MUSTERS MEDICAL PRACTICE
PATIENT PARTICIPATION GROUP MEETING
THURSDAY February 2nd 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), Val Wright (VW), Sue Wing (SW), Tom Wedgewood (TW), Anne Toler (AT) , John Prestage (JP) 

50 members now in the virtual group

2.0 Apologies for absence, matters arising not on the agenda, confidential items:
Apologies:    David Shipman (DS), Christine Jones (CJ), Lindsey Hill (LH), Linda Lowne (LL)

3.0 Approve Minutes from the last meeting:
Minutes of the last meeting held on 8th December 2016 were accepted as an accurate record, apart from the future meeting in October is the 5th not 6th.

Actions arising from that meeting: 
Most are either agenda items or were deferred until next meeting
It was agreed that there would be two developmental sessions per year - April and October.
The April topics would be feedback on CQC outstanding practices, NAPP guides (AT) and using social media more effectively (JC).
Content on the TV slides has not been updated. Discussion took place as to what should be on the slides. The topics need to relevant, concise and up to date. Must ensure state where the information put on slides comes from i.e. centrally
Maybe construct some pertinent messages alerting patients to NHS austerity e.g. somethings previously available on the NHS may no longer be possible to supply. 
The slides need to be updated regularly.  To be a standing item on the PPG agenda. JP offered to undertake changing the slides (previously done by Gavin)

4.0 Patient implications of NHS austerity – e.g. OTC medicines on prescription restriction consultation, Choose Wisely campaign re 40 unnecessary medical interventions etc. 	
Rushcliffe clinical commissioning group are sending out more consultation documents. 
Pain clinics are going out into the community.
Agreed there is the need to break the mentality of thinking that NHS supplies everything.  People need more awareness of costs including missed appointments. JP did not think it was a big issue for this him as it provided time to catch up/ telephone calls.    Investigations won’t always change the management of a condition which patients need to understand better. 
Maybe there is the need to construct some pertinent messages and communicate to patients (see above use of waiting room TV)
Need to explain book on the day/ urgent appointments.
Need to look at how to engage younger people, especially self-awareness.   




			
5.0 Principia MCP/Partners Health update, Rushcliffe CCG Active group & Patient Cabinet feedback 	           



Date agreed in June for CCG- sponsored development meeting/awareness day.
Partners Health – sharing resources and ideas to do things more efficiently e.g. meeting targets, producing proforma for IT to help doctors achieve targets for patients with LTCs.
VW says Rushcliffe is now training hub – nursing associate pilot.  An auxiliary from MMP is on the pilot which involves undertaking a course at Derby Uni, which when completed will achieve a foundation degree.
Practice also getting suitable software for digital dictation system funded by Partners Health. This should allow letters to be sent out more quickly and efficiently.
Patient Active Group received info today from Partners Health about weekend service and extending evening services, some of which will be hosted in our building, from 1st April.
New services in this building include:
· Mental health – service for people with severe/enduring depression
· Medically unexplained symptoms clinic
	
6.0 Feedback/ideas from the South Notts PPG sharing event and East Midlands AHSN patient/public event 





October South Notts event now being replicated for Rushcliffe in June to share best practice across PPGs and bring more people into being patient volunteers. AHSN meeting in January also discussed what can patients get involved in as volunteers, including in medical research


7.0 New survey responses, Correspondence/patient feedback, Friends & Family Test feedback, QPDM feedback 


[bookmark: _MON_1547552098]	
	

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


9.0 Key messages for Virtual PPG members, Rushcliffe Active/Patient Cabinet
Communication key messages including recruiting new younger members via direct approach from younger GPs

10.0	Check Out, close and depart


Dates of 2017 meetings: Apr 6 (developmental session) Jun 1, Aug 3, Oct 5 (developmental session), Dec 7 (AGM)


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. 


Potential future topics to consider:
· 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
· Castle PPG collaborations/Health Hub for Embankment PC Centre
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Forty treatments that bring little or no benefit to patients.

The Academy of Medical Royal colleges is today (Monday 24™ October) launching its
Choosing Wisely campaign, with a list of forty treatments and procedures that are of little or
no benefit to patients. The list, which has been drawn up by the Academy’s member royal
colleges and faculties includes advice to both patients and doctors for treating health related
issues such as:

= Cuts and grazes — Tap water is just as good for cleaning them as saline solution

= Lower back pain — X-rays are of little benefit if there are no other concerning features

=  Terminal cancer — Chemotherapy may be used to relieve symptoms but can also be
painful, cannot cure the disease and may well bring further distress in the final
months of life

=  Prostate conditions — Routine screening using a test known as a Prostate Specific
Antigen, or PSA test does not lead to longer life and can bring unnecessary anxiety

= Small wrist fractures or ‘buckle fractures’ in children — Do not normally need a plaster
cast, and will heal just as quickly with a removable splint.

