
St John’s Way Medical Centre – Patient Participation
MINUTES OF SJW Patient Group (PPG) Meeting on Monday 02 March 2015
Patients:  Francis Jacobs – Chair (FJ), Christina Sanchez de Beggs (CSDB), Jan Pollock (JP), Rina Silverman (RS), Beryl Graham (BG), Linda Pritchard (LP), Leonard Smith (LS), Pauline Wilson (PW), Tricia Barnett (TB), Stephen Wood (SW) 
Staff:  Penny Borrow (PJB), Dr Jennifer Rea (DrJR)
Visitor:  Ms Hetal Patel, Community Pharmacist
Apologies:  Ros Tankard, Jack Rose (JR), Mary Slow
	Agenda Item
	Action

	Agenda Item 1 – INTRODUCTIONS FROM THE CHAIR – everyone introduced themselves and then FJ gave an overview of the agenda and welcomed Dr Jennifer Rea.  It was agreed to move agenda items around and take the item on Patient Surveys first so that the members could hear from Dr Rea first. 
	

	Agenda Item 4 (taken first) – Patient Survey results and action planning.

a) SURVEY OF PATIENT OPINIONS RE 2014/15 CARE PLANNING PROCESS (a project looking at aspects of the Avoiding Unplanned Admissions Directed Enhanced Service - AUADES)  - following on from the information given at the last PPG meeting, Dr Rea described the improvement project that she has been doing with patients who are engaged in the 2014/15 AUADES, explaining that this group constitutes 2% of the practice population including patients with multiple and complex health problems that make them at risk of hospital admission.  One of the key ways that the NHS will measure effectiveness of the AUADES will be by whether unplanned hospital admissions for this group falls.  Dr Rea said that her project includes a more personal look at how patients feel about the care planning process and whether they find it useful in managing their health.  She consulted with a group of patients to draw up a survey (proforma attached) and this was sent to approx 200 patients, all of whom had received a care plan under the AUADES.  The responses to date indicate that 50% found their care plan to be useful & relevant and 50% found it made no difference; 80% found that setting goals was helpful and 60% said they were able to make changes in their lives; 80% said that they were able to contact their usual GP; asked if they knew what to do in an emergency if the practice was not open, 70% of respondents said they would contact 999/A&E/111; and if not an emergency, these pts would contact 111 or wait until the practice re-opened.  
Discussion centred around general clarification of contents of care plan template; age range of pts eligible for care plans; governance around the sharing of information across disciplines and services.  The question of why some pts found the care planning process helpful and why it made no difference to others had not been addressed in the survey and this could be something for future work.  There was general discussion about the best way to maximise responses and whether there was an argument for introducing questionnaires in a focus group setting.  
Action - agreed further work for this project will be to maximise patient responses; consider setting up a focus group to collect more patient opinions and discuss future patient-led improvements to the care planning process; survey GPs for their opinions; consider additional points that could be added to the care plan template. 
b) FRIENDS AND FAMILIES TEST – PJB gave an update on responses and comments that patients had made.  PPG members were referred to the new noticeboards in the GP corridor and, in particular the one displaying FFT survey results.  The group was informed that results would be published each month, including actions arising directly from comments that patients make.  In January, 91% of respondents stated that they would be extremely likely or likely to recommend the practice; 9% stated that they were neither likely nor unlikely to recommend. A report giving details of the FFT responses, comments and draft action points was circulated and the PPG was very pleased with the high praise given to the practice.  It was thought that, even though anonymous, the FFT enabled more constructive means of feeding back to the practice than, for example, NHS Choices.  PJB clarified by saying that the practice responds to patients giving negative (and other) feedback via NHS Choices and although does its best to encourage them to contact the surgery direct in order to enable their problem to be investigated and resolved, this rarely, if ever, knowingly happens.
Action – draft action plan was agreed. 

c) OTHER PATIENT SURVEYS – the group was referred to this year’s national GP Patient Survey which, as in the past, seeks opinions about patients’ experiences of making appointments, seeing clinicians, waiting times and opening hours.  More information and SJW results for each quarter can be found on the internet at the following link: https://gp-patient.co.uk/practices/F83015.
Action – agreed that the link to this survey will be published on SJW’s website and anyone wishing to raise queries should liaise directly with PJB or bring to the next PPG meeting.
	Dr JR to take forward in collaboration with PJB
PJB/JR to implement

PJB

All

	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:

