MUSTERS MEDICAL PRACTICE
PATIENT PARTICIPATION GROUP MEETING
THURSDAY 6th April 2017 6.30-8PM, EMBANKMENT PRIMARY CARE CENTRE

1.0 [bookmark: _GoBack]Welcome  and check-in:
Paul Midgley (PM) (chair), Jacqualine Cooksey (JC), Tammie Daly (TD), Mike Prior (MP), Sue Wing (SW), Tom Wedgewood (TW), Anne Toler (AT) ,  Christine Jones (CJ), Lindsey Hill (LH), Linda Lowne (LL) 

43 members now in the virtual group

2.0 Apologies for absence, matters arising not on the agenda, confidential items, declaration of conflicts of interest:
Apologies received from:   John Prestage (JP) and Val Highfield (VH), David Shipman (DS)
		
3.0 Approve Minutes from the last meeting:
Minutes of the last meeting held on the 2nd February 2017 were accepted as an accurate record.

Actions arising from that meeting: 
AT to give feedback on NAPP guides - deferred to April meeting. On tonight’s agenda   
AT to send TW copy of her CQC report on what makes a practice outstanding - On tonight’s agenda   
JC to report on using social media more effectively at next meeting - deferred to April development meeting. On tonight’s agenda   
PM and MP to revamp slides. Done but ? uploaded
JP to suggest taking over slide administration from Gavin. ?? actioned
PM PPG Standing agenda item to see if need to tweak slides for TV. Done
JP stated he sees lots of younger patients e.g. aspiring medical students and maybe could suggest to them joining the PPG ?? actioned – CJ to check
LL to summarise FFT – deferred from last meeting. On tonight’s agenda   
	  

4.0 




[bookmark: _MON_1552812588][bookmark: _MON_1552812615][bookmark: _MON_1552812639][bookmark: _MON_1552812658][bookmark: _MON_1552812681]Using the NAPP guides to Build Better Participation in MMP – AT/LL 				      

AT and LL discussed the guidance papers for PPGs, using above documents. Highlighted some areas that either needed to be addressed or required clarifying.
Plan: 1. Practice and PPG need to have a shared understanding of the purpose and the role of the PPG and also 2. what the practice expected from the PPG
AT and LL suggested 2 ways to look at the issues:
A)  PPG members could work in small groups to look at certain areas, review the checklists and the action needed. These could then be prioritised
B) Take the areas that have been identified as requiring the most action, and make those the priority, and start to address these as a group -  agenda item

Group decided that option A was possibly the best way.  2 groups required looking at:
Holistic view of the practice – LL, AT, MP
Roles and members welcome pact – SW, TW, PM, TD, JC

		Outline from each group at next meeting. To help each group in their discussions, here are the current PPG Terms of Reference:



5.0 Striving for and providing evidence of Excellence – AT 



[bookmark: _MON_1552812792]

		Deferred until next meeting 


6.0 Using Social media to improve patient engagement – JC (verbal)
JC looked at Facebook and twitter but found little for this area. Only 3 practices had location pages. St Georges had lot of use i.e. people saying they were attending for injections etc. Ruddington practice aligns to the very active Ruddington Mums group. Radcliffe Health Forum also uses Facebook, having only set up last year it now has quite a following.
One PPG had Facebook page (Gamston) but limited signups. 
Nothing on twitter for local PPGs, but nationally there are some active.
Friends of Castle group but closed group which can apply to join.

JC to investigate further by looking at NAPP and whether to set up closed group. Musters MP does have a Facebook page but it’s currently inactive. 

ACTION: JC to make recommendations at next meeting on 1st June on MMP Social Media strategy

7.0 Updates from NHE England, GNH&CP/STP, Principia MCP/PartnersHealth, Rushcliffe CCG Active Group & Patient Cabinet, Castle PPG 	





[bookmark: _MON_1552812870][bookmark: _MON_1552812889]           	    

CCG meeting today and PM attended.  Next Steps on the NHS 5 year forward view is a new document produced in March 2017 that sets out the future direction for the NHS and cites S Notts as one of the early movers towards and integrated health & social care model called an Accountable Care System. More of this over coming months as things develop.

8.0 Correspondence/patient feedback, Friends & Family Test feedback CJ/LL	
Deferred until next meeting – CJ gave LL lots of F&F feedback forms


9.0 Summary of Actions agreed & key messages for Virtual PPG members, Practice TV, Rushcliffe Active/Patient Cabinet	

CJ Slides have been revamped but unsure whether they have been uploaded 
JP had suggest taking over slide administration from Gavin. Please confirm if actioned, if not please have the conversation and feed back to PPG
JP stated he sees lots of younger patients e.g. aspiring medical students and maybe could suggest to them joining the PPG – CJ to check with JP for suggestions (they could join the virtual group if unable to attend meetings)
ALL  Outline from two subgroups at next meeting for improving PPG using NAPP guidelines – leaders to convene their subgroups prior to 1st June 
Holistic view of the PPG role with the practice subgroup – LL, AT, MP
PPG Roles and members welcome pact group – SW, TW, PM, TD, JC
JC to investigate further the use of social media by looking at what NAPP has produced, the possibility of linking with another group who use some form of social media already, or whether to set up closed group.


10.00	AOB:	
7th June Rushcliffe PPGs networking event and 4 people from this PPG can go
	10.00-14.00 hours. To discuss further at next meeting
	Discussed and decided to start meetings at 18.00

11.0	Check Out, close and depart


Dates of 2017 meetings: Jun 1- START TIME 18.00, Aug 3, Oct 5, Dec 7 (AGM).  

Potential future topics to consider:
· Antimicrobial Stewardship
· Re-visit terms of reference
· Supporting the Self Care agenda 
· Disease focus e.g. Diabetes prevention programme, Tele-dermatology
· Patient self-help groups e.g. Dementia, Diabetes, Mental Health
· Open public event (joint with CASTLE?)
· Castle PPG collaborations/Health Hub for Embankment PC Centre



REQUEST  - please could all members presenting papers circulate prior to the meeting. This will ensure all members have time to read the papers and a more meaningful discuss can take place on the night. 
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Executive Summary of the NAPP Guides: Building better Participation, ‘A Guide to help PPGs and their GP practice work well’



1. There are four separate NAPP Guidance booklets, each approximately 6 pages. I reviewed the contents and condensed the content of each booklet into a checklist, using the ‘Areas’, and ‘ways to show what we are doing’ identified in each NAPP booklet.



2. The four booklets are entitled respectively, ‘Getting PPGs in Place’, Helping PPGs work well’, ‘Knowing and working with patients’ and ‘Influencing beyond the GP practice’.



3. Linda Lowne and I then reviewed each of the four checklists (one for each booklet), answering each question, ‘yes or no’ and ‘action needed’ (if any).



4. For example; in NAPP Booklet One, there are Five Areas:



· The PPG and practice have a shared understanding of the purpose and role of the PPG and how it fits with the practice

· The practice shares information with the PPG about its current services and future ideas

· The language used by the practice in engaging with patients and the PPG is easy to understand

· Patients and carers are able to participate in PPG and practice activity

· The practice and PPG have identified agreed priorities for patient participation that inform and support practice development.

Each area has between 6 and 10 examples of ‘Ways to show what we are doing’ – it is these that Linda and I have responded to. It’s our ‘Starter for Ten’.

We have two suggestions for identifying how the PPG takes this forward.

1. The first is for the PPG to works in small groups, take the initial work that Linda and I have done, and further review the Checklists and Action needed. These could then be prioritised. This would have the advantage of the PPG engaging in some ‘real’ work together.

2. The alternative suggestion is to take the Areas where we have identified that most action is required, make those our priority, and start to address those as a group.

To illustrate: the areas that appear to need most early work are those concerning the role of the PPG within the Practice, and the roles within the PPG.

See extracts below from our checklist. Please bear in mind, that these are only 4 sections from a total of 18 sections! However, these are the four sections requiring most attention – the remaining sections may need a few actions here and there.

NAPP Booklet One: Getting PPGs in Place

		Item

		Yes / no

		Action needed



		Area 1: Getting PPGs in place 



		

		



		1. The PPG and practice have a shared understanding of the 

purpose and role of the PPG and how it fits with the practice



Ways to show what we are doing:

· A clear statement of the purpose of the PPG



· Its terms of reference



· Ways of working or ground rules



· Role descriptions for specific PPG roles (e.g. the chair)



· An explanation of the PPG’s role in the practice, and how it works with it



· Joint expectations and goals developed by the PPG and the practice 



· A clear and simple process for patients to join the PPG



· How the PPG is publicised so patients can learn about and join it



· Posters, leaflets or website advertising the PPG and any 

             specific activities



· Agreement about the financial support the practice gives 

             its PPG as part of meeting its commitments to patient engagement



· Process for managing conflict between the PPG and the practice

		





Y



Y



Y



X

X



X



Y



Y



Y



X





X

		





Re-visit, ensure still relevant and ensure new members have a copy









Need to discuss

Need to discuss and clarify GP’s response



Don’t have a holistic view from the practice







TV has generated interest










NAPP Booklet Two: Helping PPGs to Work Well

		Goal 1: The PPG is founded on core 

principles for effective working, agreed 

with and shared by the practice



Ways to show what we are doing

· The PPG’s ways of working or ground rules



· A clear statement to say any patients are welcome as 

             members, regardless of physical or mental ill-health



· Members’ welcome includes information on how we work 

             as a PPG



· Minutes of meetings show how different points of view are 

             considered and debated



· The confidentiality commitment includes individual patient 

             experience information



· Equality and diversity are included in a statement of 

Commitment



· Statement of commitment includes effective working from 

            the practice.





		







Y



?





X



Y





Y





?



Unclear?

