MUSTERS MEDICAL PRACTICE
PATIENT PARTICIPATION GROUP MEETING
Wednesday 8th February 18.00-20.00, EMBANKMENT PRIMARY CARE CENTRE

1.0 [bookmark: _GoBack]Welcome  and check-in:
2.0 2.01  Attendees:
Paul Midgley (PM) (chair), Tammie Daly (TD) on speakerphone, Anne Toler (AT), Christine Jones (CJ), Linda Lowne (LL), Tom Wedgewood (TW), Mike Prior (MP) 

2.02  Apologies for absence, matters arising not on the agenda, confidential items, declaration of conflicts of interest:
John Prestage (JP) was seeing patients 
Sue Wing has decided to stand down due to other commitments – the group thanked her for all her contributions.

40+ members on PPG virtual group
		
3.0 Approve minutes from the last meeting:
Minutes of the last meeting held on the 5th December 2017 – item 8 practice list continuing to grow in contrast to Castle practice, otherwise they were accepted as an accurate record.

Actions arising from that meeting: 

· PM to finish developing the face book page. The communications sub group consisting of AT, PM and TD to reconvene to make this happen.  Discussion on who would be the administrator – not resolved but to be agenda item at next meeting. Awaiting younger member to join PPG to take on for whom this would be a natural way of life
· [bookmark: _Hlk510343923]AT and LL – send pen profiles to Paul – not actioned
· PM to send slides from self-care forum website to RB so they can be put on the TV during self-care week.  PM sent to John. Old e-mail still on screen. Actioned
· PM to send minutes of all meetings since last went on website to RB - actioned
· CJ/TW to decide a mutually convenient date for health and safety walk-about - actioned
· PM to send round Patient Survey results to everyone - actioned
· AT to follow up plan to discuss her CQC report for onward discussion with partners starting with JP – actioned but ongoing
· [bookmark: _Hlk510344188]SW to follow up the possibility of recruiting new PPG members by approaching the heads of local six forms to access students. Not actioned as SW left group. LL to try other groups e.g. cadets and Beckett school
· PM to circulate agreed TOR to PPG members and GPs and virtual group members (see above attachment) - actioned
· AT to send round written notes from Rushcliffe PPG conference on the 7th September - actioned

			
4.0 Updates from  NHS England, GNTP, Principia MCP/PartnersHealth, Rushcliffe CCG Active 	Group & Patient Cabinet, Castle PPG



4.1 Rushcliffe Active feedback.  
			Extended hours service - 65per cent of all slots taken. GP slots very well 				utilised. The performance standards were met and expected to 					meet their targets. Told not to publicise it widely, as it was for those who 				unable to attend during the day. Nearly 50 per cent of attendees at weekend 			were male and 80 over cent under the age of 60.  Main reasons for 					attending were musculo-skeletal, skin, gut, breathing problems and infections 
Top user practices - Keyworth then Castle and 3rd East Bridgford practice. All are host sites!
			1/3 nurse appointments were for Castle patients.
HCA appointments are currently underutilized but the range of services is now growing.
			Conclusions: Need to advertise to patients the availability to have bloods taken 			at weekend, routine diabetes tests, ear syringing, cervical smears, removal of 			sutures and other activities especially those undertaken by Nurses and HCAs.
			

 4.2 GNTP event 1st Feb Grange Hall Radcliffe on Trent Last Thursday (1.02.2018) PM chaired meeting Greater Nottingham STP group. 80-90 people attended.  Everyone there said they supported new initiatives and change. The conference mainly involved smaller groups discussing different topics.  Discussion points included poor communications and asking why the NHS does not use technology like Skype for appointments.
NOTE: the NHS has now dropped title Accountable Care and will call it Integrated Care instead. See summary of feedback from this event here


4.2 


	

5.0 Recruitment to PPG vacancies – young person/young parent/other.
LL going to try and get youths by targeting cadets rather than schools which when SW tried had  proved unsuccessful.
[bookmark: _Hlk510344587]Ask if doctors or nurses could ask few patients at end of a consultation.  To target ethnic, those with young families and teenagers.  Paul to target those on the virtual group who have shown an interest in joining main group (approx. 6 people).

