PPG Meeting 14th January 2019
Agenda

New long term condition service

Nhs /Sloan’s 70th Celebration coffee morning

Proposal for the patient working Group

AOB 

Last meetings minutes.

The only question asked by one member was how successful has the flu campaign/clinics within the surgery been.

Paul Roberts response was we are still running catch up clinics within the surgery but the uptake this year has been a lot less than previous years. A few areas this may be the reason as previously spoken about are

The local pharmacies have been vaccinating patient that are eligible as they offered either walking services or appointment slots 

The vaccine delivery last year was staged over a 3 month period and arrived slightly later. This was not a fault of the practice but how it was been distributed by the pharmaceutical company.

Overall the feedback from the PPG of those who did attend was they found it a very quick and efficient service compared to previous years.  

Long Term Condition service

Dr Hart discussed the proposal that was put forward to all the partners and the practice manager at their last meeting.

The aim is to develop a person centred, sustainable system for management of all long term conditions that would be a tailored approach to care according to need. Patients with long term conditions make up the bulk of health care use, and getting it right is core to the Sloan Medical Practice proving a good service.
· This would hopefully help take pressure off our appointment system by giving patients a more proactive planned care with complex conditions.
· Help improve patient outcomes and self-management capabilities  

Currently within the practice a pilot scheme has been ongoing with a group of diabetic patients and the outcome so far is that these patients have seen a slight improvement to their overall health. 
One PPG member asked the question: What conditions are in the proposed long term condition plan.

They are as follows

· Asthma

· COPD

· Diabetes

· Cardiovascular 
PPG member asked about Cancer and is this not seen as a long term condition?

Dr Hart explained that there are a lot of Long Term Conditions that do need to be included within the service but currently the 4 areas mentioned above are the key focus areas in developing the programme and moving it forward so that other Long Term Conditions can be introduced in the future.
One PPG member mentioned that Holistic approach works better with people with confidence but the people that really need help are the ones that don’t shout out and slip through the net. Dr Hart agreed that it’s about been proactive with the people that need our help.

One idea asked was maybe introduce a buddy up system and match people to help each other but this is not as simple as it sounds due to guidelines and general data protection. 
Plans will be brought forward to the PPG members once they have been confirmed. It may also be something that is introduced within the neighbourhood practices.
One PPG member contributed that some conditions already have built in areas of support but maybe this is an area that we can all work together in.

The Dementia clinic is one area that already runs a good service but it does sometimes fall down in other areas and in fact they are looking for ideas on how to improve these areas.

If any PPG member has any ideas could they please log onto the Sheffield clinical group website under supporting groups.

NHS/Sloan’s 70th  Celebration  

A few months back one of our PPG members who run’s the Sloan Medical Centre coffee morning came up with the idea of celebrating not only the NHS’S 70th birthday but also the Sloan Medical Practices 70th Birthday.

A lot of time, research and planning went into the Coffee morning from a number of PPG volunteers to which it was a big success and the morning was enjoyed by patients and Dr’s throughout the surgery with many talks taking place and many people sharing stories of the Sloan practice when it was first started and how things used to be done.
The management team and Partners would like to say thank you to all that were involved creating such a successful celebration of the Sloan’s history.

One PPG member asked if the literacy and photos could be placed on our website for all patients to read and see the history of Sloan’s and how it all started. The practice manager will look into this.

A book of the history is looking at been produced to have in the waiting area.

Details of the Coffee mornings are displayed around the practice with advanced dates and what event is planned included.
Proposal for the patient working group 

 Dr Hart Explained the background to the purposed. 

The practice was at a point to refresh their key aims and one area of this was to look at involving patients and ask the question what are the patient key aims and what should it look like. A group of patients from the PPG group were contact and asked the question. 
A proposal was put together by the group to set up a patient working group to look at how patients as an essential part of the practice see its future and their role in it. 

The group was conscious that a small area/population are not targeted by the PPG hence the proposal that was put forward at the last PPG meeting to start up a patient working group.

The proposal was put together to see not only what the other PPG members thought but to also gather the thoughts of the management team and Partners.

Dr Hart feels the general feedback from all is that they would not like to see another group set up and feels this should be contain within the PPG group already established and any ideas/thoughts can be incorporated within our quarterly meetings with allocated time added to the agenda. The ideas that were put forward have valid points and are great Ideas.

One PPG member inputted out in the community not everyone is aware of what is going on within the practice and should we be going out into the community communicating and engaging with the general public.
One area suggested to reach out to is the Meersbrook Hall Hub and perhaps take our coffee mornings to them to encourage more participants. 
Dr Hart inputted that GP practices as a whole are unsure how to adapted there approach to the community as they are used to the structure already and inputting stages of change one step at a time is the way forward as we can’t do everything at once. He agreed we do need to seek out participants who are willing to work on ideas in between the PPG meetings and look for opportunities within the community and help continue recruiting new members but for them to understand that any ideas will need to be brought back to the PPG group to discuss and encourage agenda ideas for future meetings. We as a practice do not feel the need to create another group but to encourage more participants to attend the PPG meetings. 
AOB 

One PPG member asked if he add some agenda items to the meeting after the agenda had been set. These have been incorporated into any other business and are as follows

The Purpose of the patient participation group 

The member outlined how a PPG group should be run and that the general medical services contract with the Sheffield NHS clinical commissioning group (CCG) requires the practice to maintain a Patient Participation Group (PPG) for the purpose of obtaining the views of patients about the services delivered by the practice. 
The practice must engage with the PPG at frequent intervals throughout the year to obtain feedback from the patients about the services delivered, in an appropriate and accessible manner which will encourage patient participation. 