		







Re-visit, ensure still relevant



Need to check





Need a welcome pack















Check










Booklet Two:

		Goal 4: The leadership of the PPG is 

effective and supports all members in 

being effective in their roles



Ways to show what we are doing



· An organisational structure with clear descriptions for specific 

             roles



· An appointment process, including expectations of role 

             holders, and the maximum length of term for role holders 



· Clear expectations that all PPG members will support those 

             in specific roles



· Training opportunities offered by the PPG, the practice, and 

             other organisations



· Guidance for members on representing the PPG formally



· Expenses policy explaining how monies spent carrying 

             out roles (e.g. travel, office costs) will be authorised and 

             reimbursed.





		









X





X



?





X





X



X

		









All this section needs to be looked at










Booklet Two:

		Goal 7: The PPG has plans to sustain itself 

into the future



Ways to show what we are doing

 

· Minutes of review and planning sessions for the year ahead

 

· Deputies to key roles (e.g. chair, treasurer, secretary) are 

             supported and developed as part of a PPG succession plan



· Potential challenging changes, such as in practice staffing, 

             finances, or key members of the PPG stepping down, are 

             identified in advance and plans to minimise their impact are 

             in place



· The PPG actively engages with wider support organisations 

             and appropriate local support or infrastructure organisations, 

             to access their resources and activities



		







Y



X





X







X

		







Again, this whole section needs looking at.
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Getting PPGs in Place : NAPP Booklet One

		Item

		Yes / no

		Action needed



		Area 1: Getting PPGs in place 



		

		



		1. The PPG and practice have a shared understanding of the 

purpose and role of the PPG and how it fits with the practice



Ways to show what we are doing:

· A clear statement of the purpose of the PPG



· Its terms of reference



· Ways of working or ground rules



· Role descriptions for specific PPG roles (eg the chair)



· An explanation of the PPG’s role in the practice, and how it 

             works with it



· Joint expectations and goals developed by the PPG and the 

             practice 



· A clear and simple process for patients to join the PPG



· How the PPG is publicised so patients can learn about and 

             join it



· Posters, leaflets or website advertising the PPG and any 

             specific activities



· Agreement about the financial support the practice gives 

             its PPG as part of meeting its commitments to patient 

             engagement



· Process for managing conflict between the PPG and the 

             practice





		





Y



Y



Y



X



X



X





Y



Y



Y





X





X

		





Re-visit, ensure still relevant and ensure new members have a copy









Need to discuss



Need to discuss and clarify GP’s response



Don’t have a holistic view from the practice













TV has generated interest



		2. The practice shares information with the PPG about its 

current services and future ideas



Ways to show what we are doing



· There is an agreed way in which the PPG and practice share 

             information



· The PPG minutes and practice meetings show discussions of 

             practice activity and plans



· The PPG knows about the services the practice does – and 

            does not – deliver 



· The PPG contributes to practice development plans, such 

             as planning additional services targeted at a part of the 

             community served by the practice



· When the PPG raises issues with the practice, there is a clear 

             way to feed back information showing how answers are 

             given and shared with patients.





		







Within limitations



‘’       ‘’





Y





X





Rarely an issue

		







QPDM. Info is shared. Involvement with CQC preparation.





















Should there be a set procedure?



		3. The language used by the practice in engaging with patients 

and the PPG is easy to understand



Ways to show what we are doing



· An updated glossary of frequently used jargon and acronyms



· Translated patient information material



· Poster advertising how patients can ask for materials in other 

             languages and for easy-read versions



· The practice has made complex external materials easier to 

             read 



· Posters and leaflets are designed for key patient groups (eg 

             people with learning disabilities, children, ethnic minority 

             patients).





		







X



X



X





Not clear what is meant by this



To some extent

		











)

) is there a need for this?

)











We have targeted text messaging for e.g. carers and other groups like ‘flu’



		4. Patients and carers are able to participate in PPG and 

practice activity



Ways to show what we are doing



· Patients and carers know of the PPG and its work, even if 

             they are not members



· The practice asks patients if it can share contact emails with 

             the PPG



· Clear information on how to contact the PPG is available to 

             all patients, in appropriate formats and languages 







· PPG meetings and events engage most PPG members



· Examples of ‘you said, we did’ are fed back to patients and 

             publicised in the practice 



· PPG members’ profile data is analysed once a year, against 

             the patients’ profile of the practice



· Action plans to recruit members from under-represented 

            groups of patients are in place



		







Y





?



Y but not necessarily different formats / languages

X



Y



Y





		



















And how do we access someone with e.g. visual impairment?





Could do more



Done informally



Always













		5. The practice and PPG have identified agreed priorities 

for patient participation that inform and support practice 

development.



Ways to show what we are doing



· Annual action plans with clear priorities are in place



· Minutes of PPG and practice meetings showing how 

             priorities are agreed, including how any disagreements 

             between the parties and how priorities are effectively 

             resolved, and reasons why activities have not been prioritised

 

· Minutes of PPG/practice meetings showing progress against 

Priorities



· Carrying out an evaluation of priorities, showing and sharing 

              lessons learned



· The use of different types of patient participation tools such 

              as patient surveys, comment boxes and PPG engagement 

              events.

		









?



Y









Y



Y





Y

		









Moving towards this with the AGM

















e.g. Self Care week
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Y



 



 



Y



 



 



X



 



 



X



 



 



X



 



 



 



Y



 



 



Y



 



 



Y



 



 



 



X



 



 



 



X



 



 



 



 



Re



-
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Need to discuss
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Getting PPGs in Place   : NAPP Booklet One  


Item  Yes / no  Action   needed  


Area 1: Getting PPGs in place       


1. The PPG and practice have a shared understanding of the    purpose and role of the PPG and how it fits with the practice     Ways to show what we are  doing :      A clear statement of the purpose of the PPG        Its terms of reference        Ways of working or ground rules        Role descriptions for specific PPG roles (eg the chair)        An explanation of the PPG’s role in the practice, and how it                  works with it        Joint expectations and goals developed by the PPG and the                  practice         A clear and simple process for patients to join the PPG        How the PPG is publicised so patients can learn about and                  join it        Posters, leaflets or website advert ising the PPG and any                  specific activities        Agreement about the financial support the practice gives                  its PPG as part of meeting its commitments to patient                  engagement        Process for managing conflict between the PPG and the                  practice        Y     Y     Y     X     X     X       Y     Y     Y       X       X        Re - visit, ensure still relevant and ensure new  members have a copy           Need to discuss     Need to discuss and clarify GP’s response     Don’t   have a holistic view from the practice               TV has generated interest  
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Helping PPGs to work well: Napp Booklet Two

		Item

		Yes / no

		Action needed



		Goal 1: The PPG is founded on core 

principles for effective working, agreed 

with and shared by the practice



Ways to show what we are doing

· The PPG’s ways of working or ground rules



· A clear statement to say any patients are welcome as 

             members, regardless of physical or mental ill-health



· Members’ welcome includes information on how we work 

             as a PPG



· Minutes of meetings show how different points of view are 

             considered and debated



· The confidentiality commitment includes individual patient 

             experience information



· Equality and diversity are included in a statement of 

Commitment



· Statement of commitment includes effective working from 

            the practice.





		







Y



?





X





Y



Y





?



Unclear?

		







Re-visit, ensure still relevant



Need to check





Need a welcome pack













Check



		Goal 2: The PPG has clear ways of 

working as a group (ground rules)



Ways to show what we are doing

· New members’ information clearly states what is expected of 

them

 

· Statement of commitment to equality and diversity

· Statement of commitment to confidentiality



· Specific discussions or training to help all members 

understand the best ways to work together



· A quick and effective process to deal with members who 

don’t stick to the ground rules, including ways for others to 

raise concerns about behaviour



· Commitment to review the ground rules annually







		





X





As above

Y



?





Y







Y





		





As above











Re-visit /introduce to new members





Should it be written down?







		Goal 3: The PPG uses various methods 

to communicate with and involve all 

patients 



Ways to show what we are doing



· Minutes of PPG meetings and events



· Meetings of special interest groups, such as those focused on 

             health conditions, and children and young people



· Posters



· Newsletters



· Use of email, websites and social media



· Meetings with local community and voluntary groups, 

             schools, faith organisations



· Meetings in different local venues



· Work as a virtual PPG, either wholly or partly, using electronic 

             communications tools



· Notices in publications, local newsletters (eg local health and 

             social care community groups, charities, Healthwatch) and 

             the local press



·  A communications policy that might include limits on how 

             social media is used and how press statements and other 

             communications are authorised.





		









Y



Y



Y



Y



Y



X



X



Y





X





?

		





























Ned to look at doing more into the community













Could do more





Need to look at this



		Goal 4: The leadership of the PPG is 

effective and supports all members in 

being effective in their roles



Ways to show what we are doing



· An organisational structure with clear descriptions for specific 

             roles



· An appointment process, including expectations of role 

             holders, and the maximum length of term for role holders 

· Clear expectations that all PPG members will support those 

             in specific roles



· Training opportunities offered by the PPG, the practice, and 

             other organisations



· Guidance for members on representing the PPG formally



· Expenses policy explaining how monies spent carrying 

             out roles (eg travel, office costs) will be authorised and 

             reimbursed.





		









X





X



?



X



X



X

		









All this section needs to be looked at



		Goal 5: The PPG has a planned 

programme of activities it can afford 



Ways to show what we are doing



· A work plan that’s reviewed regularly and continues to 

Develop



· Minutes of meetings between the PPG and the practice 

             identifying how activities are chosen, developed, 

             implemented, and evaluated



· Joint activities with other organisations, eg Healthwatch

             local community groups, schools, youth groups, faith 

             organisations



· Press coverage of successful events



· Feedback from those taking part in activities.