The full list, which was drawn up by experts from eleven medical specialties as well as patient
groups, can be viewed here.

At the heart of the Choosing Wisely initiative is a call to both doctors and patients to have a
fully informed conversation about the risks and benefits of treatments and procedures. As
well as releasing resources for other activities, it says patients should always ask five key
guestions when seeking treatment. They are:

Do | really need this test, treatment or procedure?
What are the risks or downsides?

What are the possible side effects?

Are there simpler, safer options?

vk wN e

What will happen if | do nothing?

In a study carried out last year, 82% of doctors said they had prescribed or carried out a
treatment which they knew to be unnecessary. The vast majority of this group cited patient
pressure or patient expectation as the main reason. The campaign is part of a global initiative
to reduce over-medicalisation. In the US for example, which launched Choosing Wisely three
years ago, over 450 recommendations for treatments or procedures that are unlikely to be of
benefit to patients are listed. The UK list will be added to annually.

Professor Dame Sue Bailey, Chair of the Academy of Medical Royal Colleges said, ‘We all have
a duty to look after resources in healthcare, especially when the NHS is under so much
pressure, but that’s not the main motivation for this initiative. What’s much more important is
that both doctors and patients really question whether the particular treatment is really
necessary. Medicine or surgical interventions don’t need to be the only solution offered by a
doctor and more certainly doesn’t always mean better’. ENDS

Notes for editors

. Professor Dame Sue Bailey, Chair of the Academy of Medical Royal Colleges will be available to interview in Central
London from early Monday morning. Dr David Warriner, the Academy’s Clinical Fellow will also be available.

- The National Institute for Health and Care Excellence, has been closely involved in drawing up the recommendations

- Each recommendation has been supplied from eleven medical royal colleges, which participated in the first wave of
Choosing Wisely. Other colleges are expected to add to the list in the coming year

. For further information contact the Academy communications director, Max Prangnell on 0773 436 1055 or
max.prangnell@aomrc.org.uk or the Choosing Wisely lead officer Joan Reid on 07971 731422 or
joan.reid@aomrc.org.uk




http://www.choosingwisely.co.uk

mailto:max.prangnell@aomrc.org.uk

mailto:joan.reid@aomrc.org.uk
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Your health, our priority



Welcome



Welcome to our latest edition of our e-bulletin.





News from Rushcliffe Clinical Commissioning Group



Care Quality Commission inspections of Rushcliffe GP Practices



The quality of care provided by GP practices in Rushcliffe has been 

rated either ‘Good’ or ‘Outstanding’ overall and ‘Good’ or ‘Outstanding’ across 

all 5 domains in all 12 GP Practices: 



[image: ]




The full reports for each practice can be found on the CQC website at: 

http://www.cqc.org.uk/



More national funding for new model of care in Rushcliffe 



The Principia MCP has received a further £3.530m 

for its part in a national NHS programme to implement new models of providing 

health and care. 



A first allocation of £3.791m for the financial 

year 2015-16 was announced in December 2015 with a second allocation of £3.530m 

for 2016-17 provided in May 2016.  Vanguard funding comes from a national 

NHS transformation fund of £200 million to support transformational 

change.   



Rushcliffe was announced as a vanguard site in March 2015 following 

Principia’s proposal to establish a Multi-specialty Community Provider (MCP) 

model of care.  This new model focuses on prevention, proactive and 

integrated care as well as moving some traditional hospital services out into 

community settings, closer to home such as long-term conditions management, 

diagnostics and outpatient clinics.



The Principia MCP is sponsored by Rushcliffe Clinical Commissioning Group and 

is one of 50 ‘vanguards’ for the national new care models programme which will 

deliver the NHS Five Year Forward View – the vision for the future of 

the NHS.  Vanguard sites across the country are leading the development new 

care models that will act as the blueprint for the future of the health and care 

system in England.



As well as the financial allocation, vanguards also receive a package of 

practical support from NHS England to transform services at scale and pace.



 






Get Involved



Have you say about over the counter medications on prescription for any 

minor illness 



We are proposing to limit over the counter 

medicines on prescription for minor illnesses (such as colds or sore throats) 

and we’d really like to hear your views. 



