PATIENT PARTICIPATION GROUP MEETING (PPG)
7.3.23
Present: 

Practice Staff:  

Richard Wade – RW -  (Patient Services Manager)

Christine Hitchmough – CH -  (Senior Administrator)
Apologies:    
Rebekah Lea – RL - (Practice Manger)

Patients in attendance:  

MN, SP, RJ, CH, DB, MC, ML
	
	Terms of Reference:
From the Terms of Reference supplied by MN.
What does the practice want from the group.   

Bullet Points 1-4 : 

· Contribute to practice decision-making and consult on service development and provision.

· Provide feedback on patients’ needs, concerns and interests and constructively give remarks to the practice whenever necessary.

· Serve as a “safety valve” for dealing with grumbles and complaints about the practice – representing patients but also helping them to understand the practice’s point of view.

· Develop self-help projects to meet the needs of fellow patients for example, by providing transport to enable patients to get to the surgery.

Leave out bullet point 5. As overlaps with bullet point 6.
· Participate in community engagement activities for example on the provision of new services or changes in service development by providing feedback.

The practice already participates with community activities, more recently: 

Warm bank from Jackie our support worker.

A Stall in Abbeyfield Grange School, encourage child immunisation. 

PPG interested in volunteering for future projects.   

RW discussed SAGE.  Local non-funded garden project.   A patient interested in volunteering for SAGE RW to find out more information
SOAR – social prescribing overlaps with Jackie’s role.

Bullet point 8 leave include though no monies as yet.  Would involve partner’s

·   Advice on how to spend money which has been donated to the practice.

· Membership of the PPG is voluntary. The group is open to all patients registered at the practice; however, there should be a good geographical spread to represent the practice population.

Diversity is challenging.   82 spoken languages at Flowers.   

Interpreters are paid for by the Integrated Care Board  (ICB)  

RW explains the differences between the ICB/Care Commissioning Group (CCG)

CCG dismantled.   ICB are the communing group, deal with money etc.   

· The group will elect a Chair, Vice-Chair, and a secretary. The Secretary will take the minutes which will be circulated to all members and made available to any patients on demand. The meetings will be ideally attended by the Practice Manager and often a GP.

We will stick with the practice management being chair unless others want to be involved.   It is difficult for GPs to attend the meetings.    

End of Terms of Reference.    New ones as Appendix 1.


	RW

	
	Clinicians/Practice/Appointments Explained
	

	
	GP’s:

RW explained GP ratio.    15 Doctors and 5 partners.    Some full and part time.    GP’s sessions are morning and afternoon.       

Average 160 GP appointments a day.   

Local practices can also send patients to the Extended Access Hubs of which Flowers Health Centre is one as well as Norwood and Burncross Practices.    Appointments can be pre-booked for these by the practice only.   

Reception can book but they ask questions to find if appropriate.   

Clinicians at the Hubs include   GP’s, nurses, healthcare assistants, physiotherapy, sometimes paramedics.    

The reception staff and clinicians are not ours.

These are run by funding from ICB into the Primary Care Network.   

Behaviours across practices will be the targets for these.    

Nurse Practitioner is less than a GP but more than a nurse.   They do Minor illness, implants, coils, and prescribing.   

RW explained that appointments are 72 per thousand per week. 

Forge Health Group is one of the largest practices in the Network.   

Patient Postcodes are roughly  split 10,000 for Pitsmoor and 5,000 for Flowers but we don’t split patients.  

Patients are triaged based on where they live.   

One telephone number for both practices with 10 phone lines. 

Display Area for PPG in both Practices – any PPG members interested in that.    CHE + MN interested.     

Clinician Starters and Leavers:  

Registrar changes 2 new ones have joined us but 2 have left us.   

Clarification that Registrars are qualified doctors but are training to be GP’s.   

After their surgeries they sit in with an allocated GP  to debrief. 

We have 6 Registrars currently.   

Some are here for 6 months and some for 12 months.   Dependant on where they are in their training.    We have 3 and 3 currently. 