		







Y





Y





X





X



Y

		



















Need to raise awareness



		Goal 6: The practice actively supports 

the PPG



Ways to show what we are doing



· Attendance records of PPG meetings include the practice 

             lead and clinical lead 

· The practice meets agreed practical requests, eg providing 

             a meeting space; help with printing or photocopying; 

             publicising the PPG by word of mouth, email or on its 

             website; showing PPG-related posters; space for a PPG 

             activity stall



· The practice gives financial support to meet the costs of a 

             PPG newsletter, badges, posters etc



· The practice pays for PPG representatives to attend 

             conferences and other training and development (as 

             appropriate)







		







Y



Y









Y





? N/a as Paul?

		



		Goal 7: The PPG has plans to sustain itself 

into the future



Ways to show what we are doing

 

· Minutes of review and planning sessions for the year ahead

 

· Deputies to key roles (eg chair, treasurer, secretary) are 

             supported and developed as part of a PPG succession plan



· Potential challenging changes, such as in practice staffing, 

             finances, or key members of the PPG stepping down, are 

             identified in advance and plans to minimise their impact are 

             in place



· The PPG actively engages with wider support organisations 

             and appropriate local support or infrastructure organisations, 

             to access their resources and activities



		







Y



X





X







X

		







Again, this whole section needs looking at.



		

		

		









Helping PPGs to work well



: Napp Booklet Two



 



Item



 



Yes / no



 



Action needed



 



Goal 1: The PPG is founded on core 



 



principles for effective working, agreed 



 



with and shared by the practice



 



 



Ways to show what we are doing



 



·



 



The PPG’s ways of working or ground 



rules



 



 



·



 



A clear statement to say any patients are welcome as 



 



             



members, regardless of physical or mental ill



-



health



 



 



·



 



Members’ welcome includes information on how we work 



 



             



as a PPG



 



 



·



 



Minutes of meetings show how different points of view are 



 



             



considered and debated



 



 



·



 



The confidentiality commitment includes individual patient 



 



             



experience information



 



 



·



 



Equality and diversity are included in a statement of 



 



C



ommitment



 



 



·



 



Statement of commitment includes effective working from 



 



            



t



he practice.



 



 



 



 



 



 



 



Y



 



 



?



 



 



 



X



 



 



 



Y



 



 



Y



 



 



 



?



 



 



Unclear?



 



 



 



 



 



Re



-



visit, ensure still relevant



 



 



Need to check



 



 



 



Need a welcome pack



 



 



 



 



 



 



 



Check



 



Goal 2: The PPG has clear ways of 



 



working as a group (ground rules)



 



 



Ways to show what we are doing



 



·



 



New members’ information clearly states what is expected of 



 



t



hem



 



 



 



·



 



Statement of commitment to equality and diversity



 



 



 



 



X



 



 



 



As above



 



 



 



 



As above



 



 



 



 






Helping PPGs to work well : Napp Booklet Two  


Item  Yes / no  Action needed  


Goal 1: The PPG is founded on core    principles for effective working, agreed    with and shared by the practice     Ways to show what we are doing      The PPG’s ways of working or ground  rules        A clear statement to say any patients are welcome as                  members, regardless of physical or mental ill - health        Members’ welcome includes information on how we work                  as a PPG        Minutes of meetings show how different points of view are                  considered and debated        The confidentiality commitment includes individual patient                  experience information        Equality and diversity are included in a statement of    C ommitment        Statement of commitment includes effective working from                 t he practice.              Y     ?       X       Y     Y       ?     Unclear?          Re - visit, ensure still relevant     Need to check       Need a welcome pack               Check  


Goal 2: The PPG has clear ways of    working as a group (ground rules)     Ways to show what we are doing      New members’ information clearly states what is expected of    t hem          Statement of commitment to equality and diversity        X       As above        As above        
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Knowing and working with patients; NAPP Booklet Three

		Item

		Yes / no

		Action required



		Goal 1: The PPG and practice know the 

demographics and health characteristics 

of the local area, and use this 

information to help shape services



Ways to show what we are doing



· Discussions of local census and public health data with the 

             practice, and reviews of the general profile of the practice’s 

             patients 



· The practice shares with the PPG anonymised demographic 

             data (ie no identifying details are included) on the protected 

             characteristics of the patient population



· The PPG works with local groups specialising in supporting 

             people from particular groups (eg children and young people, 

             or specific black and minority ethnic groups)



· The PPG discusses how public health priorities and practice 

             priorities will meet the needs of the practice’s patients



· If PPG members leave the practice, they are invited to tell the 

             practice why, and this anonymised data is shared with the 

             PPG



· The PPG works with neighbouring PPGs to ensure local 

             practice patient catchment areas are understood and 

             respected





		











Y







Y





X





Y





?





Y

		

























Needs looking at

















Links with Ruddington & Castle PPGs



		Goal 2: The PPG and practice 

communicate with local people to 

get the views of patients, carers and 

prospective patients

Ways to show what we are doing



· The PPG and practice support PPG representatives

 

· Lists of local organisations (eg schools, community groups 

             and charities, youth clubs, older people clubs, faith groups) 

             are kept and the PPG has a plan for talking with them – 

            within their resource limitations



· Reports and photos (with appropriate consent from the 

             individuals taking part) from stalls and events 



· A wide range of communication tools is used, consistent 

             with Area 2, Goal 3 (The PPG uses various methods to 

             communicate with and involve all patients)



· Work as a virtual PPG, either wholly or partly, using electronic 

             communications tools



· The PPG works with neighbouring PPGs to ensure local 

             practice patient catchment areas are understood and 

             respected.





		







Y





X







X





Y





Y





Y

		













Look at doing this







Would have been good to have this for Self care week and put in newsletter



It is limited



		Goal 3: The PPG and Practice assess the impact of patient and carer involvement, and share this with patients and carers



Ways to show what we are doing



· Patient and carer views are collected throughout the year, e.g. through an annual patient survey, a stall during PPG Awareness week or a comment box in the practice



· Individual comments are assessed and collated into themes and passed to the practice



· Individual complaints or personal issues are passed to the practice for the most appropriate way of responding

· Use of a ‘you said, we did’ poster or practice newsletter column to help patients know what action was taken to viewpoints raised



· Promotion of activities of other patient-focused organisations e.g. local health and social care community groups, local charities, Healthwatch



· Annual review of effectiveness of patient participation in the practice





		









Y







Y





Y



X





Y





Y

		

















Friends & Family. Does Carer rep give feedback?









Look at doing this?





Could do more





‘’   ‘’ but have started e.g. targets on not missing appointments, A&E etc. Could look at how many new members recruited through the advertising change?









Knowing and working with patients



; NAPP Booklet Three



 



Item



 



Yes / no



 



Action required



 



Goal 1: The PPG and practice know the 



 



demographics and health characteristics 



 



of the local area, and use this 



 



information to help shape services



 



 



Ways to show what we 



are doing



 



 



·



 



Discussions of local census and public health data with the 



 



             



practice, and reviews of the general profile of the practice’s 



 



             



patients 



 



 



·



 



The practice shares with the PPG anonymised demographic 



 



             



data (ie no i



dentifying details are included) on the protected 



 



             



characteristics of the patient population



 



 



·



 



The PPG works with local groups specialising in supporting 



 



             



people from particular groups (eg children and young people, 



 



             



or specific black and minority ethnic groups)



 



 



·



 



The PPG discusses how public health priorities and practice 



 



             



priorities will meet the needs of the practice’s patients



 



 



·



 



If PPG members leave the practice, they are invited to tell the 



 



           



  



practice why, and this anonymised data is shared with the 



 



             



PPG



 



 



·



 



The PPG works with neighbouring PPGs to ensure local 



 



             



practice patient catchment areas are understood and 



 



             



respected



 



 



 



 



 



 



 



 



 



Y



 



 



 



 



Y



 



 



 



X



 



 



 



Y



 



 



 



?



 



 



 



Y



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Needs looking at



 



 



 



 



 



 



 



 



 



Links with Ruddington & Castle PPGs



 



Goal 2: The PPG and practice 



 



communicate with local people to 



 



get the views of patients, carers and 



 



prospective patients



 



 



 



 



 



 



 






Knowing and working with patients ; NAPP Booklet Three  


Item  Yes / no  Action required  


Goal 1: The PPG and practice know the    demographics and health characteristics    of the local area, and use this    information to help shape services     Ways to show what we  are doing        Discussions of local census and public health data with the                  practice, and reviews of the general profile of the practice’s                  patients         The practice shares with the PPG anonymised demographic                  data (ie no i dentifying details are included) on the protected                  characteristics of the patient population        The PPG works with local groups specialising in supporting                  people from particular groups (eg children and young people,                  or specific black and minority ethnic groups)        The PPG discusses how public health priorities and practice                  priorities will meet the needs of the practice’s patients        If PPG members leave the practice, they are invited to tell the                   practice why, and this anonymised data is shared with the                  PPG        The PPG works with neighbouring PPGs to ensure local                  practice patient catchment areas are understood and                  respected                  Y         Y       X       Y       ?       Y                            Needs looking at                   Links with Ruddington & Castle PPGs  


Goal 2: The PPG and practice    communicate with local people to    get the views of patients, carers and    prospective patients            
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F - Influencing beyond the GP Practice NAPP.docx
Influencing beyond the GP Practice : NAPP Booklet Four

		Item

		Yes / no

		Action required



		Goal 1: The PPG and the practice have a 

shared understanding of the local health 

and social care system, and how they 

might contribute to it



Ways to show what we are doing



· The PPG reviews information leaflets of other organisations 

             (eg hospitals, social services) and makes them available to 

             patients in the practice



· Reports on patient views (eg by charities and other health 

             and social care groups) are reviewed and publicised by the 

             PPG and the practice



· PPG meetings include presentations by representatives from 

             other organisations such as health-related community groups 

             or charities



· PPG representatives meet with other organisations (eg 

             local charities and other health and social care groups), 

             and contribute to their gathering of patient views including 

             supporting and publicising patient surveys



· The practice publicises its PPG to other organisations 



· The practice shares with the PPG information on the services 

             it provides



· The PPG and the practice identify research opportunities they 

             can take part in together. 