We have been holding engagement events to 

hear your views. The next engagements events are on the following 

dates:





  

  

    		Date

    		Time

    		Venue



  

    		Tuesday 31 January 

    		2.15pm - 3.45pm 

    		Bingham Library, Eaton Place, Bingham, Nottingham, NG13 

8BE 



  

    		Thursday 2 February 

    		1pm - 3pm 

    		Stapleford Library, Church Street, Stapleford, NG9 8GA



  

    		Friday 3 February 

    		10am - 12pm 

    		Eastwood Library, Wellington Place, Eastwood, NG16 

3GB





 



To book your place contact the 

patient experience team on 0800 028 3693 (option 2) or email 

pet@nottinghamnortheastccg.nhs.uk. 



If you cannot make one of the events, you can still have your say:



Go to: www.surveymonkey.com/r/OTC-meds 

or call: 0800 028 3693 (option 2) to get a printed 

copy or complete over the phone. 



The survey closes on Friday 3 February 2017



NUH Service Review 



During this year, the Greater Nottingham 

Clinical Commissioning Groups undertook clinically-led reviews on a set of 

services that fall outside of the National tariff payment mechanism.



The reviews were initiated because, whilst 

providing high quality care, closer to home, that delivers the best outcomes for 

patients remains our priority, we also need to ensure that we are getting the 

very best value for money when commissioning publicly funded health 

services.



As part of this ongoing work, we have identified 

some services currently delivered by Nottingham University Hospitals (NUH) that 

can be delivered in a community setting, closer to patients’ homes and provide 

better value to the local NHS. Moving services into the community will also 

provide much needed capacity within our hospitals.



Elements of services that need to be delivered 

in a hospital setting, will continue to be delivered there.



Click here to read summaries of the services that are being 

proposed as transferring to a community setting. 



Opportunity to get involved 



PartnersHealth are looking for a patient 

representative to support them to develop the service to provide the Improving 

Access to General Practice. Find out about more about PartnerHealth. 



They are looking for someone who is able to work 

with them and sense check the solutions that are being worked on for extending 

hours during the week and weekend service.



PartnersHealth anticipate that mainly people of 

working age will want to access this service and they will be looking to 

integrate advanced technologies into the service to match that populations 

needs. They would like a representative who would be a user of the service and 

who would be able to support them with the technology solutions.



At this stage we are looking for expressions of 

interest from patients registered with a Rushcliffe CCG GP practice. If you feel 

that this is something you would like to get involved with, please email: mail@rushcliffeccg.nhs.uk by Friday 

27 January 2017.  Further details will then be sent to those who have 

expressed an interest to enable them to make the decision if they would like to 

be involved in this opportunity.



Travel expenses will be paid.



Accessible Information Standard Review – Have 

Your Say 



The Accessible 

Information Standard (SCCI1605 Accessible Information) sets out 

requirements for organisations to identify, record, flag, share and meet the 

information and communication needs of people with a disability, impairment or 

sensory loss.



All organisations that provide NHS care and / or 

publicly-funded adult social care must follow the Standard in full from 1August 2016 onwards.



In early 2017, NHS England is reviewing the 

Standard to assess the impact and to ensure that it is ‘fit for purpose’. As 

part of the review they are inviting views via three surveys aimed at different 

groups:





  		Online 

  survey for health and care professionals and organisations (also available 

  as a Word 

  document) 



  		Online 

  survey for patients, service users, carers and parents (also available as 

  a Word 

  document, and in alternative formats including audio, 

  braille, British 

  Sign Language video,



  		 and easy 

  read)



  		Online 

  survey for support, supplier and representative organisations (also 

  available as a Word 

  document).  





All of the surveys are available from their website



Please take the time to have your say before the 

deadline of 10 March 2017.



Notts County FC Football in the Community's 

Dementia and Mental Health Projects for Adults



Notts County FC Football in the Community are recruiting to their 

dementia and mental health projects, which take place on Wednesdays at Portland 

Centre near Trent Bridge and are FREE for all participants. 



The projects include:





  		Women’s mental health project (Right Mind) takes place on Wednesday 

  mornings from 10 till 11.30am and includes a wide range of physical activities 

  to keep participants engaged, followed by a social element.





  		Men’s mental health project (On the Ball) takes place on Wednesday 

  mornings from 11am till 1pm and is football-based.







  		Our dementia project (Sport 4 Thought) takes 

  place on Wednesday afternoons from 3 till 4.30pm and includes a wide range of 

  physical activities to keep participants engaged, followed by a social 

  element.








