
St John’s Way Medical Centre – Patient Participation
MINUTES OF SJW Patient Group (PPG) Meeting on Monday 07 July 2015
Patients:  Jan Pollock (JP) – Chair, Shancel Shirley, Ross Tankard, Derrick Hathorn, Linda Pritchard (LP), Beryl Graham, Julia Shirely (JS), Maureen Harley, Tricia Barnett (TB), Francis Jacobs, Rina Silverman (RS), Christina Sanchez de Beggs (CSDB), Stephen Wood (SW), Fay Bucklee
Staff:  Penny Borrow (PJB), Dr Tom McAnea (TM) Caitriona Creaven (CC)
Visitor:  
Apologies:  Jack Rose (JR), Pauline Nelson, Pamela Moffatt, Silvan Whyte, Joyce Digby
	Agenda Item
	Action

	Agenda Item 1 – INTRODUCTIONS AND OVERVIEW OF AGENDA – welcomed by the chair, everyone introduced themselves, special welcome Dr McAnea. 
JP wanted to make everyone aware of the new proposals of price labels on NHS prescriptions – unhappy as believes government are trying to make medication users feel guilty. The majority of attendees had heard about this introduction. CSDB thinks it is a good idea as it will give people the idea of cost and try and reduce waste.

Putting price tags on medicines – George Osborne 

TB to give update on OOH service


	

	Agenda Item 2 - INTRODUCING DR TOM MCANEA, PRACTICE LEAD FOR PROVIDER SERVICES
a) A GP Federation for Islington patients

a. What is a GP Federation?
b. What does it mean for patients in Islington?
c. What progress has been made and when will it happen?
Brief Introduction by TM

Last government passed the Health and Social Care Act in 2012 law to solidify the divide between the organisations who commission (buy) services and the organisations that provide them.
There was a reorganisation of the Primary Care Trust (PCT) to Clinical Commissioning Group (CCG) to deliver health services within the borough.
GP and Whittington Health that provides services are commissioned by Islington CCG. Under the Act any service in Islington could be put out to tender and any willing provider, employee of WH or a GP or Virgin Health (an alternative providers of medical services) could bid and if successful provide the service. With the uncertainty of the future, services originally commissioned by someone does not mean they will continue to do so.
nsure of the future – would services provided by continued in the future

Islington GP federation – 30 out of 34 GP practices company – to compete with Virgin and Whittington Health to compete and apply for tender – hang on for existing services and bid for new services.
7 months process (core worked to make organisation a reality) to form within 2 -6 weeks– 2 year discussion 

Statement of purpose

Protect services for Islington patients – want Islington residents on board for federation. 

GP need to be more proactive in future to compete against big organisations. 

Scale is key – not enough to be a successful practice, need to be bigger – greater scale to give us a voice – 220,000 patients and every GP in the borough. Individual practices will not loose individuality and keep their local service. 
Last sat next to printer - Resource implications – done outside clinical commitments – clinical sessions have not changed. Going forward – model for federation in 2 points – federation board GP, PM, Islington patients – clinical and general governance (4-8 weeks to make decisions).

Day to day administration work – 

Project manager – GP clinical lead and admin support 

34 practices already have expertise to work for federation – seconded for a certain period!

Last lady to come in Already cut backs affecting patients service – maintain and improving patient service 

e.g. local OOH – 2010 GP coop to alternative provider – 5 years as Islington resident and GP service is now poor. GP federation could do better. Fight to maintain services 
Circo – Hitcham group hospital taking over an acute trust. Contract for x length of time they walked away – commercial business has share holders and has a profit margin and justify work it does to justify doing it. A GP organisation not answerable to shareholders and not a profitable business – just to run and maintain. 

Protect practice viability – is the same as protecting services for Islington residents. 

TB – Thank you. Private organisation 

Need to get to grips about ooh from top down from NHS England – we and 4 boroughs combined Enfield Barnet Haringey and Camden – too big to manage. Restrict from GPs from bidding – 30/40million to be able to bid for such a larger campaign. To break it down and more easily bidding.

UPDATE – CCG hands are tied informed that they have to do this. Meant to do after consultation – consulted 109 people f2f 62 people online. Of all the 252 people consulted not advised about this massive service. 800 people sign against. Presented the campaign. CCG sympathetic. 5 borough scrutiny committee. Islington town hall lead by Enfield CCG Haringey presented on behalf of every one – incredibly sympathetic chair. Delaying preliminary round before tender. Until the chair is clear from the 5 boroughs that they have genuinely consulted and clear of agenda and costing. Needs to be a level playing field for other organisations. 
TM- already in conversation with merging federations in other boroughs. NHS London – 111 – first point of contact will be tendered on a 5 borough basis. 2nd part – need to see or speak can be done on a borough basis. Conversations with colleagues doing similar things – not bid as of yet. 
SW – how supportive and unsupportive of everyone – CCG have to be careful and transparent – bidding for services they are commissioning – they can’t be seen as actively supportive. But CCG keen for it to form. As there is working relationships with staff in the CCG. Working with Commissioning GPs who are our colleagues. Slightly strange 2012 – HSCA puts decisions of your health and social care act in the hands of you GP. – bidding against multi million pound companies unlimited resources. NHS London. Keen to see this – do it well and do it cost effectively. Rigors of the market to the . DoH have a policy position who pi
· Local & local knowledge and expertise – whole heartedly committed to NHS and delivery of services – compassionate for protecting services for Islington patients. We are here and we are doing it. Deprived boroughs of the UK – the most challenging environment but we do it. Great deal of expertise. 

Lare organisations Costed and realistic – run services at a loss – but Federations have a track record. 