		











Y







Y





Y







X





X





Y



X

		

























Occasionally



		Goal 2: The PPG explores local, regional 

and national networks and engages with 

them, as far as resources allow



Ways to show what we are doing



· Keep and maintain lists of local organisations and their 

             contacts 



· Keep records of meetings with other organisations



· Minutes or reports from local PPG network meetings



· Meetings with other PPGs, including those within a GP 

            federation, if applicable



· Attendance at regional or national events that include 

             networking opportunities



· Publicising the work of other organisations through the 

             practice.



		









? Paul





X

Y



Y





Y





?

		





















At times





		Goal 3: The PPG understands how it 

can work with the practice regarding 

regulators and other inspection bodies



Ways to show what we are doing



· The PPG contributes to Care Quality Commission (CQC) 

             inspection visits, and their contribution may be referenced by 

             the CQC in its reports



· The PPG contributes to the revalidation of the practice’s 

             doctors and nurses when asked



· Improvement plans from CQC inspections include 

             suggestions of how the PPG might play a part



· The PPG talks to non-regulatory organisations that inspect 

              practices and makes sure the PPG’s comments are included 

              in reports



· The PPG gives the practice feedback that reflects the full 

             range of patients’ experiences



· Patient surveys carried out by the PPG are made available to 

             inspecting bodies as part of their gathering of patient views.





		









Y







Y





X



?





Y





Y

		

















Through Friends & Family survey





PPG should ask the practice about the Improvement Plan













Friends & Family Survey



		Goal 4: The PPG explores its 

relationship with national organisations 

that support PPGs



Ways to show what we are doing



· Membership of a national organisation that supports PPGs, 

             supported by the practice



· Joint work with other PPGs, both locally and wider afield



· Contributing to regional or national events on PPG 

Development



· Encouraging other PPGs to join regional and national 

             networks



· Attending appropriate national conferences, supported by 

             the practice.





		









Y





Y?



Y



?





Y

		



		

		

		









Influencing beyond the GP Practice



 



: NAPP Booklet Four



 



Item



 



Yes / no



 



Action required



 



Goal 1: The PPG and the practice have a 



 



shared understanding of the local health 



 



and social care system, and how they 



 



might contribute to it



 



 



Ways to show what we are



 



doing



 



 



·



 



The PPG reviews information leaflets of other organisations 



 



             



(eg hospitals, social services) and makes them available to 



 



             



patients in the practice



 



 



·



 



Reports on patient views (eg by charities and other health 



 



             



a



nd social care groups) are reviewed and publicised by the 



 



             



PPG and the practice



 



 



·



 



PPG meetings include presentations by representatives from 



 



             



other organisations such as health



-



related community groups 



 



             



or charities



 



 



·



 



PPG representatives meet with other organisations (eg 



 



             



local charities and other health and social care groups), 



 



             



and contribute to their gathering of patient views including 



 



             



supporting and publicising patient survey



s



 



 



·



 



The practice publicises its PPG to other organisations 



 



 



·



 



The practice shares with the PPG information on the services 



 



             



it provides



 



 



·



 



The PPG and the practice identify research opportunities they 



 



             



can take part in together. 



 



 



 



 



 



 



 



 



 



 



Y



 



 



 



 



Y



 



 



 



Y



 



 



 



 



X



 



 



 



X



 



 



 



Y



 



 



X



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Occasionally



 






Influencing beyond the GP Practice   : NAPP Booklet Four  


Item  Yes / no  Action required  


Goal 1: The PPG and the practice have a    shared understanding of the local health    and social care system, and how they    might contribute to it     Ways to show what we are   doing        The PPG reviews information leaflets of other organisations                  (eg hospitals, social services) and makes them available to                  patients in the practice        Reports on patient views (eg by charities and other health                  a nd social care groups) are reviewed and publicised by the                  PPG and the practice        PPG meetings include presentations by representatives from                  other organisations such as health - related community groups                  or charities        PPG representatives meet with other organisations (eg                  local charities and other health and social care groups),                  and contribute to their gathering of patient views including                  supporting and publicising patient survey s        The practice publicises its PPG to other organisations         The practice shares with the PPG information on the services                  it provides        The PPG and the practice identify research opportunities they                  can take part in together.                     Y         Y       Y         X       X       Y     X                            Occasionally  
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MMP PPG Terms of Reference March 2015 draft v3.doc
Musters Medical Practice Patient Participation Group (MMP PPG)

Terms of Reference v4 - March 2015

Purpose 

The purpose of the Patient Participation Group (PPG) is to collaborate with the staff to ensure the effective running of the practice for the benefit of patients, carers and staff. The PPG will give a patient perspective to the practice and help to facilitate better communications between patients, carers and the practice team. 

Membership


· The group will consist of up to ten members who are registered patients of Musters Medical Practice and two staff nominated members from the practice one of whom is a clinician, as per the new GP contract (April 2015). A virtual PPG will assist the full PPG to gather a greater range of views on key issues.

· A chairperson and a secretary will be elected from within the group for an agreed period of tenure.

· A quorum will exist when there are six or more members present including one practice representative.

· Membership of the PPG should aim to reflect the practice population e.g. age, gender, ethnicity, disability and other protected characteristics identified in the Equality & Diversity legislation

· Other interested patients or members of staff may be co-opted from time to time when their input is considered of particular value e.g. to speak on specific agenda topics.

· The tenure of the members will normally be for three years to ensure continuity of experience. Reappointment will be for three years. New members will normally be expected to complete an application form to the practice, providing background information/reasons for wishing to join the PPG.

· Members will agree terms of confidentiality and conduct in meetings.


· If a member is unable to attend three consecutive meetings without reasonable explanation or is disruptive or uncooperative within the group, they may be asked to resign by the chair person after consultation with the group and a majority vote of the members of the group.

· Members must declare any conflict of interest that relate to any agenda items at the start of the meeting

Meeting frequency, location and facilities

· The group will normally meet every two months at Musters Medical Practice, Embankment Primary Care. The virtual PPG will be consulted to support the standing PPG members on key issues.

· A meeting room with appropriate seating and table, refreshments and AV facilities to be provided by the practice


· Ad hoc meetings may be called as circumstances dictate.

· An Annual General Meeting will be held as per the GP contract 2014 requirements for PPGs.


Minutes

· Meetings will have an agenda and minutes. Minutes will be provided within one week of the meeting. Actions will be clearly identified and completed within one month of the meeting and feedback will be given at the following meeting


· Agenda and papers will be circulated at least a week in advance of meetings.

· The chair will summarise actions at the end of each meeting

· Minutes of the meetings will be available for public viewing on the website once agreed as a true record.

· Minutes will be shared with Rushcliffe CCG PPI leads and other Rushcliffe PPGs. Any confidential items will be covered in a separate section of the minutes not for public sharing. The chair will ask the group about any confidential items at the start of the meeting.

Terms of Reference (TOR)

Overall Terms of Reference:


1. Be a forum for the exchange of information on health and related issues including practice performance, patient health education and health promotion, and other local healthcare issues.

2. Assist the practice to 

a) conduct patient surveys, including the Friends and Family Test

b) give patients a voice in the organisation and provision of their health care

c) provide a means for patients to make suggestions about the practice 

d) review patient feedback and make suggestions on how to respond appropriately

3. Be a ‘critical friend’ to the practice by providing feedback on patients’ needs, concerns and interests and challenging the practice constructively whenever necessary, e.g. commenting on survey results and patient complaints.

Supporting the Practice

1. Support the practice in helping patients to become better informed about their health care options, how to access care, and from whom, by inputting questions where appropriate to the Friends and Family Test.

2. Promote good health and higher levels of health literacy amongst patients by supporting activities within the practice, promoting self-care and providing information about maintaining health and wellbeing.


3. Support the practice and patients to adopt a shared decision making culture so patients get the most from their visits to the surgery and wider NHS.


4. Contribute to practice decision making and consult on proposed changes to practice service development and provision.


Communications

1. Help in the provision of clear and effective practice /patient communications and easily understood language. The practice to provide communication media access to support this via:

a. Website – dedicated space for PPG content, and PPG email address for direct patient feedback

b. M-jog


c. Waiting room electronic screens


d. Roller banner stand promoting the PPG within the practice waiting room

e. Practice Newsletter – dedicated space for PPG news 

f. Letter box for patient feedback

2. Provide links for patients with specific needs to form or join existing local support groups and provide support for patients to get information to maximise effective use of practice services. Via both Practice website and in-surgery literature, posters etc.

Liaison across the healthcare community

1. Gather feedback on patients’ experiences, concerns and unmet needs relating to services received from local healthcare providers and other health and social care bodies, as required.


2. Influence the provision of local community and secondary health and social care and act as patient representatives as appropriate, e.g. through representation on Rushcliffe CCG Active and other groups.


3. Liaise with other local PPGs (e.g. CASTLE PPG and other PPGs through Rushcliffe Active), RCVS, Nottinghamshire Healthwatch and national bodies (e.g. NAPP) to share best practice and good ideas from elsewhere which might enhance the wellbeing of our patients and or staff. 


Meetings


1. Purpose, membership, meetings and minutes - See page one 

2. Provide patient representation at the Quarterly Practice Development Meetings (QPDM). The practice to give at least one month’s notice of dates.

3. Hold an annual general meeting and publish an annual report showing the work of the PPG and how it has provided a link between the practice staff and the wider patient population.

4. Review and revise the TOR annually or as required.

Patient Participation Group


March 2015
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G - Executive Summary of the comparative review of the CQC reports for Musters Road,St Georges and East Leake Practices of CQC reports.docx


Review of the CQC Reports for the ‘Outstanding’ Medical Practices of St George’s and East Leake compared with Musters Medical Practice.