Upcoming Events



Help shape the future of your health and care 



The draft SustainableTransformation Plan (STP) for Nottingham and 

Nottinghamshire was published in November last year, and outlines how local NHS 

providers, clinical commissioning groups (CCGs), councils, and other health and 

care services collectively plan to improve the quality of care, their 

population’s health and manage finances across the system. The full plan, 

appendices and a summary guide are available at www.stpnotts.org.uk



Since publication on 24 November, people have been able to provide general 

feedback on the draft plan and raise specific questions via email, post or 

telephone. 



To provide more opportunity for public feedback, a series of events has now 

been planned during January and February across the city and county. Local 

people are invited to attend, hear more about the STP and how it will affect 

patients, citizens, carers and service users and take part in discussion with 

representatives from the STP partner organisations.



The events will take place as follows and are open to all:



10 am to 12 noon Tuesday 24 January 2017 
City Ground 

(Nottingham Forest Football Club), Trent Bridge, Nottingham NG2 5FJ 



6 to 8pm Thursday 9 February 2017
Newark Town Hall, 

Market Place, Newark-on-Trent NG24 1DU



2 to 4pm Friday 10 February 

2017
Mansfield Central Library, Four Seasons Centre, 

West Gate, Mansfield NG18 1NH



5 to 7pm Wednesday 22 February 

2017           


Council House, Market Square, Nottingham NG1 2DT



In addition, the draft STP will be discussed at a meeting for Nottingham 

University Hospitals NHS Trust public members from 10am to 12 noon on 

Tuesday 31 January at the Education Conference Centre, Nottingham City 

Hospital, NG5 1PB.



To register your interest in attending any of the events above please call 

Rosie Atkin on 0115 883 5159 or email Rosie.Atkin@nnotts.nhs.uk



Diabetes Forum 



Wednesday 1 February 10am - 

11.30am 
Rushcliffe Borough Council, Rushcliffe 

Arena, Rugby Road, West 

Bridgford, NOTTINGHAM, NG2 7YG



DESMOND - Diabetes Structured Education



An insight into the resources used within 

DESMOND followed by a food based session with a focus on carbohydrates



Presented by Sophie Corner - Diabetes Lay 

Educator and Amy Hughes-Freeman – Specialist Community Dietitian



Visual Arts and Dementia Workshop 



1 and 2 February 2017 



FREE event. For people living with dementia 

and their carers to enjoy two days exploring the visual arts with artists and 

researchers in dementia care.



Click here to view a poster with more 

information 



Sustainable Transformation Plan (STP) Update 

Webinar 



Invitation to Voluntary, community and social 

enterprise sector partners for an update webinar on the STP. 



Date: 30 Jan 2017
Time: 12noon-1pm



We would like to invite Voluntary, community and 

social enterprise sector partners to join us for an NHS England webinar for a 

national update on Sustainability and Transformation Plans (STPs).



The webinar will include:





  		An update on the STP process so far



  		Opportunities being developed at national level for involvement of VCS 

  partners in STPs



  		Examples of how the VCS has been involved in plans to date



  		Questions and discussion





For more information on STPs please see https://www.england.nhs.uk/stps/



To join the webinar please contact Jonathan 

Leahy via email: Jonathan.leahy@nhs.net and Jonathan 

will provide you with the joining instructions for the webinar.






Newsletters and reports



Rushcliffe Community and Voluntary Service (RCVS) Newsletter



Click here for the latest edition of the RCVS 

newsletter 



Keep up to date with news and information 

about all of our services by visiting their website http://www.rushcliffecvs.org.uk/



Nottinghamshire Safeguarding Adults Board Report



The Nottinghamshire Safeguarding Adults Board 

(NSAB) is made up of representatives from organisations including 

Nottinghamshire Police, Crown Prosecution Service, NHS, local councils and 

voluntary organisations.



Its main responsibility is to work together to 

help vulnerable adults who may have been abused and to help prevent vulnerable 

adults being abused.



They treat cases of suspected abuse extremely 

seriously and all of the organisations within the NSAB work closely together, 

using the same policies and procedures, to ensure that all vulnerable adults are 

protected from abuse.



Click here to read their annual report 



 






Useful information and updates



Sport England’s Active Ageing Fund Opens to Applications



Sport England has launched its £10 million 

Active Ageing Fund to help inactive people aged over 55 years to get active.



Sport England is distributing £10 million of 

National Lottery funding to partners who are willing to co-design innovative, 

different and - in some cases - experimental approaches to:





  		Supporting inactive older people (aged 55 or older) to achieve at least 30 

  minutes of moderate intensity physical activity per week.



  		Building the evidence base about this diverse group in terms of their 

  behaviours and attitudes, how they should be targeted and what approaches do 

  and don’t work.



