Whitwick Health Centre, Drs Hepplewhite and Virmani’s practice 
PPG Self-appraisal 2016 and Objectives for 2017
1. Summary.
Drs Hepplewhite and Virmani’s PPG is an active and effective group with a membership of 13.  We meet every three months with the practice manager, and when available one of the medical team attends.  The notes of the meetings and actions to be taken are circulated and put on the PPG section of the practice web site.  
This self-appraisal considers 2016 and compares the actions of the group against each of the terms of reference.  From this it can be seen that the group is effective in all areas.  
From the review of the PPG’s actions against the terms of reference in section 2, it appears that the main strength of our PPG is in having a core of very well informed and active members who are prepared to be involved, not only in the practice, but also the other organisations in the NHS that affect our patients.  Thus we have a presence on a wide range of Leicestershire and East Midlands NHS meetings and conferences, and feed back information and initiatives to the other PPG members and the practice.  We are also strong in our liaison with other PPGs and the NWL GP Federation.

We are fortunate that our ideas and views are welcomed by the practice and that Stephen Fitchett, the former practice manager, was proactive in involving us in practice issues and taking forward our recommendations.

An area in which some other excellent PPGs  in Leicestershire outperform us is in taking a more proactive role in providing support to patients through initiatives like walking groups, befriending, running coffee mornings etc.  These initiatives have been discussed and considered within our PPG, but so far we have not found a PPG member with time or commitment to set up such initiatives within our group.

The section 3 of this document lists the PPGs objectives for 2017.
2. Comparison of the PPG's actions in 2016 against the terms of reference.

2.1.  Contribute to practice decision-making and consult on service development and provision. 
 We persuaded VASL and encouraged the practice into instigating a carers’ clinic 
2.2.  Provide feedback on patients’ needs, concerns and interests.  
The GPs were informed about patients’ concern over the loss of quality health information videos and an audible sound to call patients in the waiting room that resulted of the move to SystmOne.  The audible sound was resolved and we are still working on the videos.
We questioned the practice on the receptionist’s procedures to direct patients to the correct clinician as more options became available such as the clinical pharmacist, emergency care practitioner and as the practice nurse and health care assistant covered more patient care.

2.3.  Challenge the practice constructively whenever necessary.  
Following Roy Hill and Celia Foskett’s attendance at the NIHRC Clinical research network meeting on 17.3.16, a report of the meeting was sent to the GPs asking if the practice could be more involved in research sponsored by NHS or academic organisations (NOT by drug companies) and singling out dementia research as an example.
2.4.  Communicate information about the community which may affect health care.  We have regularly discussed the needs and deprivation of the community with the practice manager and clinicians, although they are generally well aware of the issues.  We have often expressed our views on the way that proposed changes in the running of the practice will impact on the community and ways to mitigate any adverse impact.  
2.5.  Give patients a voice in the organisation of their care.  
Lou Carter responded to LOROS’s request to manage their leaflets in the waiting area.

2.6.  Promote good health and high levels of health literacy by encouraging and supporting activities within the practice and promoting preventive medicine.  
Roy Hill and Paul Siddals have offered to write regular brief articles for both the Whitwick and Thringstone news letters on simple health matters.  

2.7.  Influence the provision of secondary healthcare and social care locally. 
Paul Siddals plays an active part in the NWL Federation inter-practice referral test bed . 
2.8.  Give feedback to NHS Trusts on consultations.

Jenny Toal is a member of the Loughborough Urgent Care Centre’s (LUCC) Patient Experience Group (PEG) and reports on the LUCC PEG meetings to our PPG.

Between 2 and 6 of our members have attended all 4 of the West Leics PPG network meetings and given feedback to the West Leics CCG.  Paul Siddals gave a presentation on the Locality PPG at the meeting on 10.11.16.  

6 of our members attended the West CCG AGM on 20.9.16 and gave feedback to the CCG at the workshops. Paul Siddals gave a presentation on the Locality PPG.  

Paul has given feedback to the NWL GPs federation through the Inter Practice Referral Test Bed and the NWL Locality groups. 

Roy Hill has sent comments to the West Leics CCG on the Sustainability and Transformation Plan.

2.9.  Liaise with other PPGs in the area.
Paul Siddals organised and chaired the first meeting of the North West Leicestershire Locality PPG on 18.2.16.  The chair for subsequent meetings was handed to Markfield PPG and Paul attended and played a proactive role in subsequent 3 meetings in 2016.
2.10.  Appoint a chair and Secretary annually, 
Paul Siddals and Lou Carter were elected chair and secretary on 1 September 2016
2.11.  Attend annual practice appraisal, 
The PPG chair and one other member have attended and actively contributed to the annual practice appraisal since 2013.   Paul Siddals and Bob Reddington attended the appraisal on 15 January 2016 and our PPG’s active performance was commended in the CCG’s report.
Roy Hill and Paul Siddals both gave evidence to the CQC inspection.  

2.12.  Help prepare patient questionnaire.
We helped the practice manager develop the 2015/16 patient surveys and 4 of us input the data from paper questionnaires to Survey Monkey.  We reviewed and commented on the analysis.  We expressed our gratitude to staff who had been praised by the patients and support for the doctor who had been unfairly personally criticised by two patients.
2.13  Contribute to practice action.

We contributed to the introduction of the carers’ clinic and the formation and data input of the patient questionnaire.
3.  PPG objectives for 2017
3.1. Meet every three months and publish the notes of our meetings and actions on the practice website.

3.2. Retain membership numbers at 13 and encourage all members to play an active part in the group in line with our terms of reference.

3.3. Continue to provide one or more representatives to:-

· Practice appraisal by the CCG 
· West Leicestershire PPG network 
· NWL Federation inter-referral test bed

· CCG AGM 
· NWL locality PPG 
· LUCC PEG 
· any other relevant meetings or conferences that we become aware of.
3.4. Support the practice with data entry for the paper responses of the January practice questionnaire and carry out detailed analysis of the comments.
3.5. Design, run and analyse a patient survey in the summer.

3.6. Write and submit a short health information article monthly for local publications and newsletters.

3.7. Organise and run an evening health information event on Diabetes Prevention and Management in May or June in Whitwick or Thringstone 

3.8. Support the practice with issues relating to problems with premises and all other developments

Paul Siddals, Chair.   3 March 2017
