Draft minutes of MUSTERS MEDICAL PRACTICE PATIENT PARTICIPATION GROUP held on 
THURS 10th August 2017 6.00-8PM, EMBANKMENT PRIMARY CARE

Attendees: Paul Midgley (Chair), Christine Jones, Dr John Prestage, Linda Lowne, Tom Wedgewood, Mike Prior, Sue Wing 

Apologies: Anne Toler, Tammie Daley, Jacqueline Cooksey
     
1.0 Paul welcomed the group and check-in. 

2.0 June minutes approved 




3.0 Actions from the last meeting progress as follows: 
· MP Put something on 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 – check with PM before sending to JP – sent but not yet checked/uploaded – PM/MP to review before upload
· JP Need to have something on the TV slides saying what is classed as an urgent appointment – please liaise with MP around wording - see above
· JP to discuss with other GPs about having Musters Medical Practice Facebook page – partners happy for JP to support a PPG Facebook site
· JP Check with Richard if PPG minutes are still being put on the website for all patients to see.  CJ to ask Richard re: permission to add notes to website as nothing added since 2015 to PPG section
· AT and PM Produce purpose paragraph to put in terms of reference which JP could take to GPs DONE (existing ToR already has one) ALL to review ToRs and comment back to Paul before next meeting 
· CJ to let us know dates re: PPG member could go with CJ on walk about when looking at Health and Safety issues. TW volunteered to go on first walk-about. CJ to organise before TW’s holidays in mid Sept
· JC happy to do list of useful acronyms. PM to send source document


· PPG members pen profiles - Awaiting from CJ, JP, and LL
· PM to draw up draft PPG new members pack for circulation/comment NOT DONE – carried over to next meeting (or earlier if new members join)
· PM to raise issue with Nick Page about signage to support disabled people accessing building when the lift is out of order. DONE Process in place for Musters. Hannah/Lisa Sullivan still need to sort for CASTLE – issue at weekend for all pts


4.0 Paul updated on recent discussions/hot topics coming out of NHS England, Greater Nottingham Health &Care Partners/Notts STP, Principia MCP/PartnersHealth, Rushcliffe CCG Active Group & Patient Cabinet discussions:

4.1 A joint Governing Body and Clinical Cabinet has been convened for S Notts covering all 4 CCGs – Rushcliffe, City, Nottingham West and Nottingham North & East
4.2 Wendy Saviour has been appointed MD of the GNH&CP emerging Accountable Care System & Notts STP. Centene has been announced as the partner organisation to support GNH&CPs to move to the ACS way of working.
4.3 Rushcliffe CCG’s AGM is on 20-9-17, 5pm, at Easthorpe House, Loughborough Road, Ruddington. Good way to stay up to date with local health developments, as all the senior leaders will be speaking.
4.4 Discussed a proposed West Bridgford-wide PPGs joint activity in Self Care Week in November – John suggested improve people’s awareness of self help and the impact it can make on their health vs just taking tablets etc. Could we have voice file/video clip of advice from doctors like JP that patients could access, as well as JP doing a talk? Get message across via various media ideas include putting something in WB Local News and  WB Wire – investigate lead time for ads into Local News (ACTION: PM/other PPG Chairs across WB practice) 
4.5 Preparation for Rushcliffe PPG Conference – MMP PPG Poster design group – subgroup to pull together the bullet points – ACTION: LL + Tom + Sue (before 25th Aug) – ideas included brief PPG history, achievements over last 2 years, member profiles
4.6 Self Care/One You update – PM attended ‘Taste of Rushcliffe’ event in WB, some interest in self care, many people spoken to already look after themselves well!!

Revisit our Terms of Reference including PPG Purpose. LL explained that this had come about from AT’s previous disappointment that the Partners were not very keen to receive feedback on her CQC analysis of ‘what makes an excellent practice’. ACTIONS: 1. Feedback from PPG members on existing ToRs to Paul  2. JP offered to meet Anne post surgery 6.30 one evening to review her CQC report for onward discussion with partners as required.

