MUSTERS MEDICAL PRACTICE
PATIENT PARTICIPATION GROUP MEETING
THURSDAY 5th October 2017 6.00-8PM, EMBANKMENT PRIMARY CARE CENTRE

1.0 [bookmark: _GoBack]Welcome  and check-in:
2.0 Attendees:
Paul Midgley (PM) (chair), Tammie Daly (TD), Anne Toler (AT), Christine Jones (CJ), Mike Prior (MP), Sue Wing (SW), Linda Lowne (LL)(part), Karim Meru (KM)(part)

3.0 Apologies for absence, matters arising not on the agenda, confidential items, declaration of conflicts of interest:
Apologies received from:   Tom Wedgewood (TW), John Prestage (JP)

50+ members on PPG virtual group
		
4.0 Approve Minutes from the last meeting:
Minutes of the last meeting held on the 10th August 2017 were accepted as an accurate record. 

Actions arising from that meeting: 

· MP/PM - to meet up to check new slides for TV slides about how to become a PPG member and how we could have a recruitment campaign for certain target groups – 2 vacancies - young person and person with young family; Also Need to have something on the TV slides saying what is classed as an urgent appointment – liaise with JP.  Slides updated but not yet loaded onto TV. CJ to ask Gavin Derbyshire to load new slides.
· PM developing face book site for PPG (with the agreement of the practice). Will need to have someone monitoring the site. AT suggested reconvening the communications sub group to refine Facebook and agree content feeds.
· CJ, JP, and LL, AT – send pen profiles to Paul – LL & AT outstanding
· CJ - Clearer Signage to support disabled people accessing building when the lift is out of order. CJ to liaise with Hannah/Lisa Sullivan to ensure CASTLE have sorted as issue at weekend for all pts.  Resolved
· CJ – approach NHIS re: Phone system hold music vs current silence. NHIS looking into the matter for practice.
· CJ – send patient survey results to PPG. PM to send round to everyone
· JP/AT meet 1:1 post surgery 6.30 one evening to review her CQC report for onward discussion with partners as required.  AT to follow up with JP
·  JP/CJ/SW/PM - Recruitment to 2 PPG vacancies. John to look out for parent with young family, Chris to ask receptionists to think/put names forward; Sue to approach heads of sixth form to approach students who are keen to be medical students, PM to approach virtual members fitting any of above criteria. Next meeting review ideas. Rushcliffe sent thank you but didn’t think catchment area but would pass it on to 6th formers. Nothing heard from other school – SW to follow up schools again as only Rushcliffe responded. Has details now for Beckett
· ALL to review ToRs and comment back if any changes needed to Paul before next meeting. Agenda item
  



5.0 Updates from NHE England, GNH&CP/STP, Principia MCP/PartnersHealth, Rushcliffe CCG Active Group & Patients Cabinet, Castle PPG  
5.1 Joint Governing Body CCO appointed for all 4 S Notts CCGs. Ms Samantha Walters. Vicky Bailey retiring end October after 30+ years in NHS, 20 years in Rushcliffe.

5.2 Rushcliffe CCG AGM 20-9-17 showcased examples of recent successes and future plans for developing local services for the better.



5.3 Rushcliffe Active group feedback
The main topics discussed were around the better use of medicines and pharmacists and also integrated care.

5.4 Rushcliffe PPG Conference feedback. Event very well received. Will return in June 2018. 



			
6.0 	Revisit our Terms of Reference including PPG Purpose


Changes agreed:
To collaborate with the practice staff
Discussed whether to say what we are not for but decided not positive enough 
At least 2 members of the practice on the PPG
M-JOG (text messaging)
…..or any other questionnaire
Seeking feedback from practice on current issues and trends relating to the way patients 		are using the practice, and how PPG can support the practice to address the issues 		rose.
Linking to wider Accountable care system not just the CCG

	
7.0 	Update on Recruitment of young person/young parent to PPG vacancies (plus amends to 	PPG section on website) 


[bookmark: _MON_1568638892]				
		SW said that Rushcliffe School had sent a thank you but didn’t think they were the right 			catchment area but would ask their 6th formers. Nothing heard from other schools in the 		area.  SW to follow up again.  Contact details gained for Beckett school health lead.
	