Their training involves GP Placement then Secondary care placement for example Paediatrics, A+E etc.  

Dr Glithero and Dr Bayliss were previously GP Registrar’s but are now employed as salaried GP’s.   

Four of our GP Partners are GP trainers.    Not all GP practices are GP training practices. 

One thing we are not doing currently is using locums.

Any other Business:  

Patient CH:   

Discussed Track and Training Project.   Hosting Medical Student at local centres.    Real Interest and keen to work in areas like ours. 

Leaflets handed out for demo on 11th March.   Nurses leaving in droves.   Strikes and Negotiations.  

Friends and Family Survey: discussed.  Consistently get good Feedback.  

Complaints:   

We have a very high level of complaints currently.  

Complaints equate to a written complaint if they are unable to be dealt with over the phone.   These can include investigation with a written response.

Many more complaints since the Pandemic.

Some of this is due to the fact that patients don’t self-help, i.e., not going to the chemist.  

This is all over the country.   

Receptionists are Frontline.   They collect as much information as they can and can navigate the patient to a pharmacist.   Patients find this difficult and just want to see a GP.  

More face-to-face appointments now and some patients still like telephone consultations.    We try to deal with todays work today where possible.   

Twenty percent of appointments can be booked in advance in certain circumstances.   

If patients ring in the afternoon they can easily get appointments with our nurses and healthcare assistants, i.e., 12 weeks in advance.     

Bloods can also be done via the Attercliffe Drive through clinic and at the Hospital.

A question from a patient can we do a system with 2 numbers so if need an appointment but not urgent?   A queue of 10 seems to be what most practices have.

GP’s still want to triage. They believe and it is proven that the patient gets to the right service at the right point.
The practice is always looking at improvements.  

One of the frustrations is if a patient wants to be seen face to face and the GP rings but they can’t get hold of the patient or the patient does not attend (DNA) the appointment.      That patient has then taken up an appointment that could have been allocated to someone else who needed it. 

We have put systems in place at both practices that show the queue, i.e., lists 10 people in Queue and where they are in the queue.   This has had a good impact.   

We are also looking at ringing patients back when in the queue.

New GP contract has new requirements for coming in for GP Practices.   Watch this space.   


	RW/RL


	 
	

	 Future Meetings: 
June 6th               4-6 pm   Flowers Health Centre 

September 12th   4-6 pm   Pitsmoor Surgery
December 5th      4-6 pm   Flowers Surgery

	


Appendix 1

Patient Participation Group (PPG): Terms of Reference & Membership

Purpose

The purpose of the PPG is to establish a system of communication with all the registered patients in the practice so that their views and concerns are fed back into the practice.

Tasks & Objectives

The key tasks & objectives are to:

· Contribute to practice decision-making and consult on service development and provision.

· Provide feedback on patients’ needs, concerns and interests and constructively give remarks to the practice whenever necessary.

· Serve as a “safety valve” for dealing with grumbles and complaints about the practice – representing patients but also helping them to understand the practice’s point of view.

· Develop self-help projects to meet the needs of fellow patients for example, by providing transport to enable patients to get to the surgery.

· Provide a vehicle for patients to make positive suggestions about the practice and their own healthcare.

· Participate in community engagement activities for example on the provision of new services or changes in service development by providing feedback.

· Advice on how to spend money which has been donated to the practice.

· Membership of the PPG is voluntary. The group is open to all patients registered at the practice; however, there should be a good geographical spread to represent the practice population.

· The group will elect a Chair, Vice-Chair, and a secretary. The Secretary will take the minutes which will be circulated to all members and made available to any patients on demand. The meetings will be ideally attended by the Practice Manager and often a GP.

· Quorum

· The meeting will be quorate when four or more members of the group are in attendance. If four or more members are not present or cease to be present during the meeting it will be adjourned.

Frequency of meetings

The PPG will meet every 2-3 months.

Review

The terms of reference will be reviewed on an annual basis.

