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MINUTES OF PATIENT PARTICIPATON GROUP HELD MEETING 11 April 2011
1. Attendees – Patients: Christine Barton, Murray Wilson, Alan Carter, Richard Brown, Mike Killingley, Peter Jenkins, Vera Miles, Faith Quance, David Eggleton, Christine Barton

Practice: Richard West, Dr Cummins
Others: Sophie Cowley (NHS Institute for Innovation & Improvement)
2. Apologies  - Roger Mills, James Garnett, Tricia Woods 
3. Matters Arising – Funding of the Practice In response to a request at the previous meeting Richard W handed out a summary of the current picture and outlined the key points. It was noted that:
·  there are there are currently 5 GP practices within our catchment area;
· 22 staff are employed by the Nethergreen practice;
· The average number of patients per FT doctor is 2,000.
During the discussion it was recognised that there are limited options available to consider relocation of the practice to support expansion. The summary presented will be included in the next newsletter.

4.  Support to achieve improvements. In a follow up to the discussion at the last meeting Sophie Cowley handed out a diagram to illustrate the themes/areas to be considered as part of an improvement review. Nethergreen practice is a test site to trial the processes prior to a national roll-out in October 2011. Two aspects of the programme were considered in detail:
Prescriptions – Sophie outlined the current process flow and some of the insights gained e.g. internet requests are the most efficient for staff though little used by patients – an area for patient education? It was noted that the free text box on the web page can be used to request a variation of the basic quantity of a drug required, etc. Prescriptions are ready by 2.00 p