8.0 	Preparation for WB-wide PPGs joint activity and Self Care Week and setting up a subgroup 	 

	
	PPG members agreed  not going to target self -care week but to give thought to maybe 	promoting self-help at other venues e.g. via a joint event at West Bridgford library featuring 
         several local GPs doing talks.

9.0 	Correspondence/patient feedback, Friends & Family Test feedback CJ/LL 
	Only 15 FFTs completed last month. 


10.00 	AOB:
LL stated that the atrial fibrillation checks held on the flu clinic day on the 23rd Saturday was successful. Over 150 tested. Next Flu date is Saturday 7th October starting at 08.30


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


			
		Virtual group
		Send virtual group the revised TORs
		Recap on previous actions
		Inform them the PPG face book page is in development. Short sharp bits of information 			to be included which will need to be monitored and updated regularly.
Going to look at Self-Help groups (Rushcliffe Patient Forums) locally and advertise on waiting room TV
		

	Actions
	PM to finish developing the face book page. The communications sub group consisting of  	AT, KM and TD to reconvene to support PM
	AT and LL – send pen profiles to Paul 
PM to send slides from self-care forum website to RB so they can be put on the TV during self-care week.
 	PM to send minutes of all meetings since last went on website to RB
	CJ/TW to decide a mutually convenient date for health and safety walk-about
	PM to send round Patient Survey results to everyone 
AT to follow up plan to discuss her CQC report for onward discussion with partners starting with JP
SW to follow up the possibility of recruiting new PPG members by approaching the heads of local six forms to access students.
PM to circulate agreed TOR to PPG members and GPs and virtual group members (see above attachment)
AT to send round written notes from Rushcliffe PPG conference on the 7th September

9.0 Check Out, close and depart

	           		 
	Dates of remaining 2017 meetings:  Please note change of date to Wednesday 6th December at 	18.00. Topic for discussion will be to look at local Self-Help groups (Rushcliffe Patient Forums) 



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

Sheila Hyde
Lay Vice Chair of Governing Body
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Housekeeping Agenda

= Refreshments = About Us

= Toilets = Our Achievements
= Fire Alarm & Assembly Point = Qur Performance
= Mobile Phones = Our Finances

= Questions = Primary Care

= Development of Specialist
Services in the Community

= Planning for the Future
= Q&A Session
= Close

www.rushcliffeccg.nhs.uk
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Presentation of Annual Report and Accounts

Vicky Bailey Chief Officer
Jonathan Bemrose Chief Financial Officer
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125,400 registered with local GP practices

Low areas of deprivation

Health is generally better and life expectancy '
is higher than the England average i Pacics
Numbers of people identifying as having a e | "
disability or limiting chronic disease are low  'ucice
Obesity prevalence is significantly better
compared to the England average across all
ages.

Significantly better for premature deaths from N
cancer, circulatory and respiratory diseases as \ j
well as lower deaths by stroke.

Residents are 22.1% less likely to be admitted
to hospital than the average person in
England.

Worse only for incidences of breast cancer,
colorectal cancer and prostate cancer as well
as higher proportions of people requiring hip
and knee replacements.

www.rushcliffeccg.nhs.uk
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Our Achievements Clinical Commissioning Group

- Early adopter of the Integrated Personal Commissioning Model

* Quality of care provided by GP Practices rated as either “Good”
or “Outstanding” overall and “Good” or “Outstanding” across all
five domains in all 12 practices by the Care Quality Commission

- The development of the Sustainability and Transformation Plan
(STP) for Nottinghamshire

- National recognition for our work to develop a multispecialty
community provider as a vanguard and the award of funding for a
second yeatr.

- Impact of our enhanced support to care home residents has
resulted in those receiving the support being admitted to hospital
23% less often than residents in other parts of the country

- Named as one of nine new “accountable care organisations”.

www.rushcliffeccg.nhs.uk
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* Met or exceeded all the national targets for elective waiting times and
dementia diagnosis rate

*  Ambulance response times and waits in A&E continued to be below target

- Although performance against some of the cancer standards was just below
the national target, the 62 day referral to treatment target was more
challenging to achieve.

