HOWDALE AND MARHAM PATIENT PARTICIPATION GROUP (PPG)   

The meeting was held at the Howdale Surgery on Wednesday 18 July 2018.
Present: Richard Ehlers (RE), Darren Martin, Practice Manager (DM), Mary Mouncer (MM),  Nigel Sizer (NS), Jackie Westrop, PPG Chair (JW), Chris Brooker (CB), Dr T Do (TD), Harold Stephenson (HS), Margaret Stephenson (MS), Lesley Tawn PA to Practice Manager (LT) .
JW opened the meeting by welcoming group members.

1.   Apologies:
Sue Perkins, Glad McCarthy, Ray Watts
2.
PPG Member changes:
No updates since the last meeting.

3.  Acceptance of minutes:  The minutes were accepted as accurate and signed.
4. Points from last meeting:


WiFi: MM wondered if there is a notice regarding the WiFi in the surgery.  DM responded that one is being put up 
     DNA: DM advised that there have been no changes.  The MJog communication system is being installed but we are waiting for the CCG to complete it. 


CCG Update: RE brought along the ‘CCG Update June 2018’ from a recent CCG Meeting and asked for the Practice thoughts on it. He felt that the documents emphasised Community Care, the importance of making General Practice at the centre of Community Care and we ought to be expanding care, and questioned if the GPs are getting together to push this forward.  DM felt it is easier to respond to this type of question if it is an ‘Agenda item’, however, advised that we are under contract to the CCG, under the umbrella of NHS England and it isn’t up to General Practices, which are owned and individually run and may not be able to take on all of the services. RE felt if the Doctors aren’t pushing it, should the PPG be pushing the importance of it. JW advised there is a drive to put services in the Community which was for West Norfolk and not West Norfolk, Cambridgeshire and Lincolnshire.  She felt that if there are dysfunctional issues it is difficult.  All of us – GPs, Managers, Consumers have a long list and unfortunately the left hand doesn’t know what the right hand is doing currently.

RE Wondered when the Surgery was built, if there was a consultation process to take into consideration future needs of the Community.  DM responded saying that currently our numbers are stable and we are always looking at service provision and the possibility of extending, but it is dependent on the need and funding from the NHS.   NHS England are responsible for all CCGs.  They have to standardise it all and it is balancing act to keep services local, retain standards and within the revenue available. There are some services the Practice doesn’t get paid for eg Dietician and room allocation for West Norfolk Carers.  We are also limited to what we can take on.  It may be that it is the case there will be a Hub in Downham Market but it is an unknown.  There are limits as to what we can take on from the CCG.

DM mentioned an example of Minor Injuries having been taken away, and it may be that this will be reinstated, but it is a complicated process and the CCG are responsible for services.  JW said that until the CCG shift resources, the conversation will be repeated. 
DM acknowledged there are issues with travelling distances for patients to QEH, however it is closer to some people and Choose and Book is available for a Hospital of Choice.  JW agreed and is aware some patients go to Wisbech for Cataract Ops.  There is an issue at QEH of being able to manage the whole areas of health.
Referring to the Data within the Report, DM said when we receive these reports, they are discussed to see where we can improve.  We are mid ranking and hitting the targets across the board.  TD felt it is good to be in the middle – for example referrals – if we are low, there are concerns we are under referring. If we are high, we could be referring inappropriately.  

RE questioned who makes the diagnosis of dementia – is it Chatteron House?  TD  explained the vast majority of diagnoses are done at Chatterton although it depends on clinical competence and facilities available.
JW advised there are 3000 houses planned for Downham Market, spread around and will be built as drip feed.  DM said we are constantly looking at our building and we have already extended but the funding isn’t there to expand again and nothing is planned until we know more definite numbers.  The patients numbers drive what we can provide.

NS enquired whether the enhanced services we provide are for our own patients only.  DM advised generally yes, although on occasion if one Practice decides not to provide the service, other Practices may be asked to take on other patients. In the past, when we were a base for Out of Hours, patients from other Practices came here for Out of Hours provision.  

JW advised that if members of the PPG would like further discussion on this, the Chief Executive of QEH is going to be the Guest Speaker at a Rotary Meeting at The Castle in the future (for further details contact JW).
JW asked for this to be retained on the Agenda.




    DM To Action

Agenda of the day:

5.   Complaints, suggestions/comments box and website
 DM advised there had been one complaint via NHS England which can’t be discussed at the moment – the Practice had raised a Significant Event Report and it is now a formal complaint.

There were two Comments regarding compliments for a Doctor and a Nurse.

6.  Friends and Family Test
     DM advised there were 31 responses, of which 30 were extremely likely to recommend and 1 unlikely – it was an anonymous comment regarding an incident of staff being rude and as we have no name, we have been unable to investigate.

JW mentioned that whilst in Boots it seemed a usual complaint was having to wait 48 hours for medication.  DM responded saying that in our case, one reason 48hrs is required is that we don’t stock huge numbers of medications, and order one day for delivery the next.
7. and 10. CQC Inspection and CQC Report

DM advised the CQC carry out routine inspections every 2 ½ - 5 years The recent Inspection Team comprised the Lead Inspector, a GP and a Practice Manager.  The Partners gave a short presentation of the Howdale and Marham Surgeries and the Inspectors observed and spoke to patients and staff during the day, requesting sight of many policies, procedures, audits etc. It was a ‘Full On’ day.  The CQC had previously provided feedback forms for patients to complete and put in a sealed box at the Practice, for their attention.  Of the 27 cards completed, 26 were glowing. The other one was glowing but commented on difficulty getting through on the telephone during Drs’ triage call session.  However, the Inspection Team felt that the service of GPs answering triage calls twice daily was unusual, very positive and outweighed the negative comment.  


JW advised she was interviewed for about an hour regarding services provided, PPGs and the National PPG and she found it quite interesting.

DM advised we will await the formal report which takes about 10 weeks, but the feedback on the day from the Inspection Team was really positive.
8. Feedback from West Norfolk PPG Meeting

JW advised little to report, currently dull and dysfunctional.  Mostly the emphasis is on ‘Winter Pressures’ in retrospect, looking at what lessons can be learnt and how things could be improved.  Apparently the winter pressures continued for longer than anticipated and patients on wards until June.  DM advised we usually have additional clinics to cope with the Winter Pressures.
There is an ‘End of Life Care Co-ordinator’ at QEH – The Hospital acknowledges it doesn’t handle ‘End of Care’ well and it may be that more provision for beds at Tapping House and Hospital at Home will be sought.  JW said the Co-ordinator is happy to come and talk to PPGs and the Group agreed it would be interesting to meet.            JW to Action 

9. PPG Newsletter

Not discussed.
10. Any other issues from the PPG.

NS enquired if the WiFi was up and running and DM confirmed this and explained how to access from mobile phone.




     
11. Any other issues from the Practice.

None raised.
JW thanked everyone for attending.

Meeting closed 1.40pm

 Date of next meeting:

Wednesday 17 October 2018 at 12:30pm.
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