Recruitment to 2 PPG vacancies. Discussion focused on replaced Jacqualine with another young person, perhaps someone who uses the surgery e.g. a parent with a young family, plus an older member from a different ethnic background.  John to look out for parent with young family, Chris to ask receptionists to think/put names forward and 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

5.0 Correspondence/patient feedback, Friends & Family Test feedback/Virtual Group questions/any medical staff feedback from last fortnight. John fed back on a question from the Virual Group about press articles on how long to take antibiotics for – and the debate about antibiotic resistance vs curing the infection – John’s standard guidance is 5 days women 7 days men. Another question concerned the slience when you are put on hold with the current phone system, can this be changed? The Phone system is standard across all local NHS organisations and is provided through NHIS – CJ will ask if they can change it . All latest F+F results have continued to reflect trend of largely positive responses.	

A quarterly patient feedback survey is now being sent out by NHS England– good feedback from Musters patients as usual, mid ranking vs other Rushcliffe practices Nurses>receptionists>GPs, discussed why, may be to do with amount of time in consultations says JP, but there could be individual variances that are not revealed as results are aggregated by role not individual –  St Georges practice are top scorers. CJ to send results to PPG. 

PPG Volunteers required to support patient engagement at Flu clinics – e.g. distribute FFT and ask about AF too, use the cardiomonitor machine! 23rd Sept and 7th Oct Saturdays – LL volunteered already, anyone else please send names to CJ.

Next QPDM 28th Sept – if you can attend let CJ know

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

7.0 Meeting closed at 8pm
	           		 
	Dates of remaining 2017 meetings: Oct 5 (Please note, revised date), Dec 7 (AGM)


[bookmark: _GoBack]Actions summary

· MP/PM - 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; Need to have something on the TV slides saying what is classed as an urgent appointment – liaise with JP 
· PM/JC to set up a PPG Facebook page (PM to ask for help!)
· PM - to circulate everyone else’s Pen profile around the group.
· PM - to draw up draft PPG new members pack for circulation/comment - carried over to next meeting (or earlier if new members join)
· PM/other PPG Chairs across WB practice - Discuss a proposed West Bridgford-wide PPGs joint activity in Self Care Week in November 
· PM, LL, Tom + Sue (before 25th Aug) - MMP PPG Poster design 
· CJ to ask Richard re: permission to add PPG minutes etc to practice website as nothing added since 2015 to PPG section
· CJ/TW to liaise about Health and Safety walk-about. CJ to organise before TW’s holidays in mid Sept
· CJ, JP, and LL – send pen profiles to Paul 
· 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
· CJ – approach NHIS re: Phone system hold music vs current silence
· CJ – send patient survey results to PPG
· JP/AT meet 1:1 post surgery 6.30 one evening to review her CQC report for onward discussion with partners as required.
· 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
· ALL to review ToRs and comment back if any changes needed to Paul before next meeting 

 
· ALL - Volunteers required to support patient engagement at Flu clinics – e.g. distribute FFT and ask about AF too, use the cardiomonitor machine! 23rd Sept and 7th Oct Saturdays – LL volunteered already, anyone else please send names to CJ.
· ALL - Next QPDM 28th Sept – if you can attend let CJ know


Please could all actions, and papers and feedback be sent to Paul to be circulated to the members 7 days prior to the next meeting? This will allow time for papers to be read and therefore for a more meaningful discussion of the contents to take place.



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
· Health Hub for Embankment PC Centre
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NHS jargon explained

Jargon used by the NHS can be confusing and bewildering if you do not come from a medical background. Use this handy guide to understand some of the more common phrases you may hear being used by doctors, nurses or health service managers.

The NHS also uses a lot of acronyms - replacing words with a few letters. Click here to see the NHS Confederation's Acronym Buster.

		A

		                                     



		Acute Services

		Medical and surgical treatment provided mainly in hospitals.



		Ambulatory Care

		 Services where people do not stay in hospital overnight eg outpatients, X-ray, day surgery and medical diagnostics.



		 Assessment

		 Considering the circumstances of an individual, family, group or community when looking at a future plan of action.



		 B

		 



		 Benchmarking

		 A method used to gauge performance by comparing it to that of other organisations, typically of similar size. Many organisations are now members of so called 'benchmarking clubs' eg CHKS, Dr Foster.



		C

		 



		Caldicott Guardian

		Each Trust has a Caldicott Guardian who ensures that patient information is collected, stored, used and released appropriately.



