MINUTES OF WENTWORTH PPG MEETING HELD ON 25.09.2024
Attendees: Dr Anuj Patel, Dr Leena Mistry, Alison Blair (Chair), Irwin Van Colle (Vice Chair), Vicky Abery, Stephen Freedman, Heather Hyman, Lionel Knight, Caroline Golchewski, Judith Shrank, Ruth Kissin, Margaret Weiss
Apologies: Joanna Adler, Joya Knight, Wendy Russell Barter, Maxine Selsdon
Minutes: Katrina Collins
1. Welcome and Introductions
Alison welcomed everyone and introduction of roles.
2. Terms of Reference (TORs)

Irwin introduced the TORs which have been developed with the practice.  Responses received from committee members on the draft minutes following the last meeting have been included.   Although TORs state 10 committee members (currently 14), the additional number will be left for now due to the creation of the current Committee from former practice Committees. It is confirmed the role of the PPG is to support the practice, improve the communication flow and to bring a patient perspective.   In addition to the PPG a group of interested patients will be developed – a patient advisory group to support the PPG/practice and encourage broader representation. 

The Committee approved the TOR.

Action:  The TORs will be reviewed after one year - next review in September 2025 (AB).    

3. Practice Update

a) Works - Dr Patel described the recent works to the building which included the installation of lift, 4 new clinical rooms to make a total of 15 rooms.   Internal works are now completed with minor snagging to take place.   

b) Rear Extension – Existing Admin/Prescription Teams are being housed in the new Portacabins installed temporarily at the front of the practice pending a planned extension.  Unfortunately planning permission for the extension has been refused by the Council.   The practice is working with a planning consultant on the next steps.  

Dr Patel agreed that support from the PPG for a subsequent application would be appreciated.    In addition, PPG members suggested a patient petition and to also to obtain support from the new local MPs Dan Tomlinson and Sarah Sackman, as well as other stakeholders.   

Actions:  
· Develop a petition for use by the practice (IVC)
· When appropriate, PPG to submit a letter of support to support a future application (AB)
· When appropriate, PPG members to work with the practice to get the support of other interested parties (All)

c) Services - The practice is now working at full capacity with new equipment such as electric patient couches and curtains. Additional services are now being provided in the practice such as Physiotherapy and Spirometry which were formerly hosted by secondary care/hospitals. Dr Patel outlined the practice workforce and described the different teams: full contingent of salaried doctors (no locums within the practice), Nursing team headed up by Advanced Nurse Practitioner, Prescription Team headed up by Clinical Pharmacist, Reception Team headed up by Reception Manager and supported by outsource company, Medical Administrator Team and Management Team comprising of Business Manager and 2 Practice Managers (Operations and HR/Compliance).   The practice is also a teaching practice and hosts students from UCL and Kings College.   Positive feedback was received from PPG members - particularly ex Derwent patients regarding the significant improvement in services since the merger in 2022.

Additional services will be explored in the future in conjunction with the primary care network.  The practice is based within PCN 3 made up with 1 other large practice and 5 smaller practices. 

In response to queries from the PPG Dr Patel confirmed:
· Within the PCN, the practice will be part of a NHS demonstrator site to manage access and capacity in the practice which might mean more coordinated services across the PCN practices.  This will involve feedback from patients.  The practice will confirm how the PPG could input to the evaluation.
· The practice confirmed named GPs (via buddy system) are identified for very complex patients.  
· The practice would identify the special interests of all the GPs, including new ones, and include this on the new website. It was noted doctors are unable to offer a private service for NHS Services.

Actions:
Confirm how the PPG can input to the access demonstrator work particularly patient feedback and discuss at the next meeting (Dr P)
Practice to identify skills, qualifications and interests of all GPs to include on the website (KC).

4. Website

Vicky is undertaking a stocktake on current content and will be forwarding suggestions to update.   She asked PPG members to consider the content they wish added.   An email will be sent out to members requesting consent to share they email addresses to share ideas/information.   One suggestion is an ABOUT US section outlining the history/profile/teams/services as this would bring the viewing patient into the story of the practice to current time.   An eventual view of website traffic would be useful.   Consent forms will be sent to all members for email addresses to be shared to explore different ideas.   Members are encouraged to view other practice websites and bring updates to the next meeting please.

Actions:
PPG to input to the development of the practice’s website.  All members to provide feedback on content and style including good examples they come across from elsewhere (All)
Consent forms to be sent to PPG members to create shared email list of PPG members (KC)

5. Death Certificate Update 

Dr Patel shared the new procedures regarding the Death Certificate procedure. From April 2023 the GP will need to send the Medical Examiner all information relevant to the death of a patient.   This will include consultation notes, medication pages and any other relevant details from the doctor in attendance about the information that is to be entered on the Medical Certificate of Cause of Death (MCCD).   Upon receipt of the above information a Medical Examiner will review the care provided and confirm they agree with the proposed MCCD entries.  Following this the Medical Examiner will contact the practice to clarify the MCCD entries and confirm they have no concerns they wish to raise. It is only at this point that the doctor can release the death certificate.  In the event the Medical Examiner may need further information from the GP please note this may cause some delays in issuing the MCCD.   Any potential delay is out of the practice hands however, be assured that if you are in this situation, we will continue to do all we can to support patients during this time.

Action:
PPG members to comment on communications to patients about these changes when developed (KC/AB)

6. Work Plan

Alison outlined the Work Plan for PPG going forward.  It was agreed the PPG should have an initial focus on the website, improving communications, complaints handling, and supporting practice developments.  

Action:
Alison will put together a work plan for the next year for the next meeting (AB).

7. Practice Newsletter

PPG agreed to have a section in forthcoming newsletters.  Suggestions include an update on the work of the PPG and the outcome of surveys.   PPG members will also give some thought as to how they are accountable to the wider patient population.   PPG to return and advise what items they wished to view in a quarterly practice newsletter.

Action:
All members to provide comments to KC on the contents, style and tone of the newsletter including examples of good newsletters from elsewhere (all)

8. Dates of next meetings

It was agreed meetings would be held quarterly and dates will be advised accordingly.
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