- Continuation of harm reviews to monitor the impact of below target
performance in access to cancer services, delayed ambulance response times
and prolonged waits in A&E

* Robust progress undertaken to monitor the quality impact of services reviewed
at NUH to ensure proposed changes had no adverse effect on patients

* Fulfilled all statutory duties

Assured as “Good” overall

www.rushcliffeccg.nhs.uk





Our Finances

Financial Duties for 2016 — 2017

NHS

Rushcliffe
Clinical Commissioning Group

Financial Duty Target Delivery
Keep within revenue resource limit £162,292,000 /
Achieve planned surplus £1,414,000 (
Achieve national risk reserve surplus £1,523,000 (
Cash balances within agreed limit <£119,000 /
Remain within running cost allowance £2,740,000 «
Achieve BPPC targets >95% (

Page X Annual Summary Report
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How we spend our money

Rushcliffe CCG Expenditure 2016/17 £million

Running Costs, £2.2, 1%

Community, £9.6, 6%

www.rushcliffeccg.nhs.uk
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Our financial challenges for 2017/18

* Increased savings target of £8.0m, 5% of allocation
* Underlying deficit of £1.8m from 2016/17
«  Allocation increase of £3.4m (2.2%), some of this is precommitted
«  Aging population and general population growth
- Other growth — new techniques, drugs, patient expectations etc.
- Inflationary pressures
«  Other pricing pressures from providers

- Need to deliver the savings recurrently in order to recover our
underlying position

* In context of wider Nottinghamshire system financial challenge

www.rushcliffeccg.nhs.uk
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Primary Care

Dr Stephen Shortt
Chair/MCP Clinical Lead
GP, East Leake
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Rushcliffe South
Nottinghamshire

’ i 12 57
GP registered

Suburban and rural 12 GP practices

areas, affluent but with
pockets of deprivation
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Osteoporosis IV treatment
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Trauma and Orthopaedics
tool across all GP
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Percentage of patients supported to be Enhanced support to care homes Optimise RX
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planning and resuscitation wishes
recorded.
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STRONGER TOGETHER

Collaboration in General Practice

Established in 2015, PartnersHealth is the local partnership of all 12
general practices within Rushcliffe

The cornerstone of Principia and the driving force of establishing new
services in community settings rather than in hospitals

Working closely with CCG Commissioners to re-design patient journeys
through the care system, improving quality and access to care

Working to ensure sustainability of general practice by improving resilience
and efficiency through collaborative working

http://partnershealth.co.uk/
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New Weekend and Evening Appointments

One of 18 transformational areas in the

country to accelerate increased access to
GP services

Patients benefit from additional GP, Practice Were
Nurse and Health Care Assistant m

appointments up until 8pm on weekdays
and on Saturday and Sunday mornings,
operating out of three locations.

Patient information and medical history can
be viewed by GPs in the hub with explicit

patient consent, to ensure care is consistent
and based on the correct information

www.rushcliffeccg.nhs.uk
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Standardising Care and
Long Term Conditions

A locally commissioned service for GP and services going beyond the ordinary GP
contract

Supports standardisation of patient care, based on best practice and clinical
evidence

Reducing clinical variation for elective first outpatient appointments by over 1,000 a
year by standardising referral processes and by the training/upskilling of staff

All 12 PartnersHealth member practices signed up to offer the enhanced service for
2016/17 which included:
Improved electronic access, Risk profiling for Heart Failure and Chronic
Obstructive Pulmonary Disease (COPD), improved identification of patients at
risk of Diabetes. The contract also included a greater focus of End of Life Care
for patients.

www.rushcliffeccg.nhs.uk
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And yet................
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Development of Specialist Services in the
Community

Dr Jill Langridge
Clinical Lead for the Community Gynaecology Service

GP, Keyworth

www.rushcliffeccg.nhs.uk
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Community Gynaecology
Service

Service Overview ()

Principia

Quality and Safety

* Impact e
- Patient Satisfaction -
Partners Health

Future Opportunities

Nottinghamshire Healthcare m

NHS Foundation Trust
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Service Overview

IT and communications

Gynaecology clinic template on SystmOne

GP record visible including diagnoses, medication, allergies and
clinical letters

Electronic pathology system ICE. Results filed on GP record
Unigue prescribing code for clinic

GP letters sent electronically

Task based electronic communication within clinic and between
11/12 practices on SystmOne

« Teaching and training
GPs, medical students
Case study for RCGP policy paper on referral management

www.rushcliffeccg.nhs.uk
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All clinics have consultant present, no
patient listed for surgery without
consultant approval, all clinic letters
checked by consultant