		Caldicott Standards

		These are a set of standards that regulate the use of patient information throughout the NHS.



		Care Pathway

		An approach to managing a specific disease or clinical condition that identifies early on what treatments and care are required, along with the possible outcome.



		Care Quality Commission

		Body established from 1 April 2009, which replaced the Healthcare Commission, Commission for Social Care Inspection and Mental Health Act Commission. More information at www.cqc.org.uk



		Carer

		The definition used by social services is: a person who provides a substantial amount of care on a regualr basis, and who is not employed to do so by an agency or organisation. A carer is usually a friend or relative looking after someone who is frail or ill at home.



		C Diff

		Abbreviation for Clostridium Difficile (also sometimes referred to as C Difficile), an infection which causes diarrhoea.



		Choose and Book

		The electronic referral system that allows GPs to refer patients electronically to acute service providers. Implemented in an indirect mode (known as Indirect Booking System or IBS), patients ring throigh to make an appointment from a choice of at least four providers while their referral is received electronically. Implemented in a Direct mode (known as Direct Booking System or DBS), patients can book directly into the appropriate Oupatient clinic.



		Clinical Commissioning Group

		New health commissioning organisations replaced Primary Care Trusts in April 2013. Commissioning organisations are responsible for planning and buying of healthcare across a defined geographical area to meet the needs of the local population. In Oxfordshire, this is the Oxfordshire Clinical Commissioning Group.



		Clinical Team

		A clinical team may comprise of doctors, nurses and other health staff who provide care to patients and services of a particular type, eg cancer services.



		Clinician

		A health professional who is directly involved in the care and treatment of patients, for example, nurses, doctors, therapists.



		Commissioning

		The process by which the needs of the local population are identified, priorities set and appropriate services purchased and evaluated, led by CCGs.



		Community Care

		Care, particularly for older people, people with learning disabilities or mental illness, which is provided outside the  hospital setting.



		Co-morbidity

		Term used to signify multiple illnesses.



		Coronory Care Unit

		Dedicated unit for specialist coronary (heart) care.



		CT SCANNER - Computerised Tomography Scanner

		A scanner that produces detailed cross-section images of the body that cannot be provided using conventional x-rays.



		CTG - Cardiotocography

		An electronic system that monitors foetal heart rate during labour.



		D

		 



		 Day Care Admission

		Day case patients are admitted for care or treatment which can be completed in a few hours and does not required a hospital bed overnight.



		Delayed Transfer of Care

		Patients occupying a hospital bed who are ready for discharge, but awaiting other services etc before they can be discharged.



		 Diagnostics

		Tests to help clinical staff reach a diagnosis, eg pathology tests or x-rays.



		 E

		 



		 Elective Admission

		A patient who is admitted from waiting list, sometimes also called planned care.



		Electronic Booking

		A new system under development that will allow patients to make appointments directly and be able to obtain information on waiting times.



		Electronic Patient Record

		The electronic version of the medical record, linking clinical documentation, test and examination results, and details of patient encounters, available to clinicians instantly at different locations.



		Emergency Admission

		A patient admitted to hospital at short notice because of clinical need or because alternative care is not available.



		F

		 



		 Facilities Management

		Effective management of the buildings and infrastructure of an organisation, to provide an environment that strongly supports the primary objectives of that organisation.



		Family Health Services

		Services provided in the community through GPs, dentists, pharmacists and opticians.



		Foundation Trust

		Autonomous NHS organisations responsible for managing their services, free from central Government control. They decide how to improve their services and can retain any surpluses they generate or borrow money to support these investments. They establish strong connections with their local communities; local people can become members and governors. All Trusts are expected to become Foundation Trusts.



		G

		 



		General Practitioners

		Doctors who provide family health services to a local community. They are usually based in a surgery or GP practice and are often the first port of call for most patients with a concern about their health.



		H

		 



		Health Protection Agency

		Independent body that protects the health and well-being of the population. The Agency plays a critical role in protecting people from infectious diseases and in preventing harm when hazards involving chemicals, poisons or radiation occur. More at www.hpa.org.uk Now part of Public Health England.



		Health and Wellbeing Boards

		Forums for key leaders from health and social care to work together to improve the health and wellbeing of their local population and reduce health inequalities.