  		Finding successful approaches which can be scaled up in future 

years.





Grants ranging between £50,000 and £500,000 are 

available for projects lasting a minimum of one year under the two following 

strands:





  		Development Awards – for project ideas that are in their 

  infancy, but have value and potential. Sport England may provide a development 

  grant to allow organisations to fully develop their project in partnership 

  with Sport England. It is anticipated that this phase will last between six 

  and 12 months. A development grant might be used to:



  

    		Develop further insight into the specific audience being targeted.



    		Provide the resources and capacity to fully develop the project.



    		Pilot or test approaches with the chosen audience.



    		Monitor and evaluate a pilot.







Once the project is fully developed and Sport 

England is satisfied with the plans, it will look to move organisations forward 

to the full application stage. Sport England assumes that projects will follow 

this two phased approach unless there is justification for a full award.





  		Full Project Awards – for projects that are completely 

  ready to start - this is likely to occur where an organisation has a high 

  level of insight and piloting work already completed and some evidence of the 

  impact that can be expected.





Sport England anticipates awarding grants mainly 

for revenue funding, but will consider investing modest capital funding where 

appropriate (for example, funding the purchase of equipment or modest structural 

changes to a building to increase accessibility).



In exceptional circumstances awards of up to £1 

million may be invested where insight and evidence suggest such an investment is 

appropriate.



The deadline for Expressions of Interest is 13 February 2017 (12 

noon).



The Link is: https://www.sportengland.org/funding/active-ageing-fund/
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S Notts PPG Networking Event - Thursday 13th October, Trent Vineyard, Nottingham



At the event, there were representatives from Patient Participation Groups (PPG's) across South Nottinghamshire (Nottingham North & East, Nottingham West & Rushcliffe CCGs), and the objective was to share experiences, identify best practice etc.



1.  There was an interesting presentation by Dr Nicole Atkinson, a GP from Church St Medical Practice in Eastwood.  The practice has received an 'Outstanding' rating in its CQC inspection, and she said that the close relationship between the Practice and its PPG was one of the keys to achieving this rating.  She highlighted the following characteristics of a successful PPG:

· Partnership (THE Key factor)

· Shared Vision

· Newsletters

· Patient Surveys

· Improvement and Innovation Activity

· Energising

· Empowerment

· Motivation

· Open Culture

· Communication

· 'Critical Friend' (to the patients first and foremost, but to the Doctors too)

I asked for copy of  Dr Atkinson's slides (and will FW them as and when they come through).



2. Facilitated table-group discussions on the following questions:

· What's working well in your PPG?

· What do you need help with?

· How do we reach wider populations?

The organisers said they will collate the discussion output and send through to us.



3.  Frances Newell, lead on Patient and Public Partnerships in NHS England, spoke about the importance of patient participation.  The main things I picked up were:

· The NHS 'Involvement Hub', which supports patients, carers, staff and the public who want to find out more about participation:   https://www.england.nhs.uk/participation/about/  

· How to promote GP online services to patients:  https://www.youtube.com/watch?v=L3tkAH_x4-Y

· NHS guidance on transforming participation:  https://www.england.nhs.uk/wp-content/uploads/2013/09/trans-part-hc-guid1.pdf

· General Practice: Forward View.  See final page of the attached word document  below for 'Ten High Impact Actions' to release capacity in General Practice, and, for more detail:                                      https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf    
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S Notts PPG Networking Event  -   Thursday 13th October, Trent Vineyard, Nottingham     At the event, there were representatives from   Patient Participation Groups (PPG's)   across South  Nottinghamshire (Nottingham North & East, Nottingham West & Rushcliffe CCGs),   and the objective  was to share experiences, identify best practice etc.     1.     There was an interesting presentation   by Dr Nicole Atkinson, a GP   from Church St Medical  Practice in Eastwood.     The practice has received an 'Outstanding' rating in its CQC inspe ction, and  she said that   the close relationship between the Practice and its PPG was one of the keys to  achieving this rating.     She highlighted the following characteristics of a successful PPG:      Partnership (THE Key factor)      Shared Vision      Newsletters      Patien t Surveys      Improvement and Innovation Activity      Energising      Empowerment      Motivation      Open Culture      Communication      'Critical Friend' (to the patients first and foremost, but to the Doctors too)   I asked for copy of     Dr Atkinson's slides (and will FW them as and whe n they come through).     2. Facilitated table - group discussions   on the following questions:      What's working well in your PPG?      What do you need help with?      How do we reach wider populations?   The organisers said they will collate the discussion output and send  through to us.     3.     Frances Newell, lead on Patient and Public Partnerships in NHS England, spoke about the  importance of patient participation.     The main things I picked up were:      The NHS 'Involvement Hub', which supports patients, carers, staff and the  public who  want to find out more about  participation:       https://www.england.nhs.uk/participation/about/         How to promote GP online services to  patients:     https://www.youtube.com/watch?v=L3tkAH_x4 - Y      NHS guidance on transforming participation:    https://www.en gland.nhs.uk/wp - content/uploads/2013/09/trans - part - hc - guid1.pdf      General Practice: Forward View.     See final page of the attached word document    below  for 'Ten High Impact Actions' to release capacity in General Practice, and,   for  more detail:                                         https://www.england.nhs.uk/wp - content/uploads/2016/04/gpfv.pdf            