PPG continuation after 31.03.15 – concern was expressed regarding future funding of PPG work once the Directed Enhanced Service ends.  PJB stated that patient engagement is now a contractual requirement and the practice will continue to work hard to ensure its success.  Further stated that SJW Team values its Patient Group and has worked hard to encourage and enable it to become more independent; members were reassured that there is no intention of withdrawing support for this area of activity in the future.  
MDT and Mental Health Test & Learn projects - request for an update on the – it was noted that the pilots are still ongoing and therefore PJB recommended this item for the next PPG meeting when more information should be available – PJB to seek advice on timescales from Dr Lawson, Lead GP.
Long Term Conditions (LTC) service – noted that the changes introduced last year for management of Diabetes will take time to bed in; PJB clarified that the new LTC service officially started on 01.12.14 so there has not been much time for evaluation yet and this will come up at a future meeting within an appropriate timescale.
	PJB to continue leading this work
PJB to consult  Dr Lawson

Future agenda item

	Agenda Item 3 – Care.Data (topic re NHS plans for collection of clinical data from GPs practices including secondary use of patient data) – the group was reminded of the meeting that took place in January with Robin Burgess from NHS England.  Those attending had found it very useful and informative and had found RB to be impressively responsive, open and honest.  It had been noted at the meeting that NHS England would be releasing information on governance plans as they come.  There was discussion on how the PPG can raise the profile of this issue amongst the wider SJW patient population.  It was generally felt that there is no political will to push matters forward with an election on the horizon so as no decisions have yet been finalised at HSCIC (Health & Social Care Information Centre) level, agreed to keep monitoring for now and revisit after May.  Noted that RB had been asked to take a strong request back from our patient group that ‘no data should be used for commercial reasons’.
It was agreed that there would be a standing item on future PPG mtg agendas.
	PJB to action

	Agenda Item 5 – Terms of Reference (ToR) for SJW PPG – the draft ToR had previously been circulated to all members of the PPG for comment and was presented to the meeting for agreement.  One amendment was proposed and agreed – to change the term “surgery services and pathways” to “surgery services and processes”.  The rest of the document was unanimously approved by the group.  PJB to circulate to all members and publish on the website.
	PJB

	Agenda Item 6 – The Role of the Community Pharmacist – Hetal Patel was welcomed to the meeting and everyone introduced themselves.  HP gave an interesting overview of her role which is far wider than just dispensing for patients in the local community.  Her pharmacy is funded to offer medicines use reviews to individual patients - this includes advice about specific medications and what they are treating; she commented that patients sometimes do not fully understand what they’re taking for which condition, particularly those on multiple medications; some patients get confused by their regimes and the pharmacist has an important role to play as patients often find them more accessible than their GP.  Pharmacists also offer important advice regarding monitoring and concordance and can help patients to understand how and when to take medications in order to make sure that they get the best from their treatment; advice on drug side effects is also offered.  Amongst many other services, HP is funded to offer flu immunisations, electronic prescription service, repeat dispensing service and the minor illness voucher scheme.  Her pharmacy will arrange home deliveries of medications for housebound and other vulnerable patients.  There followed a general Q&A discussion and, at the end, HP was thanked for joining the meeting.
	

	Agenda Item 7 – AGENDA ITEMS FOR NEXT MEETING
· TB proposed an in depth discussion about the future of the NHS, including GP provider plans in Islington; request for a GP to attend and PJB will ask if SJW’s Lead GP for providing will attend.  Agreed for the July meeting, subject to GP availability.
· Multi-Disciplinary Teamworking (MDT) Test and Learn Pilots update (agreed for next meeting in July, subject to advice from Dr Lawson)
· Management of long term conditions (agreed for a future meeting after July)
	PJB – July Agenda
PJB – query July

PJB – after July

	Agenda Item 8 – AOB
· Agenda for North Islington PPG meeting was circulated and noted
· Invitation to consultation with Islington residents re NHS 111 and GP Out of Hours services was circulated and noted
	

	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 06.07.15 (6.30–8.00pm) (6.15pm for refreshments)
Mon 05.10.15 (6.30–8.00pm) (6.15pm for refreshments)
· Next Pan and North Islington Locality PPG meetings – more information from:
http://www.vai.org.uk/services/patient-participation-groups-ppgs/ 

North Islington PPG – Thurs 19th March 2015 (2 – 5pm) at Resource for London
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