		High Dependency Unit

		Area for patients who require more intensive observation, treatment and nursing care than a general ward, but do not need to have full intensive care, called level 2 care.



		I

		 



		In-patient

		A patient who has been admitted to hospital for treatment and is occupying a hospital bed.



		Integrated Care Pathway

		Improving the patient's route for treatment through different health and social care systems by combining resources and co-ordinating working methods to prevent hold-ups and jams.



		Intensive Care (Treatment) Unit

		Dedicated unit for intensive care of patients (level 3 care).



		Intermediate Care

		Nursing home, rehabilitation or home care services provided to ease the transition of the patient from hospital to home and from medical dependence to functional independence.



		M

		 



		Mammography

		A special x-ray examination of breast tissue used in the early detection of breast cancer.



		Medicines and Healthcare Products Regulatory Agency

		The government agency which is responsible for ensuring that medicines and medical devices work, and are acceptably safe. The MHRA is an executive agency of the Department of Health. More at www.mhra.gov.uk



		Monitor

		Foundation Trust and sector regulator for health care and reponsible for regulating all providers of NHS-funded care.



		MRI Scanner - Magnetic Resonance Imaging Scanner

		A scanner that produces images of parts of the body by the use of strong magnetic field and electromagnetic waves.



		MRSA

		Meticillin resistant staphylococcus aureus - infection that is resistant to most common antibiotics. MRSA bacteraemia means that patients have MRSA in their bloodstream which can be life threatening.



		Multi Disciplinary Team

		This is a team of professionals drawn from various disciplines within the Trust that combine their expertise to the benefit of patients.



		N

		 



		Never Event

		An event considered unacceptable and eminently preventable. A never event must be declared to the Strategic Health Authority and investigated.



		NHS Direct

		This is a telephone helpline and website that gives access to a 24-hour nurse advice and health information service, providing confidential information service, providing confidential information on: what to do if you or your family are feeling ill; particular health conditions; local healthcare services such as doctors, dentists or late-night opening pharmacies, and self-help and support organisations. More at www.nhsdirect.nhs.uk



		NHS Direct Online

		NHS Direct online is the gateway to health advice and information on the internet. It includes an easy-to-use guide to treating common symptoms at home and links to thousands of sources of help and advice. More at www.nhsdirect.nhs.uk



		NHS Number

		This is a unique number that will be given to every baby at birth and will be used as a NHS identifier for life.



		NICE - National Institute for Health and Care Excellence

		Body set up in April 1999 to decide which health treatments and technologies - from drugs to artificial hips - should be available on the NHS. More at www.nice.org.uk



		Non-Executive Directors

		Lay people appointed by the Appointments Commission who sit on the Trust board with the EDs, overseeing the work of the organisation.



		Norovirus

		Also known as winter vomiting virus or Norwalk virus. Most common cause of infectious gastroenteritis in England and Wales. It is present all year round but peaks in the winter months. Oubreaks are common in semi-closed environments such as hospitals, nursing homes, schools and cruise ships.



		 

		 



		Nursing Home

		A residential home that has qualified nursing staff available to provide nursing care.



		O

		 



		 Out-patient

		A patient who attends hospital for treatment, consultation and advice but does not require a stay in hospital.



		Overview and Scrutiny Committee

		An all-party group of elected local councillors that reviews local NHS services and other issues. Introduced by Local Government Act 2000.



		P

		 



		 Palliative Care

		The care of patients whose disease is now life limiting and is no longer curable, eg cancer, HIV/Aids, and motor-neurone disease. It takes into account the physical, psychological, social and spiritual aspects of care of patients, with the aim of providing the best quality of life and the best death for them.



		PALS - Patient Advice and Liaison Service

		PALS provide advice and support to patients, friends and carers, as well as resolving problems and giving information about NHS. 



		Patient Transport Service

		The PTS transports patients with non-urgent conditions to and from hospitals and day care centres, and carries out non-urgent inter-hospital transfers. Patients must meet medical and other criteria to qualify for this service.



		Personal Social Services

		Personal care services for vulnerable people, including those with special needs because of old age or physical disability and children in need of care and protection, which are provided throughhome care and home help services, social workers and residential care homes.



		Personal Social Services

		Personal care services for vulnerable people, including those with special needs because of old age or physical disability and children in need of care and protection, which are provided through home care and home help services, social workers and residential care homes.