Consultant Led Slgnpos_tlng to .
service alternative services

including 2ww,
arrange urgent
appointments

Significant Event

and Complaints Clinical Triage
Procedures

Written information
about clinic, consent
for record sharing, GP
letters copied to
patients, informed of
results by letter

www.rushcliffeccg.nhs.uk

Team review meetings,
service review meetings

Communication Review and with CCG, clinical audit
with Patients Audit
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Impact

Impact on GPs

No change in referral pathway for GPs
Improved communication between clinicians
Opportunities for education and upskilling
Formal feedback from GPs planned

Financial savings RCCG (July 2016 - June 2017)

£232,585 reduction in secondary care spend in gynaecology (11.9%)
£147,000 total savings (net of re-provision)

Background of increased gynaecology referrals (5%) and increased costs
locally (NNE CCG increased secondary care spend by 3.7%)

Patient Experience

www.rushcliffeccg.nhs.uk
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Your overall experience
The waiting time at the clinic

The standard of the facilities at the clinic

. o r . Dm
The convenience of the cinic location
W Excellent
u Good
The waiting time from seeing your GP to your appointment B Average
B Poor

The availability of appointments

The information you were given before your appointment

The personal manner of the individual who contacted you to
arrange your appointment

Iy

&0 100 120 140

www.rushcliffeccg.nhs.uk
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Patient Satisfaction

160 4
140 4
120 -
100 -
80 -
60
40 -

20 ~

0 - — . — —

Strongly disagree Disagree No strong opinion Agree Strongly Agree DMNA

m The staff at the clinic were polite and respected my dignity at all times
B | was fully informed about my condition and my further manage ment
m | felt able to discuss my condition and my further management during my appointment

® | would recommend this clinic to a friend or relative

www.rushcliffeccg.nhs.uk
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Future Opportunities

Collaborative working
Across primary and secondary care, across community clinics
Upskilling primary care clinicians

Service development

Additional clinics, involvement of consultants with different areas of
expertise, nurse led clinics

Moving other services into community eg.colposcopy

Requires coordinated approach utilising knowledge and experience

Model for community services for other
specialties

www.rushcliffeccg.nhs.uk





NHS

Rushcliffe
Clinical Commissioning Group

Planning for the Future
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Nottingham CCGs

Four CCGs — Nottingham City, Nottingham North and East,
Nottingham West and Rushcliffe — moving to a single integrated
commissioning model

Having a single Accountable Officer (Interim) responsible for
setting the direction of health care commissioning for Greater
Nottingham

Developing a new staffing structure and getting a team in place
over the coming months

Implementing a Joint Committee to support decision making across
all four CCGs

Continue to maintain the same CCG level locality focus

www.rushcliffeccg.nhs.uk
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Ask the CCG
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Given that Rushcliffe CCG estimates that the dwellings being built on Sharphill will lead to 3,450
patients for GP and other services and asked for £920 per dwelling giving a total based on 1,500
dwellings of £1.38 million indexed (though it now looks to be around 1600 dwellings), what concrete
plans does the CCG have to expand GP services to the Edwalton and Gamston area and what is the
timescale for this?

A similar question has also been received

Building work for 1500 - 1600 new homes at Sharphill Woods is now well advanced.

As part of the local plan part 2, 27 sites to accommodate another 2,000 new homes has been
identified.

By 2028, just over 10 years time, a total of 13150 new homes bringing a new population of over 30,000
people into the area is planned.

However, despite the CCG’s request for £1.38m for healthcare provision for Sharphill Woods in 2015,
there appears to have been no progress or plan to provide primary care for this new population.

Existing primary care services are already struggling to cope with increased patient numbers.

What is the CCG's plan to provide primary care for the increased population, where and when.

www.rushcliffeccg.nhs.uk
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Which NHS organisation decided that Capita was awarded a £2.7 million contract and
despite its many failures will further subcontract a substantial part to another foreign
Company Centene and who is the deciding organisation accountable to?

Two similar questions have been received:

Against what criteria were Capita / Centene awarded the contract to plan / support the
ACS project?

If Centene have been awarded the contract on the basis that no-one in the Greater
Nottingham CCG’s had the expertise to run a project of this scale - how could the CCG's
be competent to challenge and evaluate the Centene proposal?

www.rushcliffeccg.nhs.uk
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Is the local press accurate that these companies will take control of STP
budgets and commissioning, and if not, in what way are they incorrect?

