                                    MARYLEBONE HEALTH CENTRE 

                                  PATIENT PARTNERSHIP GROUP (PPG)
                                              Minutes of meeting 13.2.2012
Meeting Chair: Jacqueline Glasser (Chair)
Present: Jeanette Creaser, Andre Robert, Drew Hyman, Pat Green, Judith Morris, Jim McGeehan, Robert Eddison, Charmian Bollinger, Dr Maria Oviedo,  
Apologies- Moosa Bhayat, Fran Husson, Bernard Davis, William Blacklock, Jeeta Mehra. 

1. Apologies noted. 

2. Minutes of last meeting. 
Minutes were approved.

3. Matters arising:

Nil to note

4. Dr Oviedo Update

4.1 Staff changes- Catherine Ojala is the new morning receptionist who has replaced Fran. The new F2 Dr on rotation is Dr Laura Reim-Ismail. Dr Afsana Safa replaced Dr Guttikonda. Peter Holley is providing some Nurses clinics covering for Heather. Peter Wanless, one of the counsellors is leaving at the end of July. 

4.2 Discussion about delay of results arriving from hospitals: MO gave a description of how patients can call and see if results are back before making an appointment. JC reminded patients that the ehealth record should support easier access to results by clinicians.

4.3 Chair requested that if time allows, when MHC is asked whether they’d participate in a new pilot scheme the PPG  be consulted, and in any event be informed of it and why the decision to go ahead with it or not has been taken by MHC.    JC and MO agreed that time allowing it is crucial that the PPG be involved in accepting new schemes to be run, help to implement and support. This work should be discussed with the PPG before agreeing to take part whenever possible.

5. Practice Manager’s Update

5.1 New ‘Health Trainer’ programme being run from Marylebone from April. This programme offers support for patients who have been advised to make lifestyle changes to improve their health. The sessions will be run by the NHS Trainers Scheme which is funded by NHS Westminster.

5.2 JC explained that reception and administration staff now wear identification badges. Plans to roll out to the whole clinical team are planned for March 2012.

5.3 The new Alcohol Counsellor, Jahenara Noor, started on the 12th January 2012. She will offer alcohol abuse support and help patients make positive lifestyle changes.  

5.4 JC described the pilot ‘The Befriender Scheme’. Volunteers, security approved and checked, trained to support patients over 75 with certain medical conditions will be offered the opportunity to have a volunteer to meet with them and support them by offering chats and company. Gill is running the scheme which PPG are encouraging patients to accept.

5.5 Discussion on the patients’ charter and what ‘rules’ patients would like to see applied. PPG asked for a reasonable time for patients to be offered an appointment (within 4 working days) to be added. Patients Charter to be signed off by the group in March. Discussion on patients’ roles and responsibilities which PPG may consider next.

5.6 Concern about open registration policy in April 2012: patients from outside current catchment area maybe able to register at MHC and the implications of this were discussed. JC said Partners had expressed an interest in hearing more about this in the hope that control measures can be put in place rather than an ‘open door’ policy.

5.8 Reception Desk is being completed off site and glass dividing panels will be fitted within the next two weeks. Chairs all now require replacing by the directive of the Health and Safety teams. This will be done post the fitting of the glass screens.

5.9 Practice Survey has now been undertaken and the results will be available to PPG for the March meeting.
5.10 High levels of DNA’S* continue. PPG clear that the 3 DNA and you are at risk of removal applied. JC confirmed that patients can sign up to book and cancel on line, and text cancellations. All patients now receive text reminders. *(DNA= Did not attend)

5.11 Leaflets are being designed for each service MHC provides including therapies. Draft with therapy team for sign off. PPG would like own leaflet to include patient’s responsibilities.

Action Chair and JC

5.6 Following discussions at previous PPG meetings Dr Tom, Jeanette and Gill piloted different appointment schedules. The surgeries were planned to accommodate a variety of appointments types including improved telephone access for patients. Discussion about current access and how patients attend A&E, sometimes inappropriately. PPG would like a balance of pre-bookable, telephone access and same day access. PPG thought the GP triage of patients requesting same day appointments was very sensible and ensured easy access as clinically required. They felt that this would reduce wastage and DNA’s, ensure appropriate use of GP and Nursing time and discourage patients who abuse the system.

They hope that the new system will improve general overall access to clinical staff.