image5.emf
Table Discussions -  PPG Event 13 Oct PDF (002).pdf


Table Discussions - PPG Event 13 Oct PDF (002).pdf
INHS| INHS| INHS|
Nottingham North and East Nottingham West Rushcliffe
Clinical Commissioning Group Clinical Commissioning Group Clinical Commissioning Group

T O Y : v ~. b

¥ 3
o [ v » X =
prom.” T el W % B o 2
P ™ YN, s e T8, T B
RO A : I s -

~\

i

A

g » -l = - T

' & S — -“’ 3 "
les, WY 7
= r—l

7 A
3 - r\"
\ =
.,
o < 3 Y
O ) Sl L P
{ T
) g <
. -

£

Feedback from Table Discussions

South Nottinghamshire PPG
Networking & Celebration Event

13 October 2016, Trent Vineyard






Question 1: What is working well in your PPG?

Area

Patient Surveys

Feedback

Sitting in surgery to do patient surveys — patients become

familiar with staff. All practices working well together.

Good Communication

Good communication with doctors and practice managers —
PPGs are
becoming more recognised. Regular meetings with doctor and

makes PPG feel well supported and valued.

practice manager in attendance, usually bi-monthly.

Newsletters and websites.

Fundraising Events

Leading to improved reception areas/addition of children’s
areas.

CQC Inspections

PPG play vital role in CQC inspections.

New Members

New members joining has energised the group and increased
motivation.

Flu Clinics

PPGs are a big support at flu clinics.

Health Events

Really listening to patients and organising health events with
interactive sessions. ‘You said, we did’.

Question 2: What do you need help with?

Area

Feedback

Wider representation

Recruiting younger people/mums — getting into schools is an
option.

Need help with targeting difficult groups — using social media
such as Facebook, virtual groups — to include setting up of
these groups.

Have problems contacting patients via email as not allowed
personal information so have to rely on the practice manager
sending out information.

Engaging with patients who are not computer literate.

Suggestions as to how best to advertise, recruit new

members.

Recruiting & bidding
skills

For lottery or postcode lottery funds.

Admin Support

Need help with organising events, fundraising, preparation of
newsletters, etc.






Jargon Buster More understanding on ‘NHS speak’ is needed.

Handbook More guidance as to what is required from a PPG and the best
way to achieve this —a handbook maybe.

Communication & | Some PPGs require more understanding from the GPs as to
understanding what the present and future objectives of the surgery are.
Although on the whole very good communication with GPs
and practice managers but some PPGs require more

communication and understanding.

Question 3: How do we make sure PPGs are
representative of our patient population?

Feedback

Cascading information to wider audience - through Facebook, virtual groups, email
distribution list.

Talk to patients in the surgery to find out if they would be interested in joining.

Ethnicity monitoring questionnaire for PPGs.

Where surgeries ‘overlap’, PPGs to work together.

Accommodating people’s different skills and commitments.

Try going into schools.

Attend social clubs and groups.

Try and recruit a broad spectrum of ages onto the PPG committee.

Being able to explain what a PPG is and ‘sell’ it to potential new members.

Consider holding meetings at different times of the day to attract more participants.

Using the facilities of the CCG and practice websites.

Notes on prescriptions.

PPG members need to be able to access patients more easily instead of through the
Practice Manager.

Family fun day.