		Primary Health Care Team

		Professional staff working in or attached to general practices to provide a range of health care needs. Includes GPs and community nursing staff.



		Public Health England

		A new public health body, the expert voice for public health, an executive agency of the Department of Health.



		R

		 



		Royal Colleges

		Statutory organisations that set and monitor professional standards for clinical services.



		S

		 



		Secondary Care

		Specialist care, typically provided in a hospital setting or following referral from primary or community health professional.



		Service User

		An individual who uses, requests, applies for, or benefits from health or local authority services. They may also be referred to as a client, patient or consumer.



		T

		 



		Tertiary Care

		Care of a highly specialist nature typically provided in regional centres.



		Therapy Services

		These are provided by 'allied health professionals' who include dieticians, hearing therapists, occupational therapists, physiotherapists, podiatrists (chiropodists) and speech & language therapists.



		W

		 



		Walk-In Centres

		Nurse-led drop-in centres managed by the NHS that provide minor treatments, self-help advice and information on the NHS, social services and other local healthcare organisations.



		Whistleblowing

		Policy in place to enable staff to raise concerns about possible malpractice within the Trust.
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Musters Medical Practice Patient Participation Group (MMP PPG)

Terms of Reference v4 - March 2015

Purpose 

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

Membership


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

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

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

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

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

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

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


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

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

Meeting frequency, location and facilities

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

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


· Ad hoc meetings may be called as circumstances dictate.

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


Minutes

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


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

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

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

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

Terms of Reference (TOR)

Overall Terms of Reference

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

2. Assist the practice to 

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

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

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

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

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

Supporting the Practice

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

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


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


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


Communications

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

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

b. M-jog


c. Waiting room electronic screens


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

e. Practice Newsletter – dedicated space for PPG news 

f. Letter box for patient feedback

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

Liaison across the healthcare community

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


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


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

Meetings


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

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

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

4. Review and revise the TOR annually or as required.
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Approved MUSTERS MEDICAL PRACTICE

PATIENT PARTICIPATION GROUP MEETING

THURSDAY 1st June 2017 6.00-8PM, EMBANKMENT PRIMARY CARE CENTRE



1.0 Welcome  and check-in:

Paul Midgley (PM) (chair), Jacqualine Cooksey (JC), Tammie Daly (TD),  Tom Wedgewood (TW), Anne Toler (AT), Christine Jones (CJ), John Prestage (JP), Mike Prior (MP), Sue Wing (SW)



The group wished to express their thanks to Val Highfield who is stepping down due to other commitments.  She has been an active and valued member of the PPG for many years since its inception.  The group also wished to thank Lindsey Hill and Jacqualine Cooksey, who are also stepping down, for their contribution to the group. 



44 members now in the virtual group



2.0 Apologies for absence, matters arising not on the agenda, confidential items, declaration of conflicts of interest:

Apologies received from:   Linda Lowne (LL) 

		

3.0 Approve Minutes from the last meeting:

Minutes of the last meeting held on the 6th April 2017 were accepted as an accurate record.



Actions arising from that meeting: 

CJ Slides have been revamped but unsure whether they have been uploaded – yes upload immediately

JP had suggested taking over slide administration from Gavin. Please confirm if actioned, if not please have the conversation and feed back to PPG. Gavin said he would action on slide changes more quickly.

JP stated he sees lots of younger patients e.g. aspiring medical students and maybe could suggest to them joining the PPG – CJ to check with JP for suggestions (they could join the virtual group if unable to attend meetings). JP will continue trying and seek the support of the other GPs. 

ALL Outline from two subgroups at next meeting for improving PPG using NAPP guidelines – leaders to convene their subgroups prior to 1st June 

Holistic view of the PPG role with the practice subgroup – LL, AT, MP

PPG Roles and members welcome pact group – SW, TW, PM, TD, JC Agenda item

JC to investigate further the use of social media by looking at what NAPP has produced, the possibility of linking with another group who use some form of social media already, or whether to set up closed group.  Agenda item



4.0 Updates from NHE England, GNH&CP/STP, Principia/PartnersHealth, Rushcliffe CCG Active Group & Patients Cabinet, Castle PPG  

Nottinghamshire STP (South Notts focused) Citizen’s advisory group are meeting in June for first time. Their role is to check items from STP have patient scrutiny.