All agreed  new system to start early March. PPG suggested advertising in newsletters, website, email and posters at reception.

Action JC

5.7 JC discussed results of recent audits of A&E attendances. Discussion about financial resources and appropriateness of patients attending A&E when they should attend the practice. Hope that changes to appointment systems reduce call on A&E attendances. PPG feel that strong letters to abusers of services appropriate, and that information on alternative services must be made available to ensure choice.
Action JC

6. Commissioning -
6.1 Chair updated group on role of Central London Healthcare and ongoing work now they have joined with the Victoria Commissioning Group and have grown to 34 practices.   South Westminster are holding a Health and Wellbeing day on 15th March from 2.30 – 5.30 at the Abbey Centre in Great Smith Street.      On  March 28th the CLH PPG Task Group will run a follow up event to the one held on 30th June last., from 6.00 – 8.00, venue to be agreed.    The purpose of this is for existing PPGs to exchange ideas and to encourage practices to develop PPGs
6.2 Concern over proposed changes to hospital services and the implications of the NHS hospitals developing into centres of excellence, especially with the implications for patients needing to attend appointments which were not close to their home address. PPG expressed concern that some patients may not attend vital hospital appointments due to difficulty accessing the hospital site or finding that they require expensive transport arrangements.

6.3 Discussion about the new 111 number and implications for patients: JC described the role of the Out Of Hours provider and JG said she would contact them to discuss and take back to the CLH User Panel.

6.4 Chair described the CLH User Panel Task Groups which meet regularly and are very active:  Service Redesign - Commissioning, Communication, Financial Transparency, PPG and Community,  Mental Health
Access and request.

6.5 Wellwatch-Chair described the new scheme which looks after patients at risk of hospital admission, and those who may require additional support at home, virtually. Concern raised about the identification of such patients and the need for these patients to be co-ordinating this care. Concern raised by patients if the GP is NOT the initiator. which is what has been proposed
Action Chair and JC to pass concerns to CLH. Action JG to update at next meeting 

7. Feedback from the Centre Review

JC explained what the Centre Review was. JmcG and PLG gave some feedback. PLG felt reassured at the cohesiveness of the team and the reflection about the care they gave. PLG felt that the leadership of the practice and the day shown by Dr Goodstone was commendable. JmcG and PLG said that it was a celebration of work to-date and planning the year ahead. JC described some of the work done on the day and thanked PLG and JmcG for attending.

8. Workplan

8.1 Patient involvement and engagement

Patients are now contacting PPG via email on website. Chair actions as requests received.

JG described another practices success in having a virtual PPG which she will share with JC/FH and WB.

8.2. Newsletter 

Chair requested information on new developments to be put into the March  newsletter. And put onto the website
Action JC and Chair  to send WB items they feel patients maybe interested in. 

8.3 Communications plan- Website

WB did meet with JC and this is ongoing. Patient survey now on line.

8.4 Open day-for March meeting
8.5 Annual Newsletter-for spring discussion

A.O.B.: 

9. 1 RE concerned that GPs may be tired when doing night time visits. JC said that an out of hours co-operative offer visits outside practice core hours.

9.2 RE asked if the practice has stopped double appointments. JC said that double appointments could be booked for patients on request, although some patients used to book double appointments on a regular basis so this is now mainly left to clinical discretion and clinical need. PPG felt that this was sensible. 

9.3  CB asked if the practice referred based on costs and how do costs compare from hospital to hospital. PPG agreed that they would like to understand costing structures and that patients should be made aware of costs for hospital care.

Action JC and for next meeting

9.4 Doctors’ special interests: PPG  was interested to note that individual doctors an d nurses had special interests and were experts in certain fields. PPG asked for this information for the next meeting and suggested in information be put ion a newsletter
Action JC

9.5 Discussion on differing styles of GP consultations: concern raised over certain GPs availability. JC explained the current situation with GPs now having to become involved with clinical commissioning which does take some GPs away from clinical duties. Apologies if patients want to see a GP who is not available. Discussion followed as to the impact of political changes in the provision in primary care.

9.6 Financial review at March meeting.

Next meeting: 26.3.2012    6-8pm

The Marylebone Health Centre website address www.marylebonehealthcentre.co.uk 
The Central London Healthcare website address www.centrallondonhealthcare.co.uk
