
St John’s Way Medical Centre – Patient Participation Group (PPG)
MINUTES OF SJW PPG Meeting on Monday 11th July 2016
Patient Representatives:   Chairperson:  Francis Jacobs( FJ); Jan Pollock( JP); Lionel Holmes( LH); Linda Pritchard(LP); Leonard Smith(LS); Christina Sanchez De Beggs(CSB); Derrick Hathorn(DH); Mary Slow(MS); Maureen Hasley(MH); Stephen Wood (SW) 
Staff:  Jennifer Scott(JS), Practice Administrator/minute taker; Penny Borrow(PB) Development Director 

Visitor:  Kwasi Baiden(KB) Practice Based Pharmacy Service 
	Agenda Item
	Action

	Agenda Item 1 – Introductions & overview of Agenda from the Chair: Francis Jacobs.

Frank gave an overview of the agenda and then Kwasi Baiden was introduced and welcomed to the meeting.  Kwasi is St John’s Way Medical Centre’s Practice-based Pharmacist.
	

	Agenda Item 2 – Practice Based Pharmacy Services – led by Kwasi Baiden:
KB explained that this role in the NHS is new and being developed as time and experience go by.  KB covers several practices and his time at SJW is currently limited to one day in every two week period.  Patients were keen to know about the role of the pharmacist in the GP surgery and how this differs from the service they receive from their regular community pharmacist who dispenses their medication. In addition, they wanted to know how the practice-based pharmacist will be working alongside their GPs to help optimise their medication taking and improve their health outcomes.  The following points were discussed by the group:
1.  Support provided by Practice-based Pharmacist to help patients manage their long-term conditions
a)  Helping patients to get the best out of their long-term medication as follows:
· Establishing patient’s actual use of medication, compared to recommended use and techniques;
· Find out what the patient feels about medication they are taking (eg level of knowledge and/or concerns may lead to poor adherence/compliance with recommended medication regime);
· Pharmacist can help to educate patients about how their medications work, offer educational/support materials, talk about side effects and how to manage these and generally help increase patient understanding and knowledge of their conditions and their medications;
· Establish suitability of dosage form/complex regimen, eg offering smaller tablets or liquid formulations (eg to those with swallowing difficulties), suggesting dosette boxes to simplify regimen etc;
· Identify unwanted side effects that may affect adherence;
· Liaise with GPs to withdraw medications that may no longer be required or add medications that may be beneficial;
· Advise on dose optimisation and reduction of medicines wastage.

b)  Holistic support to patients - Unlike the community pharmacist, the practice-based pharmacist works alongside the GPs and has access to the patient's medical record, blood tests, hospital letters, consultations notes and to enable the prescribing service to be optimised for the patient. They will therefore have a better overview of the patient, their medication and whether any concerns need to be addressed or improvements made for the patient’s benefit.

c)  Medication reviews - many patients with more than one long term condition are likely to have an array of medications, some of which may no longer be of maximum benefit to them; these can be reviewed and may be able to be reduced or stopped altogether.  The practice-based pharmacist will liaise with the patient’s GP and offer suggestions or recommendations on if and how the patient's treatment can be improved.  GPs already do this on a regular basis but the practice pharmacist will often have more time per consultation and target their review primarily on patient's medication, whether their condition is improving or worsening, suggesting how patients could self-manage their long term condition and identify where deterioration has happened. The pharmacist will ask certain questions to ensure that the patient is not suffering from side-effects, ensure blood testing is up-to-date and normal - especially if it is requirement for their medications.

d)  Problems with continuous supply of medications - if patients struggle to get a regular supply of their repeat medication and there is a risk of them running of any medication, the practice pharmacist can help with this by synchronising all medications and liaising with community pharmacy to ensure the patient’s regular repeat medication is dispensed in one go; this will also help to reduce the number of prescription requests and pharmacy visits needed. The pharmacist will be able to explain the choices open to patients for obtaining their repeat medications more efficiently, eg e-prescriptions, repeat dispensing, pharmacy deliveries etc – all depending on the patient's individual circumstances.
e)  Appointments with patients - KB let the group know that patients can book an appointment with the practice-based pharmacist if they need further help/support with their repeat medications; his clinics are usually on alternate Thursday mornings.

2.  Practice-based Pharmacist role in managing health conditions
a) Practice-based pharmacists are part of the multidisciplinary team and work alongside GPs and nurses to ensure the patients get the best possible health outcomes. 

b) When the GP determines that a patient will benefit from a pharmacist intervention, they will advise the patient to make an appointment to see the practice-based pharmacist for a medication review or to review their long term condition or minor ailment.

c) The GP can also liaise with the pharmacist via e-mail to arrange an appointment with the patient.  Likewise, when the pharmacist identifies a patient who will potentially benefit from a review, the pharmacist can arrange an appointment directly with the patient and feedback the outcome of the consultation to the GP, including making recommendations to the GP about issues identified with the patient. This information is helpful for the GP to further improve therapy when they next see the patient.

d) During consultation, if a serious issue is identified that requires the immediate input of the GP, the pharmacist can make a fast-track appointment for the GP to review the patient.