Promote PPG at events throughout the year.
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Summary -Quarterly Staff meeting  MRMP  14 December

 

The meeting was informal with chairs set out in a circular arrangement .The meeting was well attended with   Doctors, nurses , admin and centre management in attendance. The meeting was chaired by Dr.Libby Smith and the following issues/subjects were discussed

1. Staff changes ,new staff commitments and the impact of Dr Smiths proposed reduction  in hours .together with Dr John Prestage becoming a partner in the practice were raised

2. The use of rooms in the centre and the sub letting of selected rooms was also mentioned

3. A verbal report on the flu vaccination programme was provided and key points were 

-More vaccination s were provided to both adult and child groups

                                   -  Good distribution of appointment

4. Carolyn from reception outlined the role of careers support

5. A lengthy discussion followed on allocating appointments to insure there were no gaps in individual Drs appointments   

6. The issue of how to deal positively  with patients request for urgent appointment was  discussed  and agreement  not to apologise ,but offer the  earliest  appointment  was made

7. I introduced myself and mentioned my experiences assisting in the self- care week

8. A Nottinghamshire Social Worker took the meeting through the proposed new referral system and documentation for social care referrals .Promoting the establishment of closer working relationships  with community health centres and the Carers Trust .It was also mentioned that the number of Social Worker would increase by three in 2017

The meeting continued with staff training
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MUSTERS MEDICAL PRACTICE PPG

PATIENT SURVEY NOVEMBER 2016 – SUMMARY OF RESPONSES

(31 QUESTIONNAIRES COMPLETED)



1. Generally, how easy is it to contact the surgery by telephone?



	Not very easy	2(5%)                    Fairly easy        14  (37%)    Very easy     22   (58%)	       



		Comment/suggestion for improving contact with surgery:

· Have more telephone lines and people to answer.  When you ring at 8 or 12 o’clock you sometimes cannot get answer or wait over 10 minutes with phone ringing.

· Have facility to email and text the surgery.

· Being able to email reception – also doctor/nurse (instead of having consultation for simple things).

· Have telephone answering system.  

· Cannot remember contacting by phone as I tend to use the website for making appointments.

· Problems when phoning for urgent appts. – 8:00 clashes with school run, and 12:00 am working.  Need better arrangements to suit working people.

· The reception staff are amazing!  Very considerate, understanding and accommodating.

· Sometimes I’ve been told to ring after 8:00am for an urgent appointment.  By 8:02, everything is fully booked.  I wish I could make the appointment when I first ring: surely easier for both patient and receptionists?

· None: so much better than at Musters Rd.   Have 2 separate telephone numbers: 1 for emergency appointments, and 1 for normal in advance appointments.

· Feels disappointing when you can’t see the particular Doctor at the time you need.









2. Which of the following methods would you prefer to use to book appointments at the surgery?

Please put a cross in all of the boxes that apply to you.



No preference	4 (7%)	      Online 24/7       15  (33%)     By phone (direct to reception)   20  (43%)                

By phone (Automated system)	        1 (2%)          In person             6   (14%)    





3. In the past, if you have not been able to get an appointment or the appointment offered wasn’t convenient why was that?

No appointments on the day I wanted 	26     No appointments at the time I wanted         7           



I couldn’t see my preferred GP/Nurse      5       Medical Issue dealt with by phone                              





4. In general, how often are you able to see or speak to your preferred doctor?

Some of the time       12 (33%)	Most of the time   17 (47%)       Haven’t tried     7 (20%)            













5. Are there any additional health services that you be interested in accessing at the practice, e.g. diagnostic tests (e.g. ultrasound), chiropody, counselling

					Yes	 14 (50%)		No           14  (50%)

		If yes, please say what you would be interested in:

· Anything to save having to go to QMC.

· Ultrasound heart scan (echocardiogram).

· Counselling (asked for by 6 respondents).

· Diagnostic tests (asked for by 7 respondents).

· Cannot answer as I don’t know what is available.

· Chiropody (asked for by 9 respondents).  Podiatry.

· Weight management.

· Sexual health screening.

· Dietary advice – esp for diabetics.

· Physiotherapy (NHS?), osteopathy, ultrasound.

· Mental health services, more on wellbeing and preventative.  Health checks.

· Chiropractor, massage therapist, physio.  Minor/small operations.





													PTO

													

6. If you have missed an appointment in the past, why did you not attend?

 I felt better  0         A work/domestic issue came up	  1 (4%)          Forgot time of appointment         1 (4%)     

I tried to cancel but unable to contact the surgery   1 (4%)   I have never missed an appointment     23 (88%)



	 

7. Musters Medical Practice has now been established in the new building for well over a year.  Please give any comment on your experience of using the new building (including ease of access, layout of reception and waiting areas, etc.), including suggestions for improvement: 



		Comment/suggestions:

· Good access, good building, very organised

· Holding system for telephone calls as it’s so difficult to get through (esp at 8 and 12)

· Lifts not easy to find from car park

· +ves: pleasant environment, parking accessible; having pharmacy on site.  -ve: distance from W Bridgford means easy access only by car

· Very good facility

· Fantastic new building and having pharmacy on site is very good

· Parking ! (compared to Musters Rd).   More appropriate rooms for medical staff 

· Excellent (apart from buses)

· All good.  Easy parking.  Clean/fresh facilities. 

