Anstey Surgery PPG


	Date:


	25th January 2016

	Attending:


	Practice Representative:

Linda Smith – Practice Manager (LS)
PPG Representatives:

Barbara Stirk (BS)

Chris Bosley (CB)
Keith Pyne (KP)

	Apologies:


	Peggy Robertson-Ritchie (PRR)
Catherine Forrest (CF)

James Forrest (JF)




	LS Chaired the meeting of the Anstey Surgery Patient Participation Group (PPG).


	

	Agenda Items:

1. LS thanked all for attending the meeting, it was great to see some new patients had joined us today.

2. The minutes of the last meeting (26th October 2015) were agreed and these will be available for all patients to see via the practice website.

www.theansteysurgery.co.uk
3. News from the practice:
LS updated the group on the surgery refurbishment & extensions – the practice has been awarded Section 106 monies which it would like to apply for. Thoughts are to refurbish the consulting rooms, reception area and a loft conversion. Building quote has been sought awaiting costs.

Dr Vallis will be on Paternity Leave wef 26.2.16 for 1 month.

Staff Changes – we will be recruiting for 2 x 15hr part-time receptionists.

                           New GP – advert out at present for a new GP. This will allow existing doctors to alter their sessions worked. 

                           Retirement – Practice Nurse Chris is retiring at the end of March. Recruitment in progress for replacement.

Flu Jabs 1400 patients have been vaccinated at the practice to date.

Quit 51 – Stop Smoking Service. This service held at the surgery every Monday morning is going very well, average of 5 x patients seen per week.

Ultrasound Clinic – fortnightly clinic held at the surgery Tuesday afternoons, proving popular, always busy.  Patients can attend from surrounding surgeries, having been referred by their own GP. Benefits to patients is that it reduces waiting times and more convenient location.

Patients at risk of an unplanned emergency admission have along with their Care Plan been issued with a “patient passport” – this passport gives them a telephone number to ring over the weekend if they are unwell rather than ringing 999 or 111. The practice has issued 114 passports to patients. This is a new service implemented by North & South Charnwood GP Network.                

4. WLCCG PPG Network Meeting 4.11.15 – CB gave an informative update to the group. Handout was given to all attendees. Appendix 1.

5. Friends and Family test responses – LS presented the FFT results for Sept,Oct,Nov & Dec 15. 80 responses had been left. 62 responded with extremely likely or likely to recommend the practice to friends and family = 77.5%. We reviewed patient’s comments. CB asked if LS could produce a leaflet with how the practice appointment system works.
AOB
6. Thurcaston & Cropston Good Neighbour Scheme. KP gave an informative talk about this scheme that is due to go-live in April 16. Due to the reduced transport links for the villages and to help residents that have no vehicle. Many residents have volunteered to run the scheme and these are undergoing enhanced DBS checks. A website is also being created. The scheme will offer a central telephone number that residents can contact to request help with:

Transport – to appointments, shopping, visiting friends, school, hospital etc

Visiting/befriending – on a regular basis is a welcome and worthwhile practice which can benefit not only the elderly and newly bereaved but also people new to the community

Emergency dog walking – eg when the owner is ill or in hospital

Practice help such as shopping, collecting pensions and prescriptions, occasional cooking and meal delivery

Letter writing and form filling – Non legal forms only

Help with e-mails or using the internet. Not help with online banking or other financial transactions.

Gardening – on an occasional basis e.g. If someone with limited mobility needs their garden tidying or short term maintenance when the owner is taken ill etc.

Minor household repairs such as changing a light bulb, fixing a dripping tap, unblocking a sink.

This will be the first good neighbour scheme in Charnwood. 
Anstey Gala – We discussed having a stall at the Anstey Gala, CB will speak with CCG at next WLCCG PPG meeting & others for ideas and help. 
Date and time of next meeting:

Monday 16th May 2016 @ 3pm


	LS

CB


Appendix 1

Notes from the PPG Network Meeting – 4 Nov 2015

News from West Leicestershire Clinical Commissioning Group WLCCG

· Adult social care consultation - Leicestershire County Council’s proposed adult social care strategy has been published for consultation.   You can access their ideas and have your say on their website - http://www.leics.gov.uk/asc_strategy . The deadline for responding is 20 Nov.

