	Patient Group Meeting
Thursday 17th November
At 18.00 pm 
At Manor Park Surgery 

MINUTES/ACTIONS




	Attendees

	Suzie Shepherd
	Claire Turnbull

	Jonathan Butler
	Chris Bridle

	Ann Butler
	Lisa Kundi

	Victor Boughton
	Jenny Humphreys

	Lynne Gathercole
	John Whitley

	Nichola Jordan
	Adrian Gaskin

	Dr Matt Barton
	Annabel Gaskin

	Cllr Ritchie
	


(in column ‘Action’ insert initials of person discussing agenda item)

	ITEMS DISCUSSED
	ACTION

	1
	Welcome and introductions
	All 

	1.1
	Ground rules. 

Draft terms of reference. 
Group Exercise- what we have done well, what we could have done better.

Practice news

Any other Business


	CT

	2
	Ground Rules
	All 

	2.1
	 The list of ground rules is not exhaustive, however all present agreed. 
	CT & CB

	2.2
	Confidentiality.
Representing patients. The minutes are public therefore the personal stories will need to be omitted and to not include other people’s information. This was being done in the previous patient group, which is reassuring.
	

	2.3

	Avoid personal references
Need to work on who we are representing. Who is using our services and where are they coming from. Complete practice surveys.

. 
	

	2.4
	Avoid assumptions
Don’t measure against capabilities. The group is here to guide, both staff and patients and all attendees to the meetings should feel safe to contribute. Should create a safe place and form a basis of trusts and feel comfortable

.Work in partnership and not in isolation
	

	3
	Group Exercise – Chris Bridle has written up, see other attachment. 
	

	4.0
	Terms of Reference


	

	4.1
	Best practice is to speak about ppg’s which are working; CCG’s take responsibility for this as they should be focusing more on this.  

Patient Group in Wigan- has national champions and can share their terms of reference. CCG will facilitate. 

Feel that there are many omissions and needs to be re-written (what about patient carer’s?
There is no substance to it and it needs more detail.

This is a draft and can be worked upon
It is very near to the national strategic recommendations.

A number of proposals have been circulated by members of the group and this has been ignored. 

Action: The terms of reference need taking away and make comments what needs to be added/ omitted, and let us know. 

	CB

AG

MB

SS

AnG

	5.0
	Practice News  
	 

	5.1
	Dr Elton has retired.
Dr Yarwood leaving in January.

Have 3 salaried doctors join us. (3 female) 

Graeme Archibald the nurse practioner left us in October.
Would like to replace Dr Yarwood and Graeme, but unfortunately unable to commit to this, wary due funding cuts in march and do not want to recruit someone if they then be made redundant. 
	CT

	5.2
	Still have appointments available on a weekend, it initially ran until May 2016 then  cut due to funding, but brought back and is still healthy. Part of a locality with Robin lane. Highfield and Beech tree, with the appointments taking place here. 
It is small with one Gp on a morning and one on an afternoon.
	

	5.3
	Still have physio first and Pharmacy first. 
This means some patients with minor ailments or muscular/ joint issues can be seen without having to wait.
	

	5.4
	Midwife is still based at the surgery
	

	5.6
	Now hold an ultrasound clinic that our patients can book in to twice a week. 
	

	5.7
	Working with Patient Empowerment (PEP) team and looking at group work and peer support for our patients.
	

	5.9
	Funding cuts 
Difficult as we are in a deprived area.

CCG spread money equally across their practices and did not take in to account deprivation.

Leeds teaching hospitals have overspent.

This means there is a chance that all the enhanced services may be taken away. Funding will only be received from the core contract. 

Money is being spread over 7 day services, using more expensive agency workers.

General Practice is not currently in a good place, hard to recruits as GP’s are finding it easier to locum. We hired 3 GP’s that were willing to work and were given contracts straightaway with no interviews. 

No nurse Practioners available tend to be headhunted by other practices.  Finding it very difficult to fill the gap.

The patients are still there and require the same if not more services. No funding to hire agency staff. 
Ensure that pathway with Long Term conditions is easier, should help relieve appointment requirement. 

If this is the impact how do we communicate?


	MB 

	
	To write up and respond including dates of the next meeting date
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