6.0 PPG effort behind ‘Themed Weeks’ events
Came out of Rushcliffe Active group that some PPG take an active role in themed weeks e.g.  Asthma. Decided that we could not take more one at this time.
PPG awareness week in June which group felt would be useful to promote.  Also continue to have themes for patients attending flu clinics (last year’s AF testing seen as a big success)

7.0 Clinical topic of the month – Diabetes Prevention Programme 
Professionally run and well attended. Not lecture based and interactive. There is also app available

8.0 Correspondence/patient feedback/Friends & Family Test/flu feedback CJ/LL
CJ brought some cards and letters which the practice had received. Also one from St Georges who had to decamped to Muster surgery for 3 days when their premises were flooded.

Friends and family continues to be collected monthly with the usual high level of satisfaction.

9.0 AOB:  
TW: Walk to the moon – initiative to encourage people to walk and Sports Relief doing similar scheme
MP interested in the increasing number of patients joining the practice 


10.0 Summary of Actions agreed & key messages for Virtual PPG members, Practice TV, NHS 	Rushcliffe  CCG Active/Patient Cabinet
		
	Actions:
· Recruiting new PPG members, LL to try other groups e.g. cadets. JP and nurses to approach patients directly e.g. patients with young families (CJ to remind please)
· AT to follow up plan to discuss her CQC report with JP 
· Facebook page agenda item for next meeting
· PM to raise with Active Group the fact that 111 service was not promoting the Out of Hours service.  Practice needs to think about how they can also promote it.
· MP to write short text about the out of hours and what services are available for uploading onto TV
· PM to discuss virtual group with CJ to see if any might wish to join PPG group
· AT and LL – send pen profiles to Paul – blank template 

 

11.0 Check Out, close and depart 

Proposed dates of 2018 meetings – 6pm on 5th April, June 7th, Aug 2nd, Oct 4th, Dec 6th


Potential future topics to consider:
· Antimicrobial Stewardship
· Supporting the Self Care agenda 
· Disease focus e.g. Diabetes prevention programme, Tele-dermatology
· Patient self-help groups e.g. Dementia, Diabetes, Mental Health – publicise on Practice TV
· Health Hub for Embankment PC Centre
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Feedback Compiled 
 


Greater Nottingham Transformation Partnership – 1 February 2018 
 


What was the best thing about today? 
 
Hearing people’s opinions re: how the development should go forward. 
 
Good length of time for questions 
 
The willingness of the health and social services to work together to deliver 
a better service 
 
Information, networking, developing a greater understanding of work 
 
A very informative evening in a calm environment. More table discussion 
time appreciated and engaged well with group of people on the table I was 
on. Feel more positive about health and social care really being able to 
work together one day 
 
Always good to share views 
 
Varied composition of tables (although this was not planned) 
 
Good circular tables. Very well organised 
 
Hearing others’ experiences and how the system can become more 
integrated and person-centred 
 
Very informative. The open forum was extremely helpful. Roundtable 
discussion was also invaluable. 
 
Sharing people’s views 
 
Sharing views and experiences. Progress is clearly being made. 
 
Well organised this time (no one shouting out about their own personal 
grievances) 
 
Facilitated table discussions 
 
Good turn out so positive feel for influencing joined up Health & Social Care 
 
Excellent table top discussions led by Rob Morris  
 
Discussion in groups and Q&A 
 
Good opportunity for sharing views 







 
After hearing stories of poor support it was clear that we need greater  
investment in order to improve services – there was definitely support for 
increasing general taxes to pay for improvements within NHS 
 
I was able to put forward my personal issues re caring for parents and son 
 
Open discussion  
 
Good length of time for table discussion 
 
Local views on decentralising integrating of services and tackling poverty  
 
Round table discussions 
 
Much better organised than previous meeting 
 
 


What could have been better? 
  
Room was a little cool and you couldn’t always hear easily 
 
Parking please because of my physical health needs 
 
Please don’t keep referring to it as the NHS if we are aiming it to be 
integrated 
 
More time spent on initial information re: ACS. Bit too stage managed (for 
understandable reasons) 
 
All the speakers were proponents of the cuts and changes in the NHS, 
support for private consultants 
 
More diverse input. Need some more younger input. How can the lifespan 
be covered? Most people in the room will have a patient/carer experience 
as older people 
 
Additional time to discuss some topics of import at greater length 
 
The people on my table were all representing organisations and not 
individuals. Didn’t feel a good start on what we were supposed to be doing 
in table discussion  
 
Refreshments – tea and biscuits is not ample as meeting is held over 
evening meal time for most 
 
Input about the likely structure and accountability  
 







No answer to important questions around accountability – who will be 
responsible  
 
More answers on the way forward 
 
Venue a bit out of the way for City residents particularly on public transport 
 
Feedback notes needed to be shared in more detail 
 
Clarity about what happens next, full feedback on how views have been 
incorporated 
 
More explicit discussion about ACS 
 


Did you have any questions that you were not able to ask and would 
like us to respond to? (please include a contact number/email) 
 
How is information from private agencies like Igneus (diabetes) the talking 
therapies relayed to GPs?  
 
