	Patient Group Meeting
Thursday 27th January
At 18.00 pm 
At Manor Park Surgery 

MINUTES/ACTIONS




	Attendees

	Jonathan Butler
	Claire Turnbull

	Ann Butler
	Chris Bridle

	Victor Boughton
	Jenny Humphreys

	Nichola Jordan
	Adrian Gaskin

	Dr Matt Barton
	Annabel Gaskin

	Cllr Ritchie
	Tony Hepworth

	Philip McConnell
	Jacqueline Worthington

	Allan Wood
	Stacey Potter

	Karen Wood
	Oliver Rawcliffe  


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

	ITEMS DISCUSSED
	ACTION

	1
	Welcome and introductions
	All 

	1.1

	Apologies : Suzie Shepherd, John Whitley, Lynne Gathercole

	

	2
	Confidentiality Statement 
	All 

	2.1
	Agreed not required as the group should be open and transparent. If you do not wish for something to be minuted, express this at the time.


	

	3
	Minutes from the last meeting
	All

	3.1
	CB Comments page 1- should be available in easy read.  CCG agree to look into this as could be expensive. AnG used to do this but will not commence unless given a budget.  

Easy read minutes should be provided upon request and there should also be copies of the meeting minutes available downstairs.


	

	4
	Action Plan
	All

	4.1
	Initial action plan quickly run through- will be sent out with meeting minutes to all members 
	

	5
	 Meeting Dates 2017
	All

	5.1
	30th March 14:00pm
25th May 18:00pm

3rd August 14:00pm

5th October 18:00pm

7th December 14:00pm


	All 

	5.2
	Are now alternated, some will now take place in the afternoon.

The list of dates will be sent to all members with the minutes. 

Some members expressed concerns that people may not attend. To trial this to see if it works as should make the group more accessible to other demographics. 

If you cannot attend you can still contribute via e-mail and this will be added to the agenda. 

Will review the meeting times at the end of the year to see if it gaining attendance. 


	

	6
	Practice Update 
	CT 

	6.1
	Received a lot of feedback from Pt’s regarding the appointment system so the appointment set-up is currently being looked at. Was initially changed to current system due to high DNA rate. Hoping to be able to book appointments over the phone again. 

CT has spoken to The Practice Manager at Kirkstall lane practice, as one of our patients re-located there and finds the appointment system easier.  The practice is approximately half the size of MPS, 30% of their demographic are students, they are currently able to over offer appointments, this has been an historic for the past 12 months however they will now struggle to maintain it. These struggles are occurring across the country as a result of budget cuts.  We are currently having an increase in complaints regarding the system but encourage all feedback, to empower the patients and help us to implement change based on this. (Complaints procedure explained). One PG member has several Chronic conditions, firm believe in treating themselves when possible but the couple of occasions she has required urgent care, has been seen within 10 minutes. 


	

	6.2
	Received confirmation that the Practice will be receiving cuts of around £200,000. In order to try and keep the practice open, all ‘back-office’ staff will be joining another practice and back office functions will be stream-lined and shared. Clinical staff will remain at the surgery. There will be some reception staff here but all non-Face to face staff will be moving.  West Yorkshire has spent one billion pounds of NHS money by 2021 and Leeds alone will be eight million pounds.  This is a new stage and we do not yet know how the functions will work.  The PPG will support this and welcome transparency.  No current plans as still in the consultation phase but will be formulated as we go along and shared with the group, and utilise the group to help explain the reasons why this is going ahead to other patients. The staff  at the surgery was only told the previous week with one to one meetings being held this week. The patient group have been informed imminently and it is important that patients are seen to be in support.

What is the role of the PPG?  Agreed they must have some input and offer to challenge what is happening on a community basis. Agree we have to communicate the change with the patients, how will this be done? The group is the voice of the wider populace for the practice, should be seeking views to help shape the service.  Need to work together as a group. The practice is to share plans which will affect the practice.  How will we act? Upon feedback, but to also engage with minority groups in the community who may be affected by the changes.  

Should the group be challenging this at a higher level regarding the cuts, should they approach MP’s and take it even further?


	

	7
	Any Other Business 
	

	7.1
	Mummy Project explained to new members. Highlighted that members of the group coming in and speaking directly to patients is important and cannot only help the patient but can deflect complaints- suggested if interested other members should experience this.  


	AnG

	7.2
	Posters and website out of date as are notice boards- does not in still confidence.  Did have a member of staff who did this, but unfortunately left and was not replaced. Agree that this can be embarrassing and urge that if anybody sees an out of date poster or notice the screens displaying incorrect information to let us know, it’s a benefit and it will not be taken personally.   Regarding the notice boards, maybe empowering for patients to  create a display on organ donation, Blood donation – this will highlight positive service and PM will be happy to volunteer to do this if the Group agree.


	Action NJ- update website and display boards 

	7.3
	Individual input.

-To be allocated PPG notice boards.

-Complaints are dealt with quickly.

-PPG members to speak with patients if they have time. 

-To start feeding back positive things 

-Easy read versions of documents requested By JB CCG will find the relevant toolkit to help the practice to provide this. 

-TOR- still needs to be discussed. Was sent out for feedback but not yet received will re-send the TOR with The minutes and await feedback. 

-Feels the meeting has not solved anything, dominated by individuals who have not presented anything constructive. Not providing any solutions.  Seems to be very negative and no positives been remarked.

-Positive support from KW

- how will complaints be handled if no management under the back office merger? No answers yet, this is all to be worked out in the next stages, most likely implement a new protocol and communicate this with patients. 

- notice boards- may be positive to make a Bramley Elderly action board. Quite a lot of elderly patients coming through. 


	All 


	Person
	Actions  
	Date completed 

	NJ
	Update the website and display boards 
	01/02/2017
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