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Chapel Row Surgery  - 

Patient Participation Group

Meeting Held on 7 September 2011 @ 7:30pm

	Present:
	Erica Tipton
	Dr Lennox (GP)
	

	
	Christine Ewing
	Paul Gomm (Practice Manager)

	
	Kate Hewitt
	
	

	
	Anne Hillerton
	Ann & Alan Matthews
	Ros & Simon Witcomb

	
	Mary Wallace-Sims
	Andrew Parker
	Lynne Walker

	
	Winifred Fleming
	Edgar Valentine
	Carol Hultmark


	
	Action

	Apologies:

Cynthia Newman
Sheila Tytel

Caroline Davis

Helen Relf

Luce Green

Joanne Corrigan

Georgina Cardy

	

	Minutes of the last meeting:
The minutes of the last meeting were agreed to be a true representation of that meeting.


	

	Matters Arising:

None
Erica reported that in the main, our previous meeting in June 2011 was concerned with how the Patient Participation Group (PPG) should progress during 2011.

At the meeting we discussed and planned how the PPG would contact other patients from Chapel Row Surgery, to encourage people to attend this meeting at which we intend to re-invigorate the PPG for 2011.

	


	Agenda Items:
WELCOME & INTRODUCTIONS
· Erica Tipton (ET) welcomed all the people who attended this evening’s meeting and thanked them for taking the time to attend.
· Everyone then introduced themselves and completed an attendance record.
HEALTHCARE REFORMS

· Dr Lennox (JL) explained why the PPG had been formed 11 years ago and it’s purpose for the future, given the changes being made to the operation of the NHS at present.

· JL explained that the current coalition government has introduced a new system of management for the NHS which started in April 2011 and that this new management system has a big impact on local healthcare provision.

· The aim is for the Chapel Row Surgery PPG to be a representative group of the Chapel Row Surgery patient population as truly as possible, whilst recognising how complex and complicated achieving this may be.
COMMISSIONING

· The 11 practices in the Newbury area have joined together to form a group of practices which will commission healthcare services for our area.

· This group is called the Newbury & District Clinical Commissioning Group (NDCCG).

· There are 2 other Clinical Commissioning Groups (CCG) representing the Reading area and 1 CCG representing the Wokingham area.

· The Reading, Wokingham and Newbury GP Practices (and now CCGs) make up what is currently known as the Berkshire West Primary Care Trust (BWPCT), which as part of the new management changes affecting the NHS, will cease to exist with effect from 1 April 2013, when the responsibility of commissioning healthcare services will pass to the various CCGs.

COMMISSIONING HEALTHCARE SERVICES

· Currently the responsibility for deciding what healthcare services are available in our area, lies with the BWPCT.

· “Commissioning healthcare services” means to agree with local hospitals and other healthcare service providers, what services can our patients make use of and how these services are paid for.

· Each PCT area of the country is given a finite budget to spend on all the healthcare services it requires for it’s patient population.

· Each PCT then produces a “Road Map” business plan for a 12 month period, on the healthcare services which it will pay for and provide from the financial budget available for the area which each PCT represents.

· This includes hospitals (NHS and private), community services such as District Nurses, mental health services, drop-in centres, school nurses, GP Practices, prescribed medications (medicines on prescription) and many other healthcare services.
· The financial budget cannot be exceeded and so it is currently the BWPCT’s responsibility to only spend what is available and to provide as many healthcare services as the population requests, that can be afforded from the finite financial budget.
· The responsibility for this will pass to the CCGs with effect from 1 Apr 2013.

· In order that the public gain an understanding of how healthcare services are bought and paid for and that the financial budget can only afford so much, there is a drive from the government to encourage patients to become involved with the process of managing the healthcare services available in their own locality – hence PPGs.

PATIENT REPRESENTATION

· At present, most GP Practices have their own PPG – a group of people who aim to represent the needs of their GP Practice population.

· A representative of each GP Practice PPG usually attends regular Patient Panel meetings, which were originally hosted by the BWPCT.

· The Patient Panel reports to BWPCT and this is how patient’s views are communicated to the local PCT to influence the healthcare services which are made available to the local population.

· In addition to these 2 layers of patient representation, the government also encouraged a more formal group of patient representatives to form and this group is called LINKs – Local Involvement Networks.

· A useful Website Address for LINKs is: http://www.nhs.uk/NHSEngland/links/Pages/links-make-it-happen.aspx 
· The new policy is now to encourage GP Practices to form PPGs with the aim of achieving the maximum patient consultation, involvement and inclusion in the decisions made about which healthcare services are most appropriate for our local patient population.
· This meeting is the first step in the process of re-invigorating our existing PPG and to try to ensure the Chapel Row Surgery PPG is as representative of our total patient group, as it can be.

· Mr Valentine (EV) suggested that the practice could profile the patient population and then target specific groups of patients via specific methods, such as the use of letters, posters / notices and/or social media.

· JL went on to say that, it is for the patients of our area to decide what they want in terms of healthcare services – if people want to maintain the existing system of local GP Practices then they need to support this.