Rushcliffe Active Group feedback – Social prescribing. The idea is for link workers to support GPs and provide patients with information and contact details for things like health coaching, healthy living who can tailor the support required.  Project being run by IMROC. It will signpost patients to appropriate resources to support their ongoing needs including voluntary sector, providing the links to support GPs. Possible role here for PPG members to support the introduction of this initiative later in the year.



Rushcliffe PPG conference postponed until 7th September 10.00- 14.00. There are 4 places for this PPG members and the conference which will be held at Rushcliffe Arena.

PM, AT & MP would like to attend. Anyone else interested – please let Paul know. 

		

Taste of Rushcliffe event 22nd July – Require volunteers for that event. Can anyone do the afternoon? (Paul will attend in the morning till 1pm). Let Paul know.



At future Active group meetings there will be a pre meeting for all 4 practices in West Bridgford area to look at working more collaboratively to engage the whole West Bridgford population on wider health matters.



5.0 Using Social Media to improve patient engagement – guidelines from patient groups etc. JC provided feedback.

NAPP - Nothing useful

NHS England - basic information on how to post on Facebook page so wasn’t helpful.  Did say that would require policy or strategy – goals from using social media, who will monitor what is being put on face book page.



PPG in Stoke had best guidelines – they suggest must have proper training and only spend 10 minutes, 3 times week, updating it. Must ensure it clearly states that it is for general information not for complaints or appointments etc.  Stoke had started to use Videos for health topics as well, and using DNA stats. This is supported by Radcliffe on Trent who set up Facebook page last year and have built up several hundred users and adopted a similar ‘little and often’ approach. Can invite their chair, Kam Pentreath, to advise MMP subgroup, on best way forwards.  

Would require quite a bit of work to build it up to a level that it would self-sufficient and get 2 way chats.  

Would be public page.  

Needs policy and guidelines. 

Should be under umbrella of Muster Medical Practice even if administered by PPG.  

Could be tailored to needs of the local population.

JP to discuss with other GPs the possibility of having a Facebook page which would then replace virtual group emails. 



6.0 Correspondence/patient feedback, Friends & Family Test feedback CJ/LL

Congratulations to the practice who had only received 8 complaints in the previous 12 months.

Last month’s FFT feedback all positive

	

7.0 Feedback from subgroup meetings:



a) Holistic view of the PPG role with the practice subgroup – LL, AT, MP



See enclosed summary. 







All agreed that it was difficult for the PPG to influence at a strategic level with the Practice. Often practices being dictated to by government and at regional levels. Partners Health now provides much of the strategic direction for the practice

		Discussed possibilities:

· The PPG could request a 15 minute slot at next QPDM meeting and periodically as required to report on PPG activity and to update progress against Joint Expectations and Goals.  CJ and JP thought this was possible. CJ to send date of next QPDM.

-      Discussed whether PM could extract the most relevant minutes of PPG meetings and put in email to the relevant Partner (for clarity), rather than relying on informal channels.  However it was agreed that it would work better if JP took the issues to the relevant person as the nominated PPG partner lead.

- Produce ‘PPGs purpose’ paragraph to put into PPG’s ‘terms of reference’ which JP could take to GPs to approve.  AT and PM to action



b) PPG Roles and new members welcome pack group – SW, TW, PM, TD, JC

See enclosed summary











Discussed roles:

It was agreed that a Deputy Chair was required – MP volunteered.

Need something on what is expected from a PPG member

Need something on durations to say positions of key members e.g. any role can be extended after 2 years with the agreement of the whole group.

Require PPG members pen profiles. PM to send out template.

PM agreed to draft a pack and circulate for comment.

	

8.0 	AOB: MP raised issue as to what happens when the lift is out of order.  Need emergency number on outside of the lift in case if disable person needs assistance to gain access into the building.

PM to raise issue with Nick Page 



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



Actions

MP Put something on 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 – check with PM before sending to JP

JP to discuss with other GPs about having Musters Medical Practice Facebook page

ALL Taste of Rushcliffe event 22nd July –volunteers required for the event to talk to locals about healthcare. Briefing will be provided. Paul doing am. 