· It seems to be working well.  No complaints.

· I drive so access isn’t a problem.  Distance from home to great to walk and public transport impossible.   Would have to change surgery if didn’t drive.

· It’s great!  A few more toys in the waiting areas would be helpful.

· No problem with the new building.

· Much better than using a house not designed for GP surgeries, esp with an ageing population

· Car access can be challenging during periods of heavy traffic (exiting right turn onto Wilford Lane?)

· Very happy with the new premises.  Lots of space, parking is great and like the fact that pharmacy is on site.

· More buses for those who do not drive

· It is a nice building and pleasant to be in.  But difficult to get to without a car.  Really like the on-line service, and that repeat prescriptions are automatically sent to chemist of my choice.

· I am happy with the new building.  As a driver, it is as easy as getting to the old location for me.  However, I can see that it could be problematic for non-drivers.

· Ease of access good.  Convenient café and pharmacy.

· Difficult at times to turn right out of car park.  Parking difficult at busy times.

· All fine!

· Less convenient for access than Musters Rd, but no access not a problem while I’m still a driver.  Bus access difficult (change at Trent Bridge).  Access to a doctor within 2-3 days has sometimes been difficult, but access to nurse has been excellent.  Chemist very handy.

· Really accessible and good parking.

· The new building is easy, reception good, nice to still be able to see and talk to receptionist.  DON’T GO COMPLETELTLY AUTOMATED PLEASE!  The old system for emergency appointments was better.

· Separate system for letting people know Doctor is ready rather than ‘advert’ screens.  Nurses to have access to this screen also, as you cannot hear them calling when busy.  Make older/non-working patients aware to leave early morning/late evening appointments for working people. 

· Very good!

· Very good, clean, and nice atmosphere.









8. It would help us to understand what is important to you when needing to use the services of Musters Medical Practice.  Numbers below are for the patient’s choice of most important:



 	Being able to make a same day or next day appointment 		14 (54%)

	Being able to speak to a doctor or nurse over the phone		1 (4%)

 	Being able to see a particular doctor/nurse of my choice		4 (15%)

 	Being able to make an appointment at a time that suits me		7 (27%)



One respondent said ‘running appointments in a timely and effective way’ is most important to them.
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Over the counter medicines prescribed for minor ailments consultation – feedback from Musters Medical Practice PPG



I am not too clear on the question as I see no problem at all with our Doctors prescribing standard over the counter drugs – must make sense. It is the economics of this that I am not clear about – do we need a prescription for such drugs or should our Dr’s just tell us to go buy them ourselves? If we get our medicine free should we still have to pay?



John Pike (Virtual Group member)  





I think the general consensus from us (and most GPs) is that minor self limiting ailments shouldn’t get a prescription for OTC medications. However in a chronic condition for example osteoarthritis then prescribing larger numbers of paracetamol on a repeat prescription is warranted.



John Prestage, GP Partner

 

From: Paul Midgley [mailto:Paul.Midgley@nhis.info] 
Sent: 28 December 2016 18:17
To: Paul Midgley
Subject: over the counter medicines prescribed for minor ailments - consultation - please let the CCG know what your think

 

Hi, see below, if you’d like to respond

[image: https://secure.membra.co.uk/EmailTracker102/Image.ashx?id=2463069a-c4d6-4078-891a-62d554f69ef9&c=153&o=0&k=0D64DE0DxDD&m=P00003461]
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The NHS in South Nottinghamshire has today launched an engagement exercise to get people’s views about whether over the counter medicines should be prescribed for minor ailments. 

  

Over the counter medicines are those that can be bought easily at shops, supermarkets and pharmacies. 

  

Currently, over the counter medicines are available on prescription for all conditions including minor (or self-limiting) ailments like colds, headaches or sore throats. 

  

Across South Nottinghamshire, each year we spend over £880,000 on prescribing paracetamol and ibuprofen alone. 

  

We are proposing to limit prescribing of over the counter medicines for minor ailments and want to know what you think... 

  

To take part in our patient engagement campaign: 

  

• Online 

• Or call: 0800 028 3693 (option 2) and fill in the questionnaire over the phone 

• Email the Patient Experience Team for a questionnaire pet@nottinghamnortheastccg.nhs.uk 

• Look out for questionnaires at your GP Practice 

  

This engagement exercise will take place from Monday 19 December 2016 to Friday 3 February 2017. 
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