· If however, the patient population represented by the current 11 Newbury area GP Practices decided they want a different model, such as I super-sized practice in the middle of Newbury for example, for everyone to use, then they need to support and develop this alternative method of healthcare service provision.

· GPs are keen to continue to provide the healthcare service they currently provide, IF this is what patients want. 

PPG PURPOSE

· JL went on to clarify what he feels the Chapel Row Surgery PPG needs to plan for in 2011.

1. Get the PPG up and running with new members and articulate to other patients what the purpose of the PPG is and how it operates

2. Ensure the PPG is as truly representative of the Chapel Row Surgery patient population as it can be 

3. PPG to agree on a change at Chapel Row Surgery which they would like and present this to the GPs at the surgery – such as the Car Park extension which is now in place for example

4. PPG members to then work on how to bring about the change which has been identified.

· There was an agreement that a wider audience of patients should be sought and the message about the PPG needs to be made available to as many Chapel Row Surgery patients as possible

· Christine Ewing (CE) suggested that copies of the minutes from this and subsequent PPG meetings should be available for patients to take, at the surgery reception desk.  

· Paul Gomm (PSG), Practice Manager to action this

· CE also asked that when the GPs discuss general matters which may affect patient care, could the minutes of the GP’s meeting discussion, be available as “Public Minutes” so that patients can obtain and understanding of what issues are being discussed and decided upon for their benefit. 
· JL agreed to discuss this with the GPs at a future Partner’s meeting

· Andrew Parker (AP) made the comment that the maintenance of just 2 levels of communication (PPG with Patient Panel with CCG) would be more effective and less liable to fail, than multiples of layers of communication.

NDCCG – Newbury & District Clinical Commissioning Group

· JL spoke about the way in which the NDCCG is being structured in 2011.

· Before 2011, the NDCCG held regular Board meetings at which each of the 11 member practices sent 1 GP as a representative at the meeting.

· From September 2011, the structure of the NDCCG includes this group (now referred to as the Council) and NDCCG has also set up a new Board which has a GP Chairman, 4 GP representatives, a specialist clinician from a local hospital (probably the Royal Berkshire Hospital in Reading), 2 members of the general public, a Nurse representative and representation from Finance.

· This new structure aims to increase patient and outside clinical input to the operation of commissioning healthcare services for our area.

· At present NDCCG is being supplied with a great deal of data regarding how and where our budgeted finances are being spent. This will enable NDCCG to understand what are the cost pressures of healthcare services in our area and is there an opportunity to change the way in which certain healthcare services are provided, which will speed up processes, reduce waiting times and save money simultaneously.

COMMUNICATION

· ET echoed comments from the floor about Communication and how vital this is to the success (or otherwise) of any organisation.

· ET stated that this evening’s meeting is about stimulating thought from our PPG about how healthcare services can be provided to the best effect in our area.

· ET asked people to consider any suggestions they may have for improvements or changes between now and our next PPG meeting.

· The aim is to formalise something which the PPG would like changed at our next meeting, so that this can be progressed by the PPG during 2011.

SUGGESTIONS

· Kate Hewitt (KH) suggested that a small note regarding the PPG could be inserted into each patient’s repeat medication bag when collected, to inform people about the group and to invite more people to attend.
· The note could also offer a copy of the PPG meeting minutes either by collecting one from Reception or by request via email.

· JL advised that the new system of healthcare management is focussing on patients understanding what healthcare services the NHS is able to provide and at what cost, so that patients are better informed about what healthcare services can be made available from the financial budget available.

· Another suggestion was that Hospitals need to communicate better with GP Practices regarding patient events and the example cited was that Basingstoke hospital’s communication links could be improved.

· JL suggested that “Improved Communication between GP Practices and Hospitals” could for example be an issue which our PPG may consider it wishes to change.

CONCLUSION:

· ET concluded that, firstly  it is very pleasing that so many people have been able to attend this evening’s meeting and that now we all need to consider what we have heard and learned and come back to the next PPG meeting with suggestions for something the PPG could take on and change.

	PAUL GOMM

Dr LENNOX

	Meeting closed at 9:00pm


	

	Date of Next Meeting

Wednesday 19 October 2011 @ 7.30 pm at Chapel Row Surgery

	


	USEFUL INFORMATION LINKS

	Newbury & District Clinical Commissioning Group website
	http://www.nadcc.co.uk/

	Chapel Row Surgery email address
	chapelrowsurgery@nhs.net

	Paul Gomm, Practice Manager – Direct Telephone line
	0118 971 1921

	Local Involvement Networks  (LINKs)
	http://www.nhs.uk/NHSEngland/links/Pages/links-make-it-happen.aspx

	Department of Health Document entitled “The Functions of GP Commissioning Consortia: A Working Document”
	http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_125006.pdf 

	Berkshire West PCT – Information page re Clinical Commissioning Groups
	http://www.berkshirewest-pct.nhs.uk/page.asp?fldArea=4&fldMenu=0&fldSubMenu=0&fldKey=7 

	The Kings Fund - Information page re Clinical Commissioning Groups
	http://www.kingsfund.org.uk/topics/commissioning/index.html 


END OF MEETING MINUTES
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