Executive Summary of Findings



The aim of the paper (written in April 2016) was to target the differences between ‘good’ and ‘outstanding’. Many aspects of the MMP report were very good e.g. best in the region for emergency hospital admissions. Excellent review for the reception and nursing teams. This paper is seeking to identify where some change might put MMP in the outstanding category where many of its patients feel it deserves to be.

I reviewed all three CQC Inspection reports and noted where there were differences between the ‘Good’ practices of MMP and the ‘outstanding’ practices of St George’s and East Leake. These appear to fall into three areas:

1. For MMP there were a small number of errors discovered and reported by the inspectors, (each time as ‘however..’) which was not the case for the other two practices. For example;

· Recruitment ID checks: ‘proof not retained’

· Safety: need to conduct and document regular H&S checks and risk assess manual handling

However, it is understood that the practice has now addressed these.

2. Involvement in initiatives:

St George’s and East Leake were reported as having involvement in a range of initiatives, which was not the case for MMP.

For example, St George’s hosted and co-authored a liver screening project with NUH and Rushcliffe CCG. East Leake worked with a voluntary partner to develop a strategy to support young people in crisis and at risk of suicide. The programme had been adopted across the country.



3. Slightly lower ‘scores’ for MMP in a few areas:

81% of responders said the last GP they saw was ‘good at involving them in decisions about their care’ c.f. the CCG average of 86% and national average of 81%

(c.f. the nurses where the scores are 94%, CCG average 87%, national average 85%)





4. And finally, the ‘tone ‘of the reports for St George’s and East Leake was more enthusiastic about what the inspectors found. Slightly more emphasis on the excellence of the leadership and strategy and business plan, slightly more of a feel of the PPG involvement and proposals being taken up.









 



Review of the CQC Reports



 



for the ‘Outstanding’ Medical Practice



s



 



of St George’s



 



and East Leake 



compared with Musters Medical Practice.



 



Executive Summary of F



indings



 



 



The aim of the



 



paper



 



(written in April 2016) wa



s 



to 



target the differences between 



‘good’ and 



‘outst



anding’. Many aspects of the MM



P report were very good e.g. best in the region for 



emergency hospital admissions. Excellent review for the reception and nursing teams. This



 



paper



 



is 



seeking to identify where some change might put MMP



 



in th



e outstanding category where many of 



its patients feel it deserves to be.



 



I reviewed all three CQC Inspection reports and noted where there were differences between the 



‘Good’ practices of MMP and the ‘outst



anding’ practices of St George’s



 



and East Leake. 



These 



appear to fall into three areas:



 



1.



 



For MMP there were a 



small 



number of errors discovered and reported by the inspectors, 



(



each



 



time as ‘however..’) which was



 



not the case for the other two practices.



 



For example;



 



-



 



Recruitment ID checks



: ‘proof not reta



ined’



 



-



 



Safety



: need to conduct and document regular H&S checks and risk asses



s



 



manual 



handling



 



However, it is understood that the practice has now addressed these.



 



2.



 



Involvement in initiatives:



 



St 



George’s



 



and 



East L



eake



 



were reported as having involvement in



 



a range of



 



initiatives



, 



which was not the case for MMP.



 



For example, 



St 



George’s



 



h



osted and co



-



authored a liver screening project with NUH and 



Rushcliffe CCG



. 



East L



eake



 



w



orked with a voluntary partner to develop a strategy to support 



young people in 



crisis and at risk of suicide. The programme had been adopted across the 



country



.



 



 



3.



 



Slightly



 



lower ‘scores’



 



for MMP



 



in a few areas:



 



81% of 



responders said the last GP



 



they saw was ‘good at involving them in decisions about 



their care



’



 



c



.



f



.



 



the CCG average o



f 86% and national average of 81%



 



(c



.



f



.



 



the nurses where the scores are 94



%, CCG



 



average 87%, national average 85%)



 



 



 



4.



 



And finally, the ‘



tone ‘of



 



the reports for 



St George’s and East L



eake was more enthusiastic 



about what the inspectors found. Slightly more



 



emphasis on the excellence of the leadership 



and strategy and business plan, slightly more 



of



 



a feel of the PPG involvement and proposals 



being taken up.
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Review of the CQC Reports for the ‘Outstanding’ Medical Practice of St George’s and East Leake compared with Musters Medical Practice.



Summary of findings



The aim of this paper is to target the differences between ‘good’ and ‘outstanding’. Many aspects of the MMP report were very good e.g. best in the region for emergency hospital admissions. Excellent review for the reception and nursing teams. This paper is seeking to identify where some change might put MMP in the outstanding category where many of its patients feel it deserves to be.

One point to note. The inspection approach is to ask a series of questions, note the responses and compare those to an average national percentage as the main means of scoring the practice. Thus the measure is the national average score. Compare this to industry best practice which is to have a set of Key Performance Indicators against which an organisation is measured – which makes it much clearer where shortfalls (and excellent practice) may lie – and what to do about it.

I reviewed all three CQC Inspection reports and noted where there were differences between the ‘Good’ practices of MMP and the ‘outstanding’ practices of St George’s and East Leake. These appear to fall into three areas:



1. For MMP there were a number of errors discovered and reported by the inspectors, (each time as ‘however..’) which was not the case for the other two practices.

· Recruitment ID checks: ‘proof not retained’

· Safety: need to conduct and document regular H&S checks and risk assess manual handling

· Safety: ‘oral airways and masks in poor condition and should be replaced’

· Chaperones not fully understanding their roles

· Business Continuity Plan had several out of date items

· One drug in a doctor’s bag was out of date

· Staff appraisal documents could not be found



2. Involvement in initiatives:

St George’s and East Leake were reported as having involvement in a range of initiatives, which was not the case for MMP.

St George’s:

· Hosted and co-authored a liver screening project with NUH and Rushcliffe CCG

· Hosted a trauma and orthopaedic community clinic as a new model of care

· Innovative research projects e.g. a pilot relating to nicotine pre-loading to help people to stop smoking.

· Meeting needs of working age group e.g. enabling diagnostic tests that meet the needs of this age group to be carried out at the practice rather than hospital





East Leake:

· Worked with a voluntary partner to develop a strategy to support young people in crisis and at risk of suicide. The programme had been adopted across the country.

· Staff were supported to a very high standard e.g. a nurse was supported to undertake a diabetes merit course which enabled them to run joint diabetes clinics which increased access and effectiveness of care.







3. Slightly lower ‘scores’ for MMP in a few areas:

81% of responders said the last GP they saw was ‘good at involving them in decisions about their care’ c.f. the CCG average of 86% and national average of 81%

(c.f. the nurses where the scores are 94%, CCG average 87%, national average 85%)



87% of responders said their GP was good at treating them with care and concern c.f. CCG average of 89% and national average of 85%.



(However some higher scores, for interest:

96% responders scored reception staff highly c.f. CCG average of 91%, national average 87%



95% responders found it easy to get through by phone c.f. CCG average 81% and national average 73%





And finally, the ‘tone ‘of the reports for St George’s and East Leake was more enthusiastic about what the inspectors found. Slightly more emphasis on the excellence of the leadership and strategy and business plan, slightly more of a feel of the PPG involvement and proposals being taken up.



Following consideration of the above points, it would subsequently be worth considering whether any of the initiatives could be taken up by MMP. And also whether there are any specific practices for this population area that could be piloted i.e. being more pro-active in the area ‘responsive to people’s needs’
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Greater Nottingham 

Health and Care Partners

31 March 2017



Next Steps on the NHS Five Year Forward View



Purpose of this briefing 

Today (31 March 2017) NHS England has published a document called, “Next Steps on the NHS Five Year Forward View”.  This is an update on the national strategy document for health and care services that was published in October 2014.  The Five Year Forward View set out new ways of planning and working together for NHS and social care services and led to the development of Sustainability and Transformation Plans in 44 areas of England.



Next Steps on the NHS Five Year Forward View

This new document sets out the progress achieved since 2014 and the priorities for action from 2017/18 onwards.



The priorities include:

· Urgent and emergency care – including actions to free up 2-3,000 hospital beds with services provided in the community to take the strain off A&E; the development of newly designated Urgent Treatment Centres; and more clinical staff handling NHS 111 calls.

· Improving and increasing access to GP services - including increasing training/recruitment of GPs, community pharmacists and mental health therapists

· Cancer – improving early diagnosis and providing upgraded equipment

· Mental health – increasing access to therapies for common mental health conditions; increasing support for new mothers and for children and young people to be treated in the community; rebalancing of specialist beds around the country and 24-hour liaison teams in A&Es together with additional crisis response and home treatment teams

· Frail older people – greater integration of services to avoid hospital admissions and reduce length of stay, based on the work of Vanguards to date

· Accelerated partnership working through STPs (now called Sustainability and Transformation Partnerships) and through integration of services and funding (also known as Accountable Care Systems)

· Increasing efficiency – through a 10 point efficiency plan

· Greater support for frontline staff – expanded routes to training and innovation in attracting and retaining staff at all levels

· Greater use of technology and innovation – enabling patients to take a more active role in their health and care



Integration of health and social care 

In the Next Steps document, NHS England sets out “the biggest national move to integrated care of any major western country”.  This will be delivered through Sustainability and Transformation Partnerships together with some areas that will go on to develop as integrated (or accountable) care systems.  NHS England identifies a number of areas (nine in total) that will be considered as candidates for potential integrated care systems – these are:



· Nottinghamshire – with an early focus on Greater Nottingham and the southern part of the STP 

· Frimley Health

· Greater Manchester

· South Yorkshire and Bassetlaw

· Northumberland

· Blackpool and Fylde Coast, with the potential to spread to other parts of the Lancashire and South Cumbria STP at a later date

· Dorset

· Luton, with Milton Keynes and Bedfordshire

· West Berkshire



The Next Steps document describes an integrated care system as an STP that has “evolved”.  It is defined by collective responsibility for resources and the health of the whole population, providing joined-up and better coordinated care to keep people healthier and out of hospital for longer.  As a result of working in this way, successful candidates will get far more local control and freedom over the total operations of the health system.  The Next Steps document sets out a number of criteria for developing as an integrated system, as well as the freedoms that potentially come along with it.