Given that Stephen Shortt described this contract as giving “a unique
opportunity for greater Nottingham to give people a more joined up experience
of healthcare, hospital care, mental health care and social care which better
meets their needs locally and makes the best used of available resources”; how
does he justify that the NHS and other public services cannot manage to create
closer connections between health and care services?

What is planned to happen in practice in Rushcliffe? What are the implications

for patients, care, treatment, records and confidentiality? Will this private
service be open, transparent and open to complaints?

www.rushcliffeccg.nhs.uk
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As Centene have a 12 month contract and The Accountable officer has
been appointed on an Interim basis - who is accountable for the end to
end delivery and outcome of the project?

The apparent lack of patient involvement in conjunction with the above
points feels as though the healthcare needs of Nottingham patients is
being put at high risk without their informed knowledge, consent or
clarity over who is accountable.

What are the CCG’s going to do to make the work transparent, de-risk
the plans and engage meaningfully with patients.

www.rushcliffeccg.nhs.uk
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Summary and Close

Sheila Hyde
Lay Vice Chair of Governing Body
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How you can help

Use your NHS wisely
Give us your feedback

Surveys

Focus Groups
Join our Health Forum to receive regular
updates about your local NHS and get the
chance to become involved in healthcare
decisions.
Support our campaigns by sharing
messages with friends and family
Join in the discussion on social media
https://www.facebook.com/RushcliffeCCG

Visit us at www.rushcliffeccqg.nhs.uk

www.rushcliffeccg.nhs.uk
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[bookmark: _GoBack]Rushcliffe PPG Conference: Feedback and Evaluation Results

Rushcliffe’s Patient Active Group, network of the 12 Patient Participation Groups (PPGs), held its first PPG Conference sponsored by PartnersHealth on 7th September 2017 at Rushcliffe Arena. The main purpose for the event was for PPGs to network, share best practices and to further develop the PPG’s role with patients & the public and GPs/Practices with an aim to achieve the following outcomes: 

1) Building better partnerships between PPGs and their Practices by understanding the challenges and demands to General Practice in the future.

2) Maximising the engagement opportunities with patients and the public and establish two-way communication between PPGs and patients e.g. getting patient feedback and raising awareness of health campaigns (Self-Care). 

3) As volunteers, PPG committee members are inspired and motivated to implement some of the ideas from the meeting.

A total of 47 people attended the event (including speakers and staff) and the total investment cost to PartnersHealth was £495.00.

Feedback from attendees at the event (sample size = 37) is as follows:

General

· Overall opinion of the day: 97% scored very good/good

· Information received at event: 100% scored very good/good

· Was the balance between presentations & information right for you?: 94% scored Yes

· Quality of refreshments: 89% scored very good/good

· Location & accessibility of venue: 100% scored very good/good

· Would you attend future events?: 97% scored Yes



Speakers



· Helen Griffiths/Sarah Fleming: ‘The future of health & social care in Rushcliffe – a CCG’s perspective’

· 97% scored the session as very useful/useful

· This was a big topic to cover in a short space of time with respect to the pace and scale of changes happening in Rushcliffe and across Greater Notts. A comment made was:

“I came away with more information on the challenges but not much more on the detail of how new arrangements will work”

· Follow up action for PPGs: Invite Sarah Fleming to Patient Active Group meeting to present the details/schemes underpinning the Accountable Care System and enable PPGs to engage & inform their local patient population.






· Dr Neil Fraser: ‘The future of health & social care in Rushcliffe – a Provider’s perspective’

· 100% scored the session as very useful/useful

· Comments made were:

“…good balance of ‘theory’ and practice…” and “…useful view from the top…”

· Follow up action for PPGs: Support your Practice to increase online access; influence service development e.g. extended hours service; influence patient’s use of services e.g. Choose Well campaign



· Dr Matt Jelpke: ‘PPGs and their Practice – rising together to the challenges and demands ahead’

· 100% scored the session as very useful/useful

· Comments made were:

“…thought provoking…” and “…very interesting in demographic terms…” and “Data was good!!”

· Follow up action for PPGs: Obtain local data/information from their Practices to raise awareness and educate local population about the increasing demands on General Practice; improve your community’s health – promote self-care campaigns; Patient Active Group to consider how they could help General Practice to be a sustainable common good resource for the future.