· A new A&E ‘Streaming’ process has been introduced at LRI.  A team of GPs and nurses will assess all non-ambulance arrivals at A&E to decide which service they need (emergency, urgent care, specialist consultant, minor injuries, pharmacist, own GP etc). It is hoped that this will significantly reduce pressure on A&E.

· ‘Healthy You – Happy You’ public engagement campaign this autumn consisted of stands for various topics themed to reflect the demographic and health needs of each of 5 towns in the West Leicestershire area.  Various organisations assisted including the local PPGs. Over 2300 conversations collected views and providing advice, with 671 referrals to sources of further help.

· Better Care Together – Consultation has continued through voluntary and community organisations and with health and social care professionals. Further public engagement on Key Issues will start in the new year.  The Better Care Together plans are presented on their website http://www.bettercareleicester.nhs.uk
EMAS

Aims EMAS aims to maximise their efficiency by getting the right people in the right place at the right time. Vehicles and crews have very little time between calls. A helpful chart of how calls are prioritised and responded to is attached.

Variety of staff includes Emergency Practitioners, paramedics, ambulance technicians and first responders.
Variety of vehicles include rapid response cars, double crew ambulances, helicopters (provided and piloted by charity with EMAS clinical crew), Hazardous Area Response Team (working often alongside Fire Service), and bicycles in city centres.

Variety of Places other than A&E including Urgent Care centres, Falls Services that a patient can be taken to vary throughout the region.  A mobile pone app with details of all the community based services available is being developed for ambulance crews to use. A high proportion of patients are taken to hospitals outside of the region and crews can respond to cases across borders to other regions.

Healthcare on the Move is a short video of a day’s work for an ambulance crew. This and other EMAS videos are on U-tube, https://www.youtube.com/watch?v=X81oEIRr_yc .

Cal 112 -  999 calls on a mobile allows the control room to pinpoint the nearest phone mast to you. A 112 call from you mobile phone provides the control room with your precise GPS position. This can save vital time if you are in the countryside or not near an identifiable address.

WLCCG – Community based services

The CCG has aspirations to increase the proportion of out patient services which are provided by local facilities or in patients’ homes rather than in hospitals.  The vision is that services for routine care, urgent care and crisis response will be provided by community based specialists with Hospitals dealing with emergency and acute in-patient care.

Care plans - 2% of patients are currently given Care Plans which they keep at home in a green folder, for reference by any clinical care provider (out of hours doctor, ambulance, district nurse etc). These are patients who are at risk of needing urgent care. The aim is to increase this proportion.

Out of Hours - Contracts are due for renewal soon for out-of-hours services (including Acute Visiting Service, 111, Loughborough Urgent Care Centre), so a wider review of these services will be undertaken.

Federations of GP surgeries are in the process of being formed as commercial companies. These will bid to take on a range of out-patient diagnostic and treatment services currently provided by Hospitals.  It is unclear how the conflicts of interest within the CCG will be avoided.  They anticipate that patient representatives will be involved in their structure. 

Activities of Other PPGs

Each PPG has a different history and format and level of activity. Some examples are:

· Walking for Health groups – regular organised walks (1 hr) with training leaders

· Village fetes – a stall with a game or other activity to attract and involve people – used for health information/promotion and collecting patient opinion

· Survey of public health knowledge using questions with quick Yes/No answers

· Designing a card listing 6 key questions you may wish to ask a hospital consultant.

Recruitment activities included

· School 6th Form (attracted young people interested in medical careers)

· Young mothers club

· Leaflet for GPs to give to patients

· Attending Flu jab clinics

Next meeting: 11 Feb 2015

Notes from Chris Bosley

Minutes of Patient Participation Group Meeting
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