KB answered a series of quick questions:
· Q:  Is this project just a cost cutting exercise?
· A:  Yes and No!  Islington GPs prescribe according to a drug formulary set by Islington Clinical Commissioning Group.  Prescribers at SJW use ‘generic’ (unbranded) medication whenever possible as these are much cheaper for the NHS in the long run.  Patients discharged from hospital on branded medications will usually be considered for a switch to generic (unbranded) medication wherever suitable.  However, efficacy for the patient comes before financial efficiency and if generic medications prove to be unsuitable, alternatives will be sought.

· Q:  someone queried their prescribed medication and whether they should be taking all tablets? 

· A:  All medication serves a purpose and, as long as patient is being monitored and it is working for them, then there’s no need to change.
· Q:  There are debates around medications for depression and other mental health conditions; does KB liaise with the Mental Health (MH) Team for specific patients?
· A:  Yes – patients on anti-depressants and under the MH team are discussed with colleagues from that team with a view to making the most effective medication decisions.  There are also pharmacists working with housebound patients under the Integrated Community Ageing Team (ICAT ).
· Q:  a question was asked about whether placebos work?
· There was a general discussion about placebos, including research studies that have found them to be effective. 

· Q:  If a patient changes from branded medication to generic one can they go back to the branded medication if they don’t feel completely happy with the switch?
· A:  Yes, this is always a possibility.  If patients feel that things have changed in a negative way then they can request a review with their GP or with KB who will discuss the problems and consider going back to the branded medication.  KB is available to carry out such reviews and would look at the whole picture – eg which other meds are being used and any other factors that could have affected the patient’s wellbeing.
The PPG group highly valued the session with KB and were very enthusiastic generally about the role of the practice-based Pharmacist.  It was noted that they believe this service should continue into the future.  KB was thanked for giving up his time to come and speak to the group.


	

	Agenda Item 3: Minutes & Matters arising from last meeting on 11.04.2016
The minutes of the meeting were agreed as accurate apart from one addition to note that Francis Jacobs’ apologies had not been mentioned.  Agreed to amend this.

· Item 1 – iHUB:  noted that the iHUB service has proved very successful and has been extended to 2017, with hopes it will carry on into the future under the management of the Islington GP Federation.
· Item 2 – Islington GP Federation:  noted that the IGP Federation has won the contract to deliver Anticoagulation services to Islington practices.  
	PJB – amend mins of 11.04.16


	Agenda Item 4:  2016 Jazz ‘n Jabs and Autumn Health Fair 
· Noted that a variety of local community teams have been invited to come along to promote their services.
· On the day leaflets will be given out to patients to promote membership of SJW PPG – the next meeting will be soon after that and hopefully we’ll see some new faces at meetings.
	

	Agenda Item 5: Open forum Discussion
· Transformation Projects - PJB reported that the CCg are asking various GP practices to bid for various services that they would like and SJW have bid for 1) Physio Triage on site 2) Practice based Community Matron SJW has a CM which is part of the MDt team but SJW would like one for our patients and a Health Navigator to sign post patients to the correct services
· SJW are trying to do a push on engagement and self-management and are looking into expanding practice or 2nd site through Islington

· The care Data proposal has been scrapped
· Digital Care record community involvement there is a meeting on the 20th July at ………..

· Would like to try and get younger people to the meeting maybe raising awareness to them with regards to depression and MH and if there is anyone who would like advise and to be aware they are not alone
· Healthwatch is a very good service which he is part of and he will see if he can get someone to come and talk to the PPG in favour of intergeneration items
	

	Agenda Item 6:  Items and Chair for next meeting
· PJB told the group about our “Mind Your Monday” mindfulness sessions and suggested that the group might like to try it out for 8-minutes at the start of the next meeting – there was a tentative “perhaps” in response so PJB will look into this… 
· Islington Learning Disabilities Partnership has been invited to join the group but they are unable to make the Monday evening meeting time and send their apologies from the team
· Noted that one of our patients is interested in leading a presentation on advanced directives and assisted dying – she is from North London Dignity in Dying Group – put on agenda for a future meeting.
CSB offered to chair the next meeting, thank you! / JP available to step in if CSB unable to make the date, thank you too!
	PJB

CSB

	Agenda Item 7: AOB
· Reminder that SJW has a chair-based exercise class on Thursday afternoons between 12:30-1:30pm.  No referral needed you can just turn up;
· Reminder that SJW’s Adult Weight Management Class is on Thursday afternoons after the exercise class – attendance by referral from any clinician or patients can self-refer.
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