· Post meeting note: Following the event and building on some of the powerful messages presented by Dr Jelpke, Helen Griffiths forwarded a web-link that some Derbyshire Practices have in their waiting rooms/websites http://ivygrove.org.uk/movie1.html 

The video itself is emotive albeit political, and potentially there may be scope for a local video to be produced outlining: the challenges to GP; what Rushcliffe CCG/ PartnersHealth are doing; and what patients could do to help. 



In conclusion the attendees at the event, valued the information presented, the networking opportunities, the sharing of best practices and there was a strong appetite to not only repeat the event annually but to extend it to a wider audience pending availability of funding. 



“…inspiring to hear from GPs so an extra big thank you to them for giving up their time, they were brilliant. Gave me better understanding of their work and very motivating…”
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This was a big topic to cover in a short space of time with respect to the pace and scale 



of changes happening in



 



Rushcliffe



 



and across Greater Notts



. A comment made was:



 



“I came away with more information on the challenges but not much more on the detail 



of how new arrangements will work”



 



o



 



Follow up action for PPGs:



 



Invite Sarah Fleming to Patient Active Group meetin



g to 



present the details/schemes underpinning the Accountable Care System and enable 



PPGs to engage & inform their local patient population.



 



 



 



 






Page  1   of  1     Rushcliffe PPG Conference: Feedback and Evaluation Results   Rushcliffe’s Patient Active Group, network of the 12 Patient Participation Groups (PPGs), held its first  PPG Conference sponsored by PartnersHealth on 7 th   September 2017 at Rushcliffe Arena.  The  main  purpose  for the event was for PPGs  to network, share best practices and to further develop the  PPG’s role with patients   & the public and GPs/Practices with an aim to achieve the following  outcomes:     1 ) Building better partnerships   between PPGs and the ir Practices   by understanding the challenges  and demands to General Practice in the future.   2)  Maximising the engagement opportunities   with patients and the public and establish two - way  communication between PPGs and patients e.g. getting patient feedback  and raising awareness of  health campaigns (Self - Care).    3) As volunteers, PPG committee members are  inspired and motivated   to implement some of the  ideas from the meeting .   A total of  47 people attended   the event (including speakers and staff) and the total   investment cost  to PartnersHealth  was  £495.00.   Feedback from attendees   at the event (sample size = 37) is as follows:   General      Overall opinion of the day:  97%   scored very good/good      Information received at event:  100%   scored very good/good      Was the balance b etween presentations & information right for you?:  94%   scored Yes      Quality of refreshments:  89%   scored very good/good      Location & accessibility of venue:  100%   scored very good/good      Would you attend future events?:  97%   scored Yes     Speakers        Helen  Griffiths/Sarah Fleming : ‘The future of health & social care in Rushcliffe  –   a CCG’s  perspective’   o   97%   scored the session as very useful/useful   o   This was a big topic to cover in a short space of time with respect to the pace and scale  of changes happening in   Rushcliffe   and across Greater Notts . A comment made was:   “I came away with more information on the challenges but not much more on the detail  of how new arrangements will work”   o   Follow up action for PPGs:   Invite Sarah Fleming to Patient Active Group meetin g to  present the details/schemes underpinning the Accountable Care System and enable  PPGs to engage & inform their local patient population.        



image3.emf
Enc D MMP PPG  Terms of Reference October 2017.doc


Enc D MMP PPG Terms of Reference October 2017.doc
Musters Medical Practice Patient Participation Group (MMP PPG)

Terms of Reference v5 October 2017

Purpose 


The purpose of the Patient Participation Group (PPG) is to collaborate with the practice 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 at least two staff nominated members of the practice one of whom is a clinician, as per the 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 profile in terms of diversity e.g. age, gender, ethnicity and disability


· 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 on key issues 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.


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 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, promote health education and where appropriate influence local health care issues, and advise on patient education/awareness.


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 or supplementary questionnaires.

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 in easily understood language. The practice to provide access to enable this via:

· Web-site


· M-jog (text messaging service)

· Waiting room electronic screens


· Roller banner screen


· Newsletter


· Letter box


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.


3. Provide feedback to the practice on patients’ experiences, concerns and unmet needs relating to services received from local healthcare providers and other health and social care bodies.