JP Need to have something on the TV slides saying what is classed as an urgent appointment – please liaise with MP around wording 

AT and PM Produce purpose paragraph to put in terms of reference which JP could take to GP.  

PPG member could go with CJ on walk about when looking at Health and Safety issues. CJ to let us know dates. TW volunteered to go on first walk-about.

JP Check with Richard if PPG minutes are still being put on the website for all patients to see. 

JC happy to do list of useful acronyms. PM to send source document

JC to put PPG members pen profiles  

PM to send pen profiles template out to all and to be returned ASAP

PM to draw up draft PPG new members pack for circulation/comment

PM to raise issue with Nick Page about signage to support disabled people accessing building when the lift is out of order.





10.0 Check Out, close and depart



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



Potential future topics to consider:

· Antimicrobial Stewardship; Re-visit terms of reference; Supporting the Self Care agenda; Disease focus e.g. Diabetes prevention programme, Tele-dermatology; Patient self-help groups e.g. Dementia, Diabetes, Mental Health; Open public event (joint with CASTLE?); Castle PPG collaborations/Health Hub for Embankment PC Centre
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9-5-17 Musters Medical Practice PPG subgroup meeting minutes


Feedback from task group comprising Sue Wing, Tom Wedgewood, Tammie Daly and Paul Midgley (apologies from Jacqualine Cooksey)


PPG Welcome Pack


Provide a pack of information – not everything and not too long, but enough information to gain a sense of the purpose of the group. This should include (both on the PPG section of the website and be sent physically to new members):


1. A welcome paragraph


2. Brief PPG history


3. The Terms of Reference of the group


4. A list of the group members and their roles. Use of actual names used 


5. Pen profiles - for each member (Paul to provide a standard template used by Rushcliffe CCG)


6. Contact details (not on the website though) – email 


7. Achievements over last 2 years (from AGM minutes)


8. A list of events that the group were involved in over the last twelve months to give a flavour of what to expect (also from AGM)


9. Minutes of a couple of recent meetings.


10. Standing agenda items covered at most meetings.


11. Future meeting dates, timings


12. NHS acronyms guide.


13. Link to Rushcliffe CCG website and NHS Choices (www.nhs.uk)


14. If there is a development plan produced for the group moving forward then a copy of this would be of interest (this would reflect the practice’s own development plan)


15. Perhaps a personal contact, both from the chair but another member of the group meeting for a coffee and chat about the group and going through a few of the ideas seen in the work over the last year that is in the pack would make it possible to make positive contributions more quickly.


PPG Roles


1. Chair – chair meetings, represent the PPG both inside and outside the practice, shape agendas


2. Deputy Chair – support the chair, deputise in Chair’s absence


3. Secretary – take meeting minutes, support chair 


4. Engagement lead (Friends and Family Test) – regularly gather patient feedback


5. Clinical members (from Practice) – representing views of doctors and nurses


6. Practice Management member – representing views from the admin team





Future agendas should provide opportunities for each role holder to feedback from their community any issues felt relevant to the PPG, which should be sought in advance. 
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Roles and responsibilities of the Chairman:

1. Uphold the PPG’s Terms of Reference

2. Work with the PPG Secretary and relevant practice staff to create an agenda for PPG meetings
3. Chair PPG meetings in a supportive, honest, timely, unbiased and professional manner

4. Work with relevant practicé staff to review all PPG documentation (e.g. meeting minutes and
reports) to ensure that this is accurate and appropriately reflects the work of the PPG

5. Work with the PPG members to review and update relevant PPG governance documents (e.g.
terms of reference, terms and conditions for PPG members, etc.) " |

6. Ensure that the PPG agree a minimum of three topics for the annual PPG action plan and review
progress periodically

The position of PPG Chairman is for two years duration and the PPG Chairman must abide by PPG
 member terms and conditions. If the Chairman wishes to terminate his/her duties within this period
this should be by email to the PPG secretary and copied to the Practice’s Reception Manager. In the
event of the PPG Chairman resigning, the PPG

- Secretary will serve as the interim Chairman until a replacement has been agreed.
Roles and responsibilities of the Secretary:
1.Uphold the PPG’s Terms of Reference

- 2. Work with the PPG Chairman and relevant practice staff to ensure relevant PPG documentation is
circulated to PPG members in a timely and appropriate fashion

3. Work with PPG Chairman and relevant practice staff to review all PPG documentation (e.g.
meeting minutes and reports) to ensure that this is accurate and appropriately reflects the work of
the PPG

4. Provide a personal email address whereby patients can contact the Secretary to raise matters of
importance. When patients contact the Secretary he/she will subsequently discuss this with the PPG
Chairman and they will collectively agree the appropriate course of action

5. Provide a brief induction to all new PPG group members (e.g. explanation of how the PPG works
and ensure the new member signs the relevant paperwork).

