BRS Patient Participation Group Meeting – 22 September 2011
Surgery Representatives:  Sian Pheby, Asst Manager (Acting Chair), Sue Chessman, Sue Wallington
Patient Representatives:    Michael Branicki, John Buchanan, Christopher Donnithorne, Elizabeth Donnithorne, 

David Gattrell, Lynn Hook, Roy Johnson, Rosemary Mumford, Jeffrey Steel, Rosemary 
Whitburn.

Apologies: 
Joan Anderson, Doreen Dodd, David Gibbs, Bob Macey, David Reading
1.
Feedback from Patient and Public Stake Holder Group Meeting

JB gave feedback from the above meeting which he attended at the Brune Medical Centre on 12 July. He suggested that BRS aim to increase their representation at future meetings, particularly GPs and clinical staff, as attendance is currently very heavily weighted towards the Waterside practice. 
Hampshire Community Innovations Service - The recently formed Hampshire Community Innovations Service was overviewed. Each Community Innovations Team is made up of a social worker, occupational therapist, nurse, community support worker and community development worker.   A member of the team will call and provide support, advice and guidance to older people who are not currently in crisis, but beginning to experience difficulties around the home, or in managing everyday activities or having concerns about health and wellbeing. The team aims to help older people to maintain their independence by providing advice and guidance on issues such as keeping warm, safe, fit and eating well, as well as helping to link individuals into the appropriate health and community services.  An initial assessment of the older person’s needs will be carried out and an action plan developed with the individual.  The assistance of a Community Support Worker may also be available to help with the action plan. Older people, carers, friends or family can contact the team direct or via their GP. The Gosport team will be based at 133 Stoke Road, PO12 1SD, Tel 02392 432054.
Hearing Aid Service - The lack of a local Hearing Aid Service at GWMH for patients to have equipment assessed and repaired was raised. The walk-in service at QAH allows patients who bring their equipment in by 11.30am for repair to collect it the same day, but this is not feasible for patients who do not drive, and involves a double journey for those that do.  The PHT representative at the meeting will bring this to the attention of his department to see if it is possible to establish a walk-in service at GWM. (NB: GWMH do actually provide this service).
Pain Management Support Group - “Free From Pain”, the Fareham area group is looking to start a similar one in the Gosport area and the Chair Person of the group, Brenda Hadfield is seeking volunteers to help run the group.  Interested parties can contact Brenda on 02392 524220.   (A PPG group member also advised of the Pain Support Group, “Friends Through Pain” a social group for men and women who suffer from chronic pain.  Members meet monthly at Stubbington Baptist Church, Jay Close, Cuckoo Lane, Stubbington, PO14 3TA to support each other, and there are monthly lunches at local venues.  A small annual subscription is payable which covers the cost of meeting and the provision of a bi-monthly newsletter).
Vascular Services – The final decision on the move of Vascular Services possible move to Southampton will be made in October 2011. (DG has been carrying out significant lobbying for Vascular Services to stay at QAH).
Hospital Appointments -   Concern was raised that patients were receiving appointment letters late and are thus missing appointments.  The PHT representative at the meeting advised that the situation has improved of late but would welcome any feedback should anyone have evidence to the contrary. 
Hospital Redundancies – The PHT representative at the meeting advised that 99 redundancies were planned from a total of 5500 staff.  These will mostly be at management level and therefore should not affect patient care.
Hospital Prescriptions – The PHT representative explained that because there are two separate budgets for prescriptions, hospital patients are unable to receive prescriptions from their registered GP Practice instead of via the hospital. 
Telephone Contact ENT Dept - It was noted that the ENT Department are taking a long time to answer telephone calls.  The Trust is currently monitoring the length of time it takes to answer calls and anyone with specific examples should pass these to the PHT via Brenda Woon at Brune Medical Centre.

Patients not attending GP appointments – Practice representatives were asked to bring feedback to the next meeting on their Practice’s DNA situation and any actions they are taking to address the situation. 