More information on Centene’s work and financial commitment to them.  
Question already sent by email 
 
If ACS requires more self care how are we going to educate  and 
encourage individuals 
 


We’re holding more public events to discuss the health and care 
transformation work. What would you like to see on the agenda? 
 
More on mental health and groups who are yet to engage, eg substance 
misuse 
 
How are you going to work in partnership with the voluntary sector in the 
future 
 
More examples of actual projects for those who aren’t informed 
 
With ever-changing thoughts, we need to know what happens 
 
How communication between authorities and organisation can be improved 
to give a more dynamic service. 
 
Caregiver assistance. Preventative self care at home. 
 
How can information in the future be communicated always to the right 
people at the right time. We must learn from other countries. 
 
Need more info re: cost cutting 







More individual engagement from general public  
 
Worked examples / case studies of what the future of health and social 
care may look like and then critiqued with table top discussions 
 
Future organisation and funding structure. Clearly needs something more 
than a single monolithic behemoth 
 
Not clear on exactly what Centene is able to do that key NHS personnel 
would not be able to do with greater commitment both financial and other 
More information on the way forward. There is a need for change, better 
communication between GP’s, hospital and public.  
 
How we can get the local services provided by NHS, GP’s, local authorities, 
voluntary sector and charities better funded 
 
Support to social capital unpaid community care 
 
How resources will be allocated, especially to voluntary sector  
 
Unpack self care 
 


Please give any other comments: 
 
Whatever shape this takes, we need the staff to maintain them. The 
retention of doctors and nurses is vitally important and this needs to be 
addressed, along with social services staff and the staff cuts are having a 
great effect on staffing levels and staff morale. 
 
Thanks for a very good debate and evening 
 
Enjoyed hearing positive patient stories and having time to hear about gaps 
in services which need to be developed.  
 
Will anyone take any notice? 
 
This is a PR event to say how brilliant the changes are. Not a lot of mention 
of cuts and the problems ensuing 
 
Need to find other solutions to help the NHS. The more community and 
person-centred the better. But there needs to be better dialogue to cover 
lifespan views. 
 
The NHS is under great pressure for a number of reasons. It is up to all of 
us to do our part to help improve the system and ease that pressure. We 
must work together with integration from all aspects and all quarters. 
 
All excellent 







Great meeting – chaired well and kept to timings 
 
A more positive and constructive approach from participants to the last 
meeting. I think points needed to be aired previously and now we can move 
forward in a more positive way with greater understanding and empathy 
 
Most useful 


Please assess your overall satisfaction with the event on a scale of 
1-5 (where 1 = very poor, 3 = average, 5 = excellent) 
 
NOTE: We had 30 feedback forms filled in, but not everyone 
scored the event 
 
(divided by 16 responses = overall score of 4 


4, 3, 4, 
5, 4, 5, 
3, 4, 5, 
3.5, 4, 
4, 5, 3, 
3, 4.5 
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Joining up health and care: Your views and feedback

Greater Nottingham Transformation Partnership
Thursday 1 February 2018
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Welcome

Paul Midgley
Greater Nottingham Citizens’ Advisory Group
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Housekeeping and objectives

No fire alarm planned this evening

Our format: Presentation followed by discussion, with time for questions at the end (programmes on your tables)

Please be respectful, we all need time to have our say

Objectives for the next two-and-a-half hours:

To bring you up to date with what’s happening in health and social care

To discuss your views and experiences so we can feed back into our ongoing work

To answer any questions you might have

This is your forum. We’ve created this time for you

Forms on your tables to submit questions at any time
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Who’s here tonight…

Presenters: Dr Nicole Atkinson and Paul McKay

Table facilitators: From the transformation programme, STP, CCGs, Citizens’ Advisory Group and local patient leaders

Scribes: From across our partnership to record your feedback

Patients and citizens: To give us your views and opinions



We have the right people in the room to ask and answer questions, explain what’s happening now and also to shape what’s to come
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Ground rules

This is the second public event we’ve held in Greater Nottingham

The questions and answers from the first event have been circulated and are on your tables

The intention tonight is to keep moving the conversation forward

Please be respectful in how you express your opinions



Please remember: we’re all working towards the same goal – we want to make sure everyone gets the best care possible from a health and care system fit for the future

We have an opportunity to build on the best practice we’ve already established locally







Nicole to present
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How we got here today

6-min video will be embedded here.