Over a much longer time period – several years – integrated systems may lead to the establishment of Accountable Care Organisations in some areas, resulting in commissioners having a contract with a single organisation for the majority of health and care services for the population in their area.  NHS England believes there are a number of complex procurement and regulatory issues to be resolved in order for these to be established and a full Accountable Care Organisation will take much longer to develop. 



Delivering the STP locally

The Nottingham and Nottinghamshire Sustainability and Transformation Plan was published in November and contains the overarching strategy for improving the health of local people, improving the quality of health and social care services and the efficiency of those services.



The STP is being implemented through the two established local transformation programmes – the Greater Nottingham Health and Care Partners and the Mid Nottinghamshire Better Together programme.



Greater Nottingham

In Greater Nottingham, we have been evaluating different models that could potentially bring together health and social care services so that they are more integrated, more efficient and result in better health for local people.  



During 2016, working with independent experts with experience of establishing similar systems in other parts of the world, the Greater Nottingham Health and Care Partners completed a detailed analysis of potential new models for delivering services.  This included out of hospital care, hospital care (including referrals and discharge processes) and urgent and emergency care.



In December 2016, this information was used to submit a joint proposal to NHS England (this proposal is called a Value Proposition). This proposal outlines the options and potential next steps needed to establish the systems and supporting infrastructure for a Greater Nottingham fully integrated health and social care service.  The proposed new integrated service would include:



· The same standards and level of care for patients and service users wherever the live in Greater Nottingham for routine elective care (for example referrals for back pain or irritable bowel syndrome)

· Developing community and primary care services to focus on keeping people well and healthy, as well as enabling more treatment and care to be provided at home, or in the community, through local teams which bring together health, mental health and social care professionals

· A simplified urgent and emergency care service covering everything from minor injuries to Accident and Emergency

· A single process for commissioning health and social care services across the current four Clinical Commissioning Groups and the City and County Council Social Services departments

· Joined-up delivery of health and social care services, with providers working together and giving patients a seamless service, without the need to be passed from one organisation to another

· Potential new partnerships to support integration of services, using the best expertise from across the country and internationally



The Value Proposition also included a bid for national transformation funding of £12.8 million in order to implement agreed changes. 



The Value Proposition was signed-off by the individual partner organisation leads prior to submission to NHS England last year.  Since the beginning of this year, it has now been agreed by each of the partner organisations’ Boards/Governing Bodies (or their equivalent).  All organisations have agreed to take the next steps in developing the new integrated service model for Greater Nottingham. 



The publication of the Next Steps document confirms that Greater Nottingham is one of nine areas of the country now being considered as a likely candidate for further development as an integrated care system and we await further details of the support NHS England will be providing to us. 



The earliest that an accountable care system could be operating in Greater Nottingham is April 2018.



Short-term actions to deliver a more sustainable health and care system in Greater Nottingham

The STP is based on bridging three current gaps in health and social care services – health improvement; quality of care; and finances.  The STP plans are based on actions to reduce each of the three gaps year-on-year up to 2020/21.  



Whilst the development of an integrated care system will address each of these gaps in the longer term, in the immediate short-term, local NHS commissioners are required to take action to reduce an estimated £44 million financial gap in 2017/18.  To do this, the four Greater Nottingham CCGs are developing a programme of changes to services that will include:



· Redesigning services, such as those for patients with stomach/digestive (gastro-intestinal) conditions, to ensure patients are seen at the right time, by the right health professional to reduce unnecessary tests and appointments. This more streamlined service from GP surgery to hospital consultant will be better for patients and also cost less

· Delivering more services at home or in the community, so that fewer people will need to be referred to and admitted to hospital

· Not funding services where there is no, or limited, evidence of effectiveness

· Reviewing the criteria for eligibility for NHS funded treatment and care in some service areas

· Supporting everyone to do the things that we can all do for ourselves to be healthier and prevent illness



This programme is being developed now and will be discussed with local people, and where significant changes are being proposed, formal consultation will take place. 



The delivery of this programme is being managed as part of the Greater Nottingham Health and Care Partners transformation programme, to ensure that the savings required this year are coordinated with the longer-term development of integrated services.





Working with patients and citizens

Work with patients, citizens and communities began in the New Year, co-ordinated with the engagement activities for the whole STP, to avoid duplication and to present a coherent picture of how the STP is being delivered for the people of Greater Nottingham.  The feedback from the public events, which included a number of questions relating to the proposals for Greater Nottingham, is currently being collated and a full report is due to be published later in the Spring.  Patients and citizens will continue to be involved as the proposals are developed, as well as formally consulted on changes as they are developed.  



Working with external expertise

The Greater Nottingham Health and Care Partners have worked with external organisations, Centene and Ribera Salud, in order to develop the proposals for an accountable care system this far.  



This work has consisted of two phases; the first in Spring 2016 was a detailed analysis of current services to identify where there were opportunities to improve quality and efficiency in how services are delivered to citizens and patients.  



The second phase took place over Summer/Autumn 2016 and took forward the service areas that could offer benefits to patients and also to the system as a whole.  This work also included the development of options for new models of care around key service areas – out of hospital care; referrals to and discharge from hospital care; and urgent and emergency care.   It also analysed the likely requirements for digital technology, commissioning mechanisms and also options for transforming the whole system through an Accountable Care System-type model.



Centene and Ribera Salud delivered their work at no cost to the Greater Nottingham partner organisations.



For more information/background

For more information and background on the proposed integrated care services for Greater Nottingham, please contact your organisational lead:



		Organisation/partner

		Lead



		Nottingham and Nottinghamshire STP

		David Pearson



		Nottingham City Care

		Lynn Bacon



		Nottingham City Clinical Commissioning Group

		Hugh Porter – Clinical Lead

Dawn Smith



		Nottingham City Council

		Colin Monckton



		Nottingham North and East Clinical Commissioning Group

		James Hopkinson – Clinical Lead

Sam Walters



		Nottingham University Hospitals NHS Trust

		Peter Homa/Tim Guyler



		Nottingham West Clinical Commissioning Group

		Guy Mansford/Nicole Atkinson – Clinical Lead

Vicky Bailey



		Nottinghamshire County Council

		Paul McKay



		Nottinghamshire Healthcare NHS Foundation Trust

		Angela Potter



		Rushcliffe Clinical Commissioning Group



		Stephen Shortt – Clinical Lead

Vicky Bailey



		Circle Partnership



		Helen Tait







Greater Nottingham transformation workstreams

		Workstream area

		Lead



		QIPP schemes

		Fiona Callaghan



		Elective care

		Sarah Fleming



		Out of hospital care

		Maria Principe



		Urgent and Emergency care

		Nikki Pownall 
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MINUTES OF CASTLE HEALTHCARE PPG CABINET MEETING

MARCH 6 2017



PRESENT – Alan, Robert, Dave, David, Louise, Peter, Barbara

IN ATTENDANCE – Dr Griffith

APOLOGIES – Ann, Gail, Sue, Renna, Linda



1. Dr G was welcomed and introductions made.

2. Minutes of the last meeting agreed. Matters arising –

· Website – the triage system chart is still difficult to access but apparently it is hard to alter our website. However, Louise will attempt to replace an existing tab with this diagram

· Survey – no further info in Sue’s absence

· Newsletter – thanks to Linda for another excellent edition, which has been printed, but Louise again referred to difficulties putting it on the web. The issue of emailing out the newsletter to patients was again raised as the ideal way of increasing circulation. It would be a major departure in terms of systems but should be technically possible and definitely the way forward. So Dr G will take it to the executive, seeking BMJ advice if necessary

· Virtual Group – now numbers 83. The issue of safety during snow & ice is ongoing. Alan has consulted the Health & Safety Exec. which seemed to indicate that gritting is Embankment’s responsibility. Dr G will clarify the issue and report back. There has also been an email from a patient with Parkinson’s re planned changes which will make services community based. Alan referred him to an imminent consultation meeting

· Patients on the Autistic Spectrum – Louise reported that 22 patients have been identified as on the spectrum but 52 as having a learning disability & there could be some overlap. She has identified an Autism Friendly Award which she will investigate further so that we can follow up the issue when Sue and Gail are present.

3. Forum Launch – Dave has amended his original draft & will do so further as a result of further discussion. Agreed interested people can register on our email account or by phone (Louise’s number) & Louise will print the final advert & register those planning to attend. People who attended the old Forum & those who came to the public meeting to be targeted. Also the display stand by Reception to advertise the event. The following outline programme was agreed;

· Speaker – Marie Kennedy on ‘The Patient Experience’ for 30 mins, including questions

· GP from the Practice – Dr G to secure – to give a 10 min talk on the Practice perspective

· Patients to spit into groups to discuss e.g. their personal experiences, particularly in relation to the interface between the Practice & other services.

Noted that both Dave & Alan would like to step down before too long once new members of the Cabinet have become established & eventually all the ‘old timers’ will gradually withdraw. So far there are a few expressions of interest & we hope the Forum will also produce more so that we can make a selection, largely based on demographic representation. 

4. PPG Activities – last month Dr Ashton requested we push on-line registration with patients.  Louise indicated that the number of patients signing up for web access to their personal records & the appointment system has increased to the initial target of 25%. More appointments will be available on line as more sign up. Suggested this is an item for the next newsletter together with info. re the weekend GP service,  due to start on April 1. 