4. Seeking feedback from the practice on current issues and trends relating to how patients are using services including inappropriately and how the PPG can support the practice to address these.


Liaison across the healthcare community

1. 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 including those across South Nottinghamshire.


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


Meetings


1. See previous section (purpose, membership, meetings and minutes)

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

3. Hold an annual general meeting and to 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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Wilford Lane  - West Bridgford

PPG Background  (Patient Participation Group)

Founded Summer 2008 – Musters registered Patients and Practice Professionals coming together

· First Terms of Reference were agreed in Jan 2009

· A Review of the Terms of Reference takes place annually for the Annual General Meeting

· (Presently) 10 committee members, covering wide demographic + practice representatives (new Partner and Practice manager), proactively recruited

· Meetings take place bi-monthly, held early evening lasting up to 2 hours

· Collaboratively work with Surgery team and wider local health groups

· Quarterly Practice newsletter includes standing PPG section

· PPG visibility – reception banner, dedicated waiting room TV pages, notice board, website 

So why are we approaching interested young people?

The PPG should include a wide range of patients covering, amongst other things, the full age range. We would like to see representation from young people who are Musters patients as this is one group that is under represented.

What will you get out of it?

A greater insight into how the NHS works within your locality and the opportunity to contribute your ideas about possible developments.

What is your commitment?

Initially – attendance at the bi-monthly meetings held early evening, lasting up to 2 hours. (Meeting this year are 5.10.17 and 7.12.17) You may wish to volunteer to help with activities being discussed. There is not a huge time commitment and your examination work should not be affected

What can you gain out of being involved?

You will gain an insight into how health services are provided and your views may affect decisions taken for the future. 

You will also be able to include your active participation onto your CV and/or your UCAS application

We look forward to meeting you and expanding the range of committee members and to be able to listen to young people with ideas

You must be a patient at Musters Medical Practice, however if you are not, please continue reading if you are interested as your own doctors practice should have a similar PPG and may be looking for young people too.

Achievements

· Supported move to new modern premises – a major exercise!

· Supported the Practice through CQC & analysis of ‘excellence’

· Run themed surveys and monthly ‘Friends & Family Test’ in person

· Developing Practice TV for PPG campaigns after each PPG meeting

· Engage with surgery staff at QPDMs (quarterly meetings) and meet bi-monthly PPG meetings with GP and Practice Manager  

· Hold ‘Self Care Week’ events annually (since 2015) with PPG topics

· Subgroup approach to developments (e.g. Communications)

· Virtual group (since 2015) expanded to 50+ with regular communications

· Text messaging to recruit to PPG 

· Linked into Rushcliffe CCG health groups through various members

· Members Pen profiles to increase sense of team/openness 

The Future

· Developing a FaceBook PPG page with GP support

· Involvement in practice health & safety checks

· New PPG members pack

· AF screening direct involvement

· Promoting PPG in local community

· Engaging schools – young people interested in Health and Medicine

· Supporting Musters Medical Practice to achieve Excellent CQC rating

More information can be found on the Musters Practice website http://www.mustersmedicalpractice.co.uk

If you think you would like to become involved please either:

· Contact me on susanwing1@outlook.com

I am very happy to talk to you if you want to know more before applying, either in person at your school or by email.

· Complete the form and email it to Christine Jones

· Print off and compete the form 

Please return the form to Christine Jones at the practice.
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Founded Summer 2008

First Terms of Reference Jan 2009

Review Terms of Reference [annually] and hold an Annual General Meeting

10 committee members, covering wide demographic + practice representatives (new Partner and Practice manager), proactively recruited

Meet bi-monthly

Collaborative with Surgery team and wider local health groups

Quarterly Practice newsletter includes standing PPG section

PPG visibility – reception banner, dedicated waiting room TV pages, notice board, website 

                PPG background 
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Achievements

Supported move to fabulous new modern premises – a major exercise!