To watch, go to: https://www.kingsfund.org.uk/audio-video/how-does-nhs-in-england-work 





Nicole to present
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A partnership approach

Dr Nicole Atkinson
GPs and clinical lead in Greater Nottingham

Paul McKay
Deputy Corporate Director of Adult Social Care and Health at Nottinghamshire County Council
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Our story so far…

We have to change

It’s not simply about pumping more money into the system

We believe we can join up all of the different NHS organisations and the social care delivered by local councils

Our local NHS has a history of innovation that we can build on

This will not change the fundamental principles of the NHS









Nicole to present
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Objectives shared by all of our organisations











Pioneering work that sits underneath the Sustainability and Transformation Partnership (STP)

The key aims are:

Improve health and wellbeing

Improve the care provided and the quality of services

Tackle the growing pressure on budgets











Clinical Commissioning Groups







Hugh to present
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Quick overview of the last three years

Phase 1 – we compared our system to others internationally and decided there was value in working towards integrated health and social care

Phase 2 – We started to map and plan what this integration could look like

Phase 3 – Announced nationally as an ‘accelerator’ site for integrated health and social care. We’re currently putting in place the building blocks of what is needed to join-up

Phase 4 – options for moving forward to be considered later this spring
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A model of Population Health and Wellbeing

Three main aims:


To support people to stay well and independent

To provide care close to home wherever possible

To ensure people are only in hospital when that is the right place for their care
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Targeting care where it is needed most

Complex and Very Complex
Needs: Identifying patients
early and putting steps in
place to improve their care 

Emerging Needs: Proactively supporting people to stay
healthy by giving experts the
right tools and interventions 

Mainly Healthy: Engaging
people, particularly those that
are harder to reach, to remain
healthy and access the right
care in the right way.
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For the first time…

We’re looking beyond health to understand all of the other factors involved in the care that people receive

City and County Council are an important part in all of this: the integration of social care will help us to provide more joined-up support
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The County Council’s approach and
integration principles 

November 2017: a motion was passed by the council that supports the better integration of health and social care services and supports the STP as a means of serving the needs of the population and providing the best value for public money
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The County Council’s approach and
integration principles 

In any partnership development the council would need to ensure that the principles of integration were considered to ensure:

Our statutory duties, strategy and Care Act requirements were met

Better outcomes for citizens

People would have the access to the right support at the right time to promote independence
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Benefits for our citizens

Prevention and proactive care

Standardised pathways of care

Integrated care provision











16



Benefits for our system

More efficient, joined-up working

Fewer barriers, less duplication = streamlined

Meeting rising demand

More cost-effective
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Next steps for the County Council

A progress report on the development will be presented to the Adult Social Care and Health Committee on 5 February 2018

A report on the options and recommendations of the next phase will be presented to the Adult Social Care and Health Committee on summer 2018
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Group discussion

At your tables
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Discussion for this evening

Thinking about the principles of our new model of Population Health and Wellbeing:

To support people to stay well and independent

To provide care close to home wherever possible

To ensure people are only in hospital when that is the right place for their care

Also thinking about how we
target services based on need
(See four categories opposite)

Your facilitators will talk you
through this in more detail:

45 mins for discussion

35 mins for feedback
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Questions

From the floor
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Reminder: Ground rules

The questions and answers from the first event have been circulated and are on your tables

The intention tonight is to keep moving the conversation forward

Please be respectful in how you express your opinions









Nicole to present
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Closing remarks

Paul Midgley
Greater Nottingham Citizens’ Advisory Group
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Closing remarks

Observations from this evening

Feedback forms on your tables

Next event: date and location to be circulated soon

Please keep an eye on our website for updates www.GreaterNottinghamTransformation.co.uk 
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Thank you
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