We agreed that no further activities should be planned until after the Forum Launch as Dr G assured us that the other topic which we were concerned about, Annual Reviews, is already being worked on by the Practice. They are streamlining Annual Reviews so that they become more tailor made to the client, their timing, length and nature clarified. This was welcomed by all the group. 

5. CCG Feedback – in addition to plans for the w.e. & evening GP services the key topic of interest was plans for National Community Pharmacy Development. Many pharmacies will be given new responsibilities to support ‘healthy living plans’ as part of the illness prevention/health promotion agenda. A qualified pharmacist will have to be available at all times. 21 pharmacies in Rushcliffe are expected to be part of these plans.

There is concern about the return of equipment when no longer in use e.g. crutches. Could surgeries be collection points?

Members of the Cabinet expressed their concern that many CCG leaflets are too full of jargon & so difficult for the general public to absorb.  Indeed many of the group still feel confused by recent changes e.g. the relationship between the CCG & Partners Health. Dr G gave a useful update suggesting that we are now moving into the stage of implementing new care models aimed to manage the challenges presented by present budgets, the aging population etc. MCP (multi-speciality community provider) will get off the ground next April. Partners Health is the partnership of all 12 Rushcliffe practices, a limited liability co. aiming to raise standards, start using common templates & monitor each other’s decisions. As a result Primary Care should be less fragmented and optimise care. Prevention, led by Dr G, is one of 10 work streams which also include urgent care, planned admissions & links to social services. 

6. A.O.B. Apparently Castle has a poor record re the number of Heart Checks undertaken. The shortage of practice nurses, recently rectified, hasn’t helped but increased advertising should. Again the ability to email patients would help. 

Date of next meeting – April 4 at 5.45 p.m.

----------------------------------------------------------------------------------------------------------------------

MINUTES OF CASTLE HEALTHCARE PPG CABINET MEETING

FEBRUARY 7 2017

PRESENT – Linda, Robert, David, Sue, Gail, Barbara, Ann, Alan, Dave (in chair)

APOLOGIES – Peter, Louise

IN ATTENDANCE - Practice Nurse Manager, Wendy Patrick & Dr Ashton



1. Nurse Patrick & Dr Ashton were welcomed and introductions made.

2. Minutes of last meeting agreed. Matters Arising;

· Website – Sue will check some of our queries e.g. re siting of triage flow diagram

· Survey – Robert had identified some possible statistical errors in the results, which were recently sent to us. Staff are checking as this could mean results would be made more favourable. Sue agreed that the sample was rather skewed being almost entirely from the flu clinics & the Practice will try to involve a wider demographic next year

· Newsletter – Linda has drafted the winter edition which focuses almost entirely on the appointment system & so clarification of services outside GP hours & emergency care will be saved till the spring. Louise has analysed a random week of Castle patient attendance at A & E. 34 were listed only 1 of whom had attended inappropriately

· Support for sensory impaired patients – Ann gave a recent example of Reception staff failing to give her appropriate assistance which reinforced Sue’s intention to give all the team further training. We were also given clarification regarding any necessary foreign language interpretation 

· Virtual Group – is now up to around 60. Only 1 query on the site i.e. re the lack of gritting on steps when icy. It seems the legal position is complicated & there is no one designated to carry out such a task

· Support for patients on the autistic spectrum – Sue agreed to investigate whether existing patients have been clearly identified. Certainly a general question about particular needs can be added to the induction of new patients. Again it would be appropriate to add this aspect to staff training.

3. Forum Launch – is now booked for April 25 & a speaker identified. Dave had drafted publicity which we discussed, analysing the future role we see for the Forum. Minor changes suggested, which Dave will incorporate and circulate for comment. Suggestions were made for targeting publicity which we will finalise next meeting. 

We have one new recruit for the Cabinet, Renna Bilkhu, who was unable to attend that evening’s meeting. This brings the total number of the Cabinet up to 10, the planned number. Bearing in mind some present members will gradually resign we will eventually need further new blood. Several people are interested & so we agreed to invite them to the Forum meeting with the intention of gradually replacing existing members of the Cabinet & improving demographic representation. Alan will send an email to interested people to this end. 

4. PPG Actions – some of our plans are underway e.g. development of the Forum, planned Newsletter article re A & E & 111 etc. What else should we be planning? We had wondered about focussing on appropriate antibiotic use but this is on the Practice phone message & has been covered in a Newsletter. Wendy also indicated that she plans to cover critical health themes in the Surgery on a monthly basis. This led to discussion of issues relating to the annual review of patients with long term conditions (LTCs) as well as other available health checks. There seem to be hitches in systems so that e.g. it can be unclear whether patients should take the initiative & when? Dr Ashton felt the Practice would welcome feedback from us & this could also be a good topic for group discussion at the Forum launch. Therefore it was agreed that all Cabinet members should bring any examples to the next meeting of seeming systemic failure in such care.

Dr Ashton also indicated that it would be helpful if we pushed the availability of online access to personal records & also encourage patients to put positive feedback about the Practice on NHS Choices.

5. CCG Feedback – Robert had already sent us feedback re the recent Patient Active meeting which covered mainly;

· Discussion re another PPG Network meeting. This has been delegated to a subgroup

· Calendar of health themes & events for the coming 12 months – this is a considerable number & it is difficult to see how many PPGs can realistically tackle – one per quarter perhaps or is even this over ambitious? An additional suggestion is to highlight such areas on surgery screens but this is likely to be difficult for Castle given the constant calls for patients to attend their appointments on our screens.

6. A.O.B. –

· Alan is concerned that his personal email address & the PPGs may have got confused in some correspondence. More care is needed

· Robert has made arrangements for covering attendance at Patient Active meetings while he is on holiday. 

Date of next meeting – March 7 at 5.45 p.m. 
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–



 



Alan, Robert, Dave, David, Louise, Peter, Barbara



 



IN ATTENDANCE 



–



 



Dr Griffith



 



APOLOGIES 



–



 



Ann, Gail, Sue, Renna, Linda



 



 



1. Dr G was welcomed and introductions made.



 



2. Minutes of the



 



last meeting agreed. Matters arising 



–



 



·



 



Website 



–



 



the triage system chart is still difficult to access but apparently it is hard to alter 



our website. However, 



Lo



uise will attempt to replace an



 



existing tab with this diagram



 



·



 



Survey 



–



 



no further info in Sue



’s absence



 



·



 



Newsletter 



–



 



thanks to Linda for another excellent edition



,



 



which has 



been printed, 



but 



Louise again referred to difficulties putting it on the web. The issue of emailing out the 



newsletter to 



patients was again raised as the ideal way of increa



sing circulation. It would 



be a major departure in terms of systems but should be technically possible and definitely 



the way forward. So 



Dr G will take it to the executive, seeking BMJ advice if necessary



 



·



 



Virtual Group 



–



 



now numbers 83. T



he issue of safet



y during



 



snow & ice is ongoing



. Alan has 



consulted the Health & Safety Exec. which seemed to indicate that gritting is 



E



mbankment’s responsibility. 



Dr G will clarify the issue and report back



. There has also 



been an email from a patient with Parkinson’s re



 



planned 



changes which will make services 



community based. Alan referred him to an imminent



 



consultation meeting



 



·



 



Patients on the Autistic Spectrum 



–



 



Louise reported that 22 patients have been identified as 



on the spectrum but 52 as having a learning 



disability & there could be some overlap



. She 



has identified an Autism Friendly Award which she will investigate further so that we can 



follow up the issue when Sue and Gail are present.



 



3. Forum Launch 



–



 



Dave has amended his original draft & will 



do so fu



rther as a result of further



 



discussion. Agreed interested people can register on our email account or by phone (Louise’s 



number) & 



L



ouise will print 



the final advert



 



& register those planning to attend



. 



People who 



attended the old Forum & those who came t



o the public meeting to be targeted. Also the display 



stand by Reception to advertise the event. 



The following outline programme was agreed;



 



·



 



Speaker 



–



 



Marie Kennedy on ‘The Patient Experience’



 



for 30 mins, including



 



questions



 



·



 



GP from the Practice 



–



 



Dr G to



 



secure 



–



 



to give a 10 min talk on the Practice perspective



 



·



 



Patients to spit into groups 



to discuss e.g.



 



their 



personal



 



experiences



, 



particularly in 



relation to the interface between the Practice & other services.



 



Noted that 



both Dave & Alan would like to 



step down before



 



too



 



long once new members of the 



Cabinet have become established & eventually all the ‘old timers’



 



will



 



gradually 



withdraw. So far 



there are a few expressions of interest



 



& we hope the Forum will also 



produce more so that we can 



make a selection, largely based on demographic representation. 



 



4. PPG Activities 



–



 



last month Dr Ashton requested we push on



-



line registration with patients. 



 



Louise 



indicated that the number of patients signing up for web acce



ss



 



to their personal records & 



the appointment system has increased to the initial target of 25%. More appointments will be 



available on line as more sign up. Suggested this is an item for the next newslet



ter together with 



info. re the weekend



 



GP servic



e, 



 



due to start on April 1. 
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		Date of Active Group Meeting




		Item 

		Action

		Responsible For

		Progress

		



		Previous action log

		AG/16/029

		Invite MENCAP to a future session/PPG meeting to discuss

		SK/HL

		Included on forward planner for late 2016/2017 when settled in

		



		

		Code of Conduct

		Amend and circulate electronically prior to the next meeting

		HL

		Circulated 10.03.2017

		



		

		

		All to update pen portraits and send back

		ALL

		HL circulated completed and blank pen portraits. Please update or complete and return to HL

		



		

		

		Let HL know top 3 work-streams for future topic.

		PPGs

		Some members are still to respond

		



		

		AG/17/011

AOB

		Active Group to be reflected under the ‘Get Involved’ section on the CCG website. HL to ask VE to action.

