed at 7.55p.m
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