The practice must review this patient feedback and agree with the PPG any improvements which need to be made to the services, and the practice must make reasonable efforts to implement such improvements as are agreed with the PPG.
PPG member points raised 

· The Sloan Medical Centre is not representative of the whole patient community.

· PPG feedback on services has not resulted in improvements (apart from the telephone appointment system)

We responded that not every member attends the PPG meetings but we do try to reach out to all our patients and that we have set up a virtual PPG group for patients that want to be part of the group but are unable to attend meetings. So far to date we have 42 virtual members all of different age groups. All minutes and agenda items are put forward to the group via email and each member can contribute at any time.

As to the PPG feedback on services, a lot of suggestions have been implemented as explained by Dr Hart but are not necessary visible to the PPG group such as text out services.
Patient Survey

The result of the last patient survey that was carried out online in the summer 2018 that included Sloan staff and selected patients were presented to the PPG group in October 2018. Unfortunately the presentation amalgamated the patient and staff responses such that the staff dominant and obscured the patient feedback. It would be helpful to reinterpret the responses gathered and present the patient opinions separately to the PPG.

Management response- As discussed in our previous meeting moving forward any future surveys conducted will be presented as two different feedback responses and will be separated accordingly to show patient feedback as one. The survey conducted in the summer was presented as a whole to both staff and PPG members at their scheduled meetings.
Patient Working Group
Please refer to earlier minutes as already discussed 
Evening and weekend appointments
At the October meeting feedback was given that the NHS choices website page for SMC states that weekend and evening appointments are offered here or nearby and contact the practice for appointment availability.

It also states (lasted updated on 19th December 2017) that evening and weekend appointments are now available. Patients who are registered at the Sloan Medical Centre can now book an appointment to see a GP or Nurse on weekday evenings (after 6.30pm) or at the weekends (on Saturday and Sunday). Appointments will either take place at this practice or at another practice that are also providing evening and weekend appointments. Ask at reception for more information.

However despite the advice to contact the practice and to ask reception when doing this the patient is referred to the 111 telephone service for urgent care and deflected away from the Sloan Medical Centre. This situation has not been improved since the feedback was given.

Response from Sloan team – when asked about the above the patient responded that a written copy was sent to the practice of his experience from a test he carried out both over the phone and face to face on how to get an appointment within the out of hours clinic. When asked when this was he said it was in the email sent to us at the time. When asked what the response was from the reception staff again we were told that this was noted in the email forwarded onto us. Unfortunately nether of both management attending the meeting could remember seeing the email and could not comment. But did respond that at the PPG meeting in July the point was raised by himself then about the OOH service and our response was 
(The below has been taken from the minutes documented in July 2018)

PR sent out the Primary Care evening and weekend GP practice Appointments documentation for the Satellite Hubs explaining the procedure.

Question was asked that if we don’t triage how do patients access an appointment OOH’s. Dr Ollie Hart explained that reception staff can only book into the Nurse, HCA and physio appointments slots and it is the Dr’s on call or in the surgery on the day that can book into the OOH GP appointments. The GP’s at sloan will try their best to see patients that have been put through to them when on call either by a face to face appointment or by contact over the phone. They will only pursue the OOH GP service if they feel they have no other in-house options. 

When the practice is closed patients can call 111 who will access the patient over the phone and decide if the Hub is required and will book the patient into one of the 6 Hubs available across the city. 

In response to the Comment made about the website information and contacting the practice for appointment availability it does state that you need to contact your own surgery where the staff will respond and inform you that they are unable to book GP appointments and these are only available through the GP themselves or via the 111 contact number who will triage you individual case. If a patient contacts the practice and are in urgent need of medical attention then the reception staff will contact the on call Doctor who will make a decision on what to do. This is not the receptionist responsibility to decide and will only feedback the response from the Doctor on call. Nearly all cases where the receptionist feel it is necessary to speak with the on call doctor results in the doctoring requesting the patient attends the practice there and then. 
· Another point raised at the end of the meeting was how can we move forward with people that can’t use a computer/ phone and have to travel down to the surgery to make an appointment.
Dr Hart mentioned that an example of what we are currently doing is a system called the virtual ward where the neediest patients are discussed at a weekly meeting with community nurse and the appropriate treatment plan is put into action.

Paul Roberts also added that we currently have numerus ways of communicating with patients and these are;
· By phone

· Face 2 face

· SMS Text

· Email

· Face book 

· Twitter

· Online 

But we are open to new suggestions to incorporate within the practice and please put them forward to us. We do understand that in certain circumstances the practice does have to make special allowances and be more flexible with patients with certain needs and this does happen and is document on the patient notes to make the receptionists aware at the time of booking an appointment. 

· Finally one comment made by a PPG member was that there is a lot of negativity going around when in fact there is positives to be said and in the 14 years he has been a patient with the practice over the last 4 month’s he has need to use the Doctors the most and has always managed to get an appointment when required. In fact it was only today that he received a letter in the post for a blood test and has come in tonight and has been given an appointment for tomorrow. The service has come a long way over the years and has got a lot better.
At this point a few members of the PPG agreed and committed that although they have their frustrations they would not want to change practice. 

Lastly Paul Roberts would like to mention that the following day an email was received from the PPG member raising the point about the Out of hours service stating that we did not in fact receive the email mentioned in the minutes regarding his findings from his investigation carried out. This has now been forward on to us and attached.
Actions to be carried forward
Update on Long term conditions
Any community suggestions

Communication any new ways

Next meeting 16th April 5.30pm 