		HL/VE

		

		



		

		

		Topics for forward planner to be forwarded to HL

		ALL

		

		



		02.03.2017

		AG/17/015

		Lynne to provide an update at a future meeting regarding the governance structure and also the details of what the CCG, Principia and PartnersHealth were.

		HL

		Included on forward planner

		



		

		AG/17/016

		PPGs to ask their Practice if they would be willing to contribute to the event which would equate to approximately £52 per Practice

		PPGs

		

		



		

		

		Active group members to circulate link to Survey monkey to their PPG members for them to respond.

		PPGs

		

		



		

		AG/17/017

		HL to circulate slides and email contact for Sam Travis to group

		HL

		Circulate 10.03.2017

		



		

		AG/17/018

		All to email HL with their proposed plans and once this is completed then Group/CCG to agree on which materials/resources to be made available to support their activities

		PPGs

		

		



		AOB

		Small equipment returning in GP practices

		PPGs to discuss with practices to see if they would have a room/store cupboard and respond to HL

		PPGs

		

		





Active Group Development Session


Thursday 6 April 2017 at 9.45 am


Clumber Meeting Room, Easthorpe House, 165 Loughborough Road, Ruddington


An Active Group Member must declare at the earliest opportunity any potential conflict of interest.


A G E N D A


		

		Agenda Item




		Speaker

		Paper/ Verbal

		Time



		1




		Welcome & aims of the meeting




		Kamaljeet Pentreath


Chair



		Verbal




		9:45 – 9:50






		2

		PPG Networking event in Rushcliffe

		Kamaljeet Pentreath

		Verbal

		9:50 – 10:10



		3

		One You update and events schedule




		John Kemp


Health Development Officer RBC/RCCG

		Discussion

		10:10 – 10:50






		Comfort Break



		4

		Urgent Care update

		Liz Harris


Senior Service Improvement Manager

		Verbal

		11:10 – 11:40



		5

		Improving Access to General Practice update

		Nikki Lucas 


Operations Manager PartnersHealth

		Verbal

		11:40 -12:00



		6

		Personal reflections


· Have we met our aims of the session




		ALL

		

		12:00 – 12:15
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Next steps on the NHS Five Year Forward View: NHS

England takes next steps towards the future of primary care






31 March

2017 








 			Five

     Year Forward View




 			General

     practice




 			Primary

     care











NHS England is today

reaffirming its commitment to transforming primary care and general practice by

setting out practical measures that will ensure high quality GP services for

patients and staff in the next two years.






Today’s announcement

(Friday) marks the next stage of the reforms set out in the General Practice Forward View a

year ago and comes on the same day as NHS England sets out its delivery plan to

meet the wider priorities of patients and the public by better integrating

health and care services.






Key primary care

achievements so far include:








 			17

     million people now able to access GP appointments at evenings and

     weekends.




 			Increased

     investment in general practice in 2016/17 – with estimated outturn of at

     least an additional £500 million more than 2015/16 – and an additional £1

     billion more than 2014/15. Real terms funding is also up 8% over the past

     three years since NHS England was established;




 			491

     clinical pharmacists working in and across 658 practices, with co-funding

     from NHS England;




 			Significant

     additional investment in GP premises and technology, with over 800 new

     schemes identified during 2016-2019;




 			Numbers

     entering GP training are up 10% since 2015.




 			Figures

     show over 1200 practices have already benefitted from £21 million of

     resilience and support funding.











But there is still work to

do to ensure that primary care, and general practice in particular, remain at

the heart of NHS services. To meet the challenge, NHS England will work with

its partners to implement a wide-ranging set of measures.






A major part of this work

will be the roll out of place-based local care networks that will bring

together a communities of GPs, physicians, nurses, pharmacists, therapists and

social care workers to deliver a single health and care system for

neighbourhoods of typically 30,000-50,000.






For clinicians and staff it

will mean working together more closely and getting to know their populations

better so they can provide the right care in the right place by the right

professional at the right time. Making the most of the full primary

care team’s skills will help free up GPs so that they are better able to

help patients with complex or multiple long-term conditions.






For patients it will mean

high quality care from a familiar team of healthcare professionals that they

know and trust.






Key improvements to come

include:








 			By

     March 2018, at least 40%, of the country will benefit from extended access

     to GP appointments at evenings and weekends but with an aim of 50%. By

     March 2019 this will extend to 100% of the country.




 			Increase

     pharmacists in general practice to over 900 by March 2018 and over 1300 by

     March 2019.




 			800

     mental health therapists in general practice by March 2018 rising to over

     1500 by March 2019.




 			800

     infrastructure projects are identified for Estates and Technology

     Transformation Fund investment in the coming years.











Arvind Madan, GP

and NHS England Director of Primary Care, said: “If we look back to where general

practice was a year ago, I think we have made significant progress but the

journey is far from over. The measures we are setting out today will continue

to build momentum behind the wider transformation of primary care and help us

deliver the high quality, flexible health service that is needed in the face of

ever-rising patient demand.”






 






 






Paul






Paul Midgley






Director of NHS Insight






Wilmington Healthcare Ltd






Twitter: @PaulM_NHiS






Follow us on LinkedIn






M: 07944 404797  DD: 0115 9888193






E: paul.midgley@wilmingtonhealthcare.com








@WilmHealthcare






www.wilmingtonhealthcare.com
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NHS England is today reaffirming its commitment 


to transforming primary care and general 


practice by setting out practical measures that will ensure high quality GP services for patients 


and staff in the next two years.


 


Today’s announcement (Friday) marks the next stage of the reforms set out in the 


General 


Practice Forward View


 


a year ago and comes on the same day as NHS England sets out its 


delivery plan


 


to meet the wider priorities of


 


patients and the public by better integrating health 


and care services.


 


Key primary care achievements so far include:


 


·


 


17 million people now able to access GP appointments at evenings and weekends.


 


·


 


Increased investment in general practice in 2016/17 


–


 


with


 


estimated outturn of at least an 


additional £500 million more than 2015/16 


–


 


and an additional £1 billion more than 2014/15. 


Real terms funding is also up 8% over the past three years since NHS England was established;


 


·


 


491 clinical pharmacists working in 


and across 658 practices, with co


-


funding from NHS England;


 


·


 


Significant additional investment in GP premises and technology, with over 800 new schemes 


identified during 2016


-


2019;
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Numbers entering GP training are up 10% since 2015.


 


·


 


Figures show over 1200 p


ractices have already benefitted from £21 million of resilience and 


support funding.


 


But there is still work to do to ensure that primary care, and general practice in particular, remain 


at the heart of NHS services. To meet the challenge, NHS England will


 


work with its partners to 


implement a wide


-


ranging set of measures.


 


A major part of this work will be the roll out of place


-


based local care networks that will bring 


together a communities of GPs, physicians, nurses, pharmacists, therapists and social car


e 


workers to deliver a single health and care system for neighbourhoods of typically 30,000


-


50,000.


 


For clinicians and staff it will mean working together more closely and getting to know their 


populations better so they can provide the right care in the r


ight place by the right professional at 


the right time. Making the most of the full primary care


 


team’s skills will help free up GPs so 


that they are better able to help patients with complex or multiple long
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MUSTERS MEDICAL PRACTICE


 


PATIENT PARTICIPATION 


GROUP MEETING


 


T


HURSDAY 


6


th


 


April


 


2017


 


6.30


-


8


PM, EMBANKMENT 


PRIMARY CARE CENTRE


 


 


1.0


 


Welcome


 


 


and check


-


in


:


 


Paul Midgley (PM) (chair)


,


 


Jacqualine Cooksey (JC), 


Tammie Daly (TD),


 


Mike Prior 


(MP)


, 


Sue Wing


 


(SW)


,


 


Tom Wedgewo


od (TW)


,


 


Anne Toler (AT) , 


 


Christine Jones 


(CJ), 


Lindsey Hill (LH), Linda Lowne (LL)


 


 


 


43 


members now in the virtual group


 


 


2.0


 


Apologies


 


for absenc


e


, matters arising not on the agenda, confidential items


, 


declaration of conflicts of intere


s


t


:


 


Apologies


 


received from: 


  


John Prestage


 


(JP)


 


and Val 


Highfield (VH), David 


Shipman (DS)


 


 


 


 


3.0


 


Approve 


Minutes


 


from 


the last meeting


:


 


Minutes of the last meeting held on 


the 2


nd


 


February 2017 


were accepte


d as 


an accurate record


.


 


 


Actions arising from that meeting:


 


 


AT


 


to give feedback on NAPP guides 


-


 


deferred to April 


meeting. On


 


tonight’s 


agenda 


  


 


AT 


to send TW copy of her CQC report on what makes a practice outstanding


 


-


 


On tonight’s agenda   


 


JC


 


to report on using social media more effectively at next meeting


 


-


 


deferred 


to April development meeting.


 


On tonight’s agenda   


 


PM and MP 


to revamp slides. 


Done but 


? uploaded


 


JP 


to suggest taking over slide administration from Gavin. 


?? actioned


 


PM 


PPG


 


Standing agenda item to see


 


if need to tweak slides for TV. Done


 


JP


 


stated he sees lots of younger patients e.g. aspiring medical students and 


maybe could suggest to them joining the PPG


 


?? actioned 


–


 


CJ to check


 


LL 


to summarise FFT 


–


 


deferred fr


om 


last meeting


. On tonight’s agenda   


 


 


  


 


 


4.0


 


Using the NAPP guides to Build Be


tter Participation in MMP 


–


 


AT/LL 


 


 


 


 


B Executive 


Summary of the NAPP Guides.docx


C - Getting PPGs in 


Place NAPP.docx


D - Helping PPGs 


work well NAPP.docx


E - Knowing and 


Working with Patients NAPP.docx


F - Influencing 


beyond the GP Practice NAPP.docx


      


 


 


AT and LL discussed the guidance papers for PPGs, using above documents. 


Highlighted some areas that either needed to be addressed or 


required 


clarifying


.
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