Diabetes – A patient within the team advised that Diabetes checks have changed from 12 months to 15 months and the Diabetes UK representative mentioned that many patients are not attending the DESMOND course which is available to help Type 2 sufferers understand their illness.  Currently more tutors are being trained to help with the running of the course.  A patch bear has been designed and produced for the children’s hospital to help them to identify where they need to be injected, and older children have been taken on holiday which includes an educational programme on how to deal with their diabetes.  A Diabetes shop has recently been opened in Gosport town centre on the site of the old Solent Mind shop.
PPSH Membership - The membership is working well, however Bridgemary Medical Centre have advised that they will not be setting up a patient group.  Brenda Woon advised that she is now involved with the Fareham Locality Patient Group and Gosport Patients who would like to attend the Fareham meetings are welcome to do so. The next Fareham meeting will be between 18.30 and 20.00 on 7 December 2011 at Whiteley Surgery.  There will also be a meeting at the same time on 29 February 2012 with the location yet to be confirmed.
Promotion Boards - Some Fareham and Gosport Practices have agreed to have a Promotion Board in the reception area of their surgery promoting a different subject every month.  The first month was on Quit4Life smoking campaign.  Each month the posters will be changed to promote different services.   Patient representatives interested in helping with promotional material in their surgery can contact Louise Hale at Louise.hale-tait@nhs.net.  
The next meeting of the PPSH Group will be held on Thursday 27th October 2011 and anyone interested in attending should contact Brenda Woon at Brune Medical Centre for details. 
2.
Proposed Privatisation of NHS Services

From April 2012, eight NHS areas, including musculoskeletal services for back pain, adult hearing services in the community, wheelchair services for children, and primary care psychological therapies for adults, will be open for “competition on quality not price”.
3. 
Appointment Availability/Waiting Times
Group members gave instances of having to pay double parking fees at QAH when consultants have been late for appointments or appointments have been cancelled upon arrival. 
All agreed that appointment availability had improved at BRS and one member stated an instance of having to wait 2 hours after their appointment time before being seen at Waterside surgery.   Another Group member raised concern at the amount of hours the GPs at BRS work.  She commented that she had spoken with a GP at 8.30 one morning and noted that he was still working at 7.30 the same evening.  

4.
Exit Questionnaires
The Group were asked to look at the Exit Questionnaires currently sent to BRS patients who leave the Practice.  It was suggested that the layout be changed to include a numbered scale rather than Excellent to Poor and also that tick boxes be included. It was also recommended that the questionnaires only be one-side of a single sheet. 
5.
BRS Triage
Feedback was mixed on the Triage service with some members saying they found the service to be very good and others not being so positive.  One Group member pointed out that the NHS Patient Charter gives everyone the right to see a doctor (rather than a nurse) if it is their preference.
A Group member mentioned that she had noted after telephoning the surgery during triage time that her telephone bill showed the cost of calls from her home landline to the BRS landline number at 51p per minute.  

6.
Patient Reference Group

With the Government’s new Direct Enhanced Service requirement for each practice to establish a Patient Reference Group, BRS have recognised that the demographic of the current PPG Group does not meet a wide enough spread to represent the overall patient userbase.  The aim of the Patient Reference Group is to give all patients more say in the services being offered by local practices.  BRS therefore need to encourage new PPG Members from differing age groups and with wider ranging conditions to complement the existing PPG group, who were asked for their ideas as to how this may be achieved.  It was suggested by a Group member that the Practice could actively target individuals on a diversity basis.  Minutes of meetings could be sent to individuals encouraging their feedback with a full explanation of how their feedback would be used to improve services.  It was also suggested that a General Inbox be set up within the mail system, possibly via the BRS website, where patients could send questions, suggestions etc.   PRG members could work on a rota basis of say, two at a time for an agreed period, handling all submissions to the General Mailbox, liaising with BRS staff where needed to obtain the relevant information to enable them to respond. 
7.
Next Meeting

The next meeting will be scheduled for December and exact details will be advised in due course. 