6. Deputise for the Chairman at meetings and events in the Chairman’s absence.

The position of PPG Secretary is for two years duration and the PPG Secretary must abide by PPG
‘member terms and conditions. If the Secretary wishes to terminate his/her duties this should be by
email to the PPG Chairman and copied to the Practice’s Reception Manager. In the event of the
Secretary leaving his/her post within the two year period,

2 another PPG member will be identified by the Chairman to serve as the interim Secretary until a
replacement has been agreed.

Additional information






image1.emf

Working with the  Practice V2.word.docx




Working with the Practice V2.word.docx

[bookmark: _GoBack]Working with the Practice: what we need to do (Sub-group: Mike, Linda, Anne). Meeting of Anne and Linda on the 16th May 2017





			From the NAPP booklets


			What we can do





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


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





Ways to show what we are doing:





· Joint expectations and goals developed by the PPG and the


             practice




















· Agreement about the financial support the practice gives


             its PPG as part of meeting its commitments to patient


             engagement























· Process for managing conflict between the PPG and the


             practice























			Agree a clear statement of purpose with the practice (that is specific to MMP). For instance, similar to School Governorships, where the governor I a ‘critical friend’.





Once the clear purpose is agreed, then joint expectation and goals can be developed by a joint sub-group. For instance, over one meeting with a representative Partner.


Maybe useful to inform such a statement of purpose by reference to 'CQC -Outstanding' practices (e.g. St George's WB; Church St @ Eastwood'.








PM to be asked about expectations re funding. This would follow from clarity around the points above.


 2 different aspects for this: a) funding for PPG-specific business and activities (eg photocopying surveys, refreshments etc;); and b) for things in the practice that we identify that will help serve patients better.  From what we hear from other practices, we are already in a good position as far as funding is concerned – some PPG's have to undertake fund raising activities to support things that they want to do!





There would need to be a formal complaints procedure – similar to the Patient complaints procedure. Would it be to the CCG or NAPPS?





Clearly, this is contingency for a situation that we hope would never arise, but nonetheless important that such a procedure is in place.   Maybe there needs to be a staged process, something like:


Step 1 – meeting between PPG Chair and Senior Partner


Step 2 – meeting with CCG -


Step 3 – higher level intervention: given that PPG's are now statutory requirements, this should probably involve escalation to somewhere in NHS England (rather than NAPP).  With his knowledge of NHS structure, Paul to advise on this?








			2. The practice shares information with the PPG about its


current services and future ideas





Ways to show what we are doing





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


Information


               QPDM. Info is shared. Involvement with CQC preparation.



































· The PPG minutes and practice meetings show discussions of


             practice activity and plans























· The PPG contributes to practice development plans, such


             as planning additional services targeted at a part of the


             community served by the practice




















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


             way to feed back information showing how answers are


             given and shared with patients.


               Rarely an issue. Should there be a set procedure?


			Future ideas are a particular area of interest: The PPG has members with experience in developing future strategy and could support the practice in engaging with the future. For instance, developing a strategy for managing change.








The PPG could request a 15 minute slot at QPDM meetings in order to report on PPG activity and to update progress against Joint Expectations and Goals.
































This relates back to Section One. If points one and two are developed, then this would take place.




















PPG to request sight of practice development plans so they can contribute (for instance, recognising the practice needs to react to government requests such as extending hours. The PPG could survey patients to find the most helpful hours….etc











Suggestion: PM to extract most relevant minutes of PPG meetings and put in email to the relevant Partner (for clarity), rather than relying on informal channels.


It would be good for the PPG to have a central log of actions and agreements, jointly agreed policy decisions etc.
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