Supported the Practice through CQC & analysis of ‘excellence’

Run themed surveys and monthly ‘Friends & Family Test’ in person

Developing Practice TV for PPG campaigns after each PPG meeting

Engage with surgery staff at QPDMs (quarterly meetings) and meet bi-monthly PPG meetings with GP and Practice Manager  























Achievements #2

Hold ‘Self Care Week’ events annually (since 2015) with PPG topics

Subgroup approach to developments (e.g. Communications)

Virtual group (since 2015) expanded to 50+ with regular communications

Text messaging to recruit to PPG 

Linked into Rushcliffe CCG health groups through various members

Members Pen profiles to increase sense of team/openness 























Future

Developing a FaceBook PPG page with GP support

Involvement in practice health & safety checks

New PPG members pack

AF screening direct involvement

Promoting PPG in local community

Engaging schools

Supporting Musters Medical Practice to achieve Excellent CQC rating
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Musters Medical Practice

Patient Participation Group

(PPG)































The PPG comprises 10 patients plus Dr John Prestage and Practice Manager Christine Jones. 



We act as your representatives to raise ideas and feedback to the practice staff and doctors.



We meet every 2 months. Meeting minutes are on the Practice website.



A ‘virtual’ PPG group exists alongside the main PPG to feed in ideas and comments via email and social media.



Do let us know if you want to be involved in the Virtual Group as there is no limit to the number of members that can join in.



Patient Participation Group (PPG)



















Are you either:



a young person aged 16-18?

(joining the PPG is a great experience opportunity to bolster your personal statement if you are thinking of a career in healthcare!) 



a parent with a young family who attends the surgery regularly? 



We want new members for the PPG from these areas so that the Group better represents the mix of patients at the Practice.	 

Patient Participation Group (PPG)
Are You Interested in Getting Involved?



















If you are interested in becoming involved or

if you would like to give feedback to the PPG please contact: 



christine.jones23@nhs.net 



Or complete an application form available at reception  

Patient Participation Group – 
Want to get involved?



















As you know, the NHS is facing severe financial and capacity pressures.



There are things we can all do, as patients, to help the NHS and Musters Medical Practice to cope better.



Here are a few suggestions…..

How can you help the NHS?

















EVERY week an average of 25 patients don’t turn up for appointments they have made at the surgery





Some of these were ‘urgent’, same day appointments, made only hours earlier





Please cancel if you don’t need your appointment anymore 	

Please cancel unwanted appointments



















Do you receive regular medicines or other items on REPEAT prescription?





Do you still need all of these items every month?





Please be mindful about re-ordering each item EVERY MONTH that you don’t need if you still have enough left at home to last till the next month  



Re-order your Prescription items when you know you will run out in the next month	

Please do not re-order unnecessary prescription items



















Where to seek urgent on the day help

An emergency is when someone needs medical help to save their life. If someone needs medical help to save their life, you must call 999. 



111 is the number you should call when you need advice or medical treatment quickly, and you cannot wait for an appointment to see your doctor.



Limited numbers of book on the day appointments are available at the practice – PLEASE only use these for urgent matters



























Where to seek help



 The Urgent Care Centre on London Road (next to the BBC) opens        7 am to 9pm. They give treatment for health problems that are urgent but non-life threatening, such as suspected broken bones and minor burns.



To see a GP, Musters Medical Practice is open 8am to 6.30pm (7.30pm some days).  If you need to see a GP later than this, this is also possible at Embankment Primary Care Centre extended hours service till 8pm and at 8.30am and 12.30pm at weekends.



If you need an urgent (same day) appointment ring at 8am or 12noon.

























What happens if you ring 111?



Ring 111, or out of hours, the GP telephone line will divert to 111. 



If the NHS 111 team think  that you need emergency medical help, they will send an ambulance to you straight away. 





















What happens if you ring 111?



The 111 adviser will be able to:  



decide what medical help you need,

 

tell you where you need to go to get this medical help,



transfer your call to the service you need, or book an appointment for you, if necessary. 





















The 111 advisor may put you in touch with:



an out-of-hours doctor to get medical help or an appointment. This may be at CASTLE Healthcare (weekends) or NEMS (Nottingham Emergency Medical Services) at Station Street



 the urgent care centre at London Road (next to the BBC). 



a community nurse who can visit you and give you care. 



an emergency dentist if your dentist’s surgery is closed.

 

a late opening chemist.





















Self care week runs every year to raise awareness of what we can all do to keep ourselves healthy AND help the NHS.

 

PPG members will be talking to patients during that time to seek your feedback on our services.



Further details to follow of events in the Practice and around West Bridgford. If you would like to volunteer to help out please leave your details at reception.

Self Care Week 13 Nov - 19 Nov
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