Haslington Surgery PPG Meeting 


Monday 25th June 2018 5.30pm

Minutes 
Present: -
Cllr Helen Mollart (HEM), Chair.
Practice Manager Claire Hollins (CH)

Cllr Leigh Allen (LA)

Paul Dutton (PD) Sec.
Jim Green (JG)

Thelma Malabar (TM)

Philip McKnight (PM)
Apologies: - 
Rosemary Shaw (RS)

Absent: - 

Barbara Parr (BP) 

Rosaleen Andrews Sands (RAS)

Did not attend: - 

Dr Hill, Dr Entwistle

Resigned since last meeting: -
Claire Dutton (CD)

New Members: -
Hillary Green (HG)
Ivy Mitton (IM)

1 Welcome and admin
1.1
HEM welcomed panel members, and new members HG and IM to the meeting.  For the benefit of the new panel member, each panel member introduced themselves and gave a quick resume of their history within the village, occupation and time involved with the PPG.
1.2
CH has been contacted by CD and informed her that due to personal circumstances she will not be able to continue an active role in the PPG. All wish CD well and HEM stated CD is welcome to return as and when she is able.
1.3
HEM asked if all present had received minutes of previous meeting by email (and one panel member on paper); all had done so.  

CH circulated paper copies of the April meeting Minutes and HEM asked of any points needed further clarification or discussion.  No points were raised, therefore Minutes agreed.
2 Discussion Points

HEM had requested by email 1 week prior to the meeting that panel members advise of any points for discussion.

2.1 Patient questionnaire:

Members who had been able to support the PPG awareness week provided an update on the week and their views on the effectiveness and level of participation. General consensus was that the week had gone well however there were periods of the week when PPG members had not been available to cover the event.  
Questionnaires are still being issued with 124 being completed to date. Questionnaires will continue to be collected until the end of July. 

2.2 GP staffing:

Due to personal circumstances beyond anyone’s control, Dr Entwistle and Dr Finlay will be away from the practice overseas. Dr Entwistle will return on the 11th July and Dr Finlay will return on the 5th July. CH has secured some locum cover for which she should be commended. CH has proactively advised patients by posting notices in the surgery and on the surgeries facebook page. Unfortunately this proactive approach has resulted in some very negative, unhelpful comments from some members of the public, including some whom are not patients of the surgery. The group gave their unanimous support to CH for her approach and efforts.
2.3 Genome project

HEM raised the 100,000 Genome project. The project seeks to sequence 100,000 genomes from around 70,000 people. NHS patients and their families with rare diseases or cancers. HEM thought this was something that the surgery could support by advertising the project. The genomes sequenced will support research into new and more effective treatments.
2.4 Facebook page

PM provided an update on the PPG facebook page activity to date. 71 likes have been received which is a good start. Suggestions were given to share links on the page with Yoxall Hall, Neighbours Network and others to encourage a mutually beneficial extension of facebook coverage.

2.5 Living Well Dying Well.

CH went to the meeting with Paul Croney of LWDW on the 6th June. CH view from the meeting was very positive and thinks that it can support the activities of existing groups in the community to coordinate effectively for the overall benefit of those groups and the community as a whole.

CH has requested LWDW to arrange a meeting in Haslington with representatives of local stakeholder groups.

3 Any Other Business 

3.1 Access to one’s own Patient information. 

JG asked CH whether patients could request access to their personal medical records. CH confirmed that patients can request such information. Online access is available where the data is held electronically and for paper records a request form can be obtained from the surgery. 

CH also advised that the digitisation of paper records is being considered by the CCG. This would be a considerable undertaking and would create additional workload for the surgeries administrative staff. CH will report any further developments in due course.
3.2 Patient information terminal.

The system installed approximately 6 months ago as a 12-month pilot by the CCG is rarely used.  This is taking space in the waiting room and there are some running costs of the system. The location of the system was discussed as its current position may be a reason why use is very limited, alternative locations may be considered. 
3.3 Surgery Management.

CH is on annual leave from the 3rd to the 19th of July. Laurie will deputise in her absence.

4 Next steps and actions 

4.1 PPG Email

The PPG email is now setup. CH to share relevant details for access with HEM.

4.2 Facebook page

CH to be added as an additional administrator of the PPG facebook page

5 Next Meeting Date
5.30pm, Monday 1st October 2018, Haslington Surgery

Apologies for absence should be sent to PD and copied to HEM and CH.

END of Minutes.
6 Supportive notes and useful web links.
These notes are associated with the content of the minutes and are provided in addition to the meeting minutes for information and reference.
Note 1
100,000 Genomes project.
Following the meeting the Chairperson Helen Mollart has been in contact with the regional research centre for this project and posters, leaflets and more in-depth information has been provided to the practice. The poster will be displayed in the waiting room. Further information is available at the reception desk as well as on the surgery website.

Further information on the 100,000 genomes project can be found at: -   www.genomicsengland.co.uk/the-100000-genomes-project
Note 2 
Living Well Dying Well (LWDW).

LWDW aim to improve health and wellbeing by supporting a change in knowledge, attitude and behaviour towards death, dying and loss and through this make living well, ageing well, grieving well and dying well the norm.

Their key messages are:

•
Natural death, dying and loss is normal  

•
Thinking about ageing and death when we’re healthy means there is less to think about if our circumstances change

•
Thinking about ageing and death when we’re healthy means there is time for us to change our minds about our wishes if we want to!

•
Discussing and recording wishes can lead to peace of mind and help our loved ones who we will leave behind

•
Making healthy choices throughout the life course can help ourselves and those close to us to live well, age well, grieve well and die well.

Cheshire Living well dying well website:  http://eolp.co.uk/CLWDW/
Useful links

Haslington PPG Email:
scccg.haslingtonppgchair@nhs.net
GDPR regulations:

https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/
