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MINUTES OF THE NEWBURN SURGERY

PATIENT PARTICIPATION GROUP MEETING

HELD AT NEWBURN SURGERY

ON MONDAY 5 DECEMBER 2011
6 December 2011
Those Present:  

Mr Bryan Rees (Chairman); Dr Elspeth Adams; Mrs Jos Forester-Melville; Miss Jenny Stokell; Mr Alan Phillipson; Mr Ian Bell; Mr Malcolm Smith (Secretary)

Apologies:

Mrs Tracey Heslop; Mrs Eileen Bell

Agenda Item 1 – Chairman’s Introduction
1.
The Chairman welcomed all attendees to the meeting and asked each to make a personal introduction.  He invited the Secretary to introduce agenda item 2.
Agenda Item 2 -  Patient Participation Enhanced Service – Dept of Health Requirement
2.
The Secretary outlined the Department of Health’s requirements of the Patient Participation Enhanced Service scheme which are, initially:
· To establish a Patient Participation Group (PPG)
· To agree priority areas for a local patient survey with the group

· To conduct a local patient survey to replace the surveys conducted by MORI on behalf of the Department

· To analyse the survey results and discuss them with the PPG
· To agree an action plan with the PPG

· By 31 Mar 12, to publish a report on local patient participation on the practice website and to provide a copy to the Primary Care Trust

He went on to highlight that the Department was not prescriptive about the shape of the group or whether it existed virtually or in reality.  It was, however, quite clear that whatever form it took, the group should be representative of the patient population.  
3.
The practice’s view is that the group should have a core prepared to attend meetings and exchange views with practice representatives but this should be supplemented by a virtual membership which could be consulted on specific issues.  The practice’s initial approach was to seek volunteers through in-surgery advertising with posters in Sainsbury’s and the library but this had not been particularly successful and eventually approaches were made to individuals.  The secretary highlighted the difficulty the practice had had in attracting younger volunteers, though engagement with the Clinical Commissioning Group’s outreach activities could help to gather the younger population’s views.  He had also approached the Head of 6th Form at Walbottle Campus who seemed enthused about identifying senior pupils interested in a career in medical services, though he had yet to come up with a name.  
4.
There was considerable debate about the best way of engaging the wider population.  Miss Stokell mentioned her work with a sexual health group in Throckley and with a local resident group, both of which might be willing to advertise.  She agreed to provide contact details of the leader of the Throckley group.  She also suggested advertising within the Sure Start group in the Community Centre.  Mrs Forester-Melville mentioned that she was a youth worker and was happy to speak to groups of younger people.  The Chairman asked members to consider ways of engaging younger people (suggested age range 16 to 45) and make suggestions to the secretary.










ACTION: All
Agenda Item 3 – Draft Terms of Reference and Modus Operandi
5.
The Chairman drew attention to the Terms of Reference and invited comment.  It was agreed that they were fit for purpose but could be amended as the group developed.  There was a discussion about the optimum size of the core group and broad agreement that it should be slightly larger than currently constituted but small enough to retain a degree of informality.  On balance, the PPG decided the core group should be 10-12 members.
Agenda Item 4 – Virtual Patient Group
6.
This item largely merged with the previous item and it was agreed that there needed to be a campaign to attract a sizeable group of virtual members.  This would have to be done by the practice and Dr Adams highlighted that the Department’s guidance provided useful templates which could be given out to surgery attendees.  Once a reasonable proportion of people agreed to give their e mail addresses, they could be used to try to recruit further members and there was no reason why core members could not start trying to recruit virtual members.  Mr Bell pointed out that not all patients were computer users and there needed to be a way to engage with those, eg newsletters.  The Chairman agreed and felt that this could be developed as the group matured.









ACTION:  Secretary
Agenda Item 5 – Local Practice Survey
7.
The secretary briefed that he had circulated a copy of the GPAQ patient survey questionnaire.  This had been developed by Manchester University over a number of years and was used widely.  The Chairman thought it was a good questionnaire and invited comment from the members.  Mr Phillipson raised a number of points, most of which were accepted.  There was a discussion over the ethnic category question but it was agreed to leave the question as drafted.  It was agreed that the question on type of accommodation the patient lived in would not throw up any usable information and it should be deleted and that question 18 should include a category to cover carers.  After a discussion on whether to seek suggestions for further clinical services to operate from the practice it was agreed that it would be better not to raise expectations until the new build plans were further developed.  
Subject to these amendments it was agreed that the GPAC questionnaire should be used.  These will go out as a postal survey to 10% of the patient population in early January.  








ACTION:  Secretary
Agenda Item 6 – Newcastle Bridges Clinical Commissioning Group
8.
The secretary briefed the group on the practice’s membership of the Newcastle Bridges Clinical Commissioning Group (CCG), the new name for what were know as GP Consortia.  He explained that the practice was one of 17 GP practices in the west of Newcastle as required under the government’s recent NHS White Paper.  The CCG is currently developing its processes and preparing for Authorisation as a full CCG, a necessary step before it is allowed to commission community and hospital-based services.  The government’s target for this is April 2013, although Bridges has set its own Authorisation target of 2012.  Membership of the CCG gives the practice influence over how health services are developed in the Newcastle area, although there currently remains a degree of uncertainty over how the CCGs will operate and much work still to be done.  Nevertheless, patient engagement is a key task for the CCG who recognize that individual practice Patient Participation Groups will be an important part of that engagement.
Any Other Business/Date of Next Meeting
9.
There was no other business.  The date of the next meeting was proposed as Monday 27 February 2012 at 7:15 pm in Newburn Surgery and the Chairman asked members to check their diaries and confirm their availability or otherwise with the secretary.  He closed the meeting by thanking all attendees for volunteering and giving up their time to attend.
ACTION:  All
M Smith
M SMITH
Secretary






      Approved by the Chairman

Annex:

A.
Action Grid.
ANNEX A TO

PPG MINUTES

DATED 6 DEC 11
NEWBURN SURGERY PATIENT PARTICIPATION GROUP - ACTION GRID

	Serial No
	Date of Meeting
	Action Required
	Action Owner
	Date Completed

	
	
	
	
	

	1
	5 Dec 11
	Consider ways of recruiting a small number of  people in the 16-45 age group to the core Patient Group and propose ideas to the secretary
	All
	

	2
	5 Dec 11
	Conduct in-surgery campaign to recruit patients to the virtual patient group
	Secretary
	

	3
	5 Dec 11
	Conduct local patient survey and analyze results prior to next meeting
	Secretary
	

	4
	5 Dec 11
	Consider date of next meeting and confirm availability to the secretary
	All
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