Large voice – 252 less than 1% is NOT a consultation. raising awareness being on the cover of Islington Tribune. Getting patients behind – organisations sensitive to PR. Rather opaque = tendering services. Citizen can ask for minutes of meetings but challenge any rejections under sensitive contract. 

True success being part of the federation supporting and raising profile. 

JP who would be accountable ?

Structure accountable to all practices. Board will be elected. Every practice will have a vote about big issues. Lay person and transparency – sensitive & representative to our patients.

Both at the borough level and the individual practice level.

CSDB – locality representative from each geographical areas as well as PM and nurse and 2 lay people. 

Where will it be based – office at Killick Street Practice at King’s Cross. Ben Smith. Room previously be used by DN. 

SW – would like more information 14/7 TM will present to 2 of them and BS will present to the other 2 south of the borough. 

Commercial confidentiality – 2 provider meetings – completely blocked. 

Will request FOI 

Camden has not been Lea Day has offered service for Judicial review – need a front person who is on benefits token person who will front the Camden campaign.
Point of information – no NHS anymore. Secretary of state rescinded all responsibility of the NHS. Simon Stevens head of NHS England. There is no NHS. 

b) A GP Federation for Islington patients

i. What is a GP Federation?
ii. What does it mean for patients in Islington?
iii. What progress has been made and when will it happen?
c) 8am – 8pm opening hours arrangements coming soon
Federation will oversee 8-8 service – SIGPAL  - last 12 months from SIGPAL working on bid to apply for funding from prime minsters challenge fund. Pot of money made available the coalition government. To be used to reward innovative ideas in healthcare the process is interested in further the government’s agenda 7 day a week 8-8 access. This proposal was successful. 2.4millions pounds awarded. The remit is to make available GP access for Islington registered patients. Working on this parallel basis as it was awarded to SIIGPAL. Federation will overtake 1.10.15 will go live. Can book an appointment 8 -8 7 days week. 
New proposal will offer SJW and other patients od Islington and book to see a GP on weekend – 3 hubs. A practice you will go north, center and south depending on your residence. NOT OOH or UCC or A&E booked appointments! – Islington GP who can see your records – EMIS WEB. A hub GP will be able to get your records and medication and problem list. Joined up and connectivity. Not fax or discharge summary – recorded consultation. Patient grant position. 
d) What else is changing?
New GP contract – fay you will see different services. – change is constant. 

QOF – eroded – less income - UA DES – to replace some of the lost income – incentivised scheme. 

How to economise – share resources – PM projects

3 good practices in Hackney (printer) – minimum practice income guarantee – GP contractual methods of payment who serve deprived areas. Difficult to maximise income in terms of the work. Those changes made the GP financially unviable. Practice in Islington already feeling. 120 practices in 5 years have closed. Federation a vehicle to protect some vulnerable practices. Pooling of resources to protect and support practices to deliver services of other services. Creative and imaginative. There are no guarantees. Mitigating against that. 
Grey t-shirt – south Islington practice alliance – against poly clinics in Islington SIGPAL – is an organisation of 16 practices in the south of borough will cease to exist and will create full buy in form all member practices. Building on work they have done. 

WISH – 8 member practices – Director. Deliver contract 4 Islington and 4 Haringey. 011 to run UCC and deliver service. Continue in current guise. You can have a federation at a strategic level and bespoke work by little groups of practices. 

Spine – connecting records – billions of pounds to make it work. Increasing fragmentation of the system. Under foundation trusts see individual business competing with other hospital. Mitigating circumstance 

1. Scale 2. Cost 3. Increasing fragmentation of the system

hospital use different system and #

Federation – Islington GP – will only look at records with your consents
Integrated care organisations – WH – integrating community services with the acute trust sets a local prescient of joining up community and primary and secondary care. 

Simon Stephens – 5 year plan – they want to see closer integration and what goes on in the communities and hospital. Keen for care in hospital to come into the community – treating at home and GP. Hospitals expensive and dangerous. 

Some services fragmented and there is no support over the weekend for social services. Ambulatory care success in WH.

Cellulitis – IV admitted to the ward. Call A&E department set up the plan so they can be inpatient or in the house. 

Take 5-10-15 between housing and social care and mental health. 

MDT evaluation of the pilots in north and south – General MDT bringing together social and mental health and specifically around MH – Next meeting. 

TM to send documents about federation 
	

	Agenda Item 2 – MINUTES & MATTERS ARISING FROM LAST MEETING –

The minutes were agreed as an accurate record.  Agenda items at this meeting will cover most matters arising. Other matters as follow:

PJB admitted Care data – next meeting. 

 LTC LES – to be discussed next meeting.

Chase up on the care.data issue – agenda next meeting – CSDB& JP THANK YOU”!!!!!
	

	Agenda Item 8 – AOB
· Jaz and Jabs – any ideas for that – food was always free as made by people at home
	

	Agenda Item 9 – DATES AND CHAIR FOR NEXT MEETING

The next Chair – sub-group to arrange…  provisional dates for next meetings as follows:

· Next SJW PPG meetings – to be confirmed at the meeting
Mon 05.10.15 (6.30–8.00pm) (6.15pm for refreshments)
Report on pilots – MDT working

Update on LTC Locally commission service

Tbc: Mon 18.01.16 (6.30–8.00pm) (6.15pm for refreshments)

Tbc: Mon 14.03.16 (6.30–8.00pm) (6.15pm for refreshments)

· Next Pan and North Islington Locality PPG meetings – more information from:
North Islington PPG – Thurs 10th September 2015 (2 – 4pm) at Resource for London 
Pan Islington PPG – Thurs 10th December 2015  (2 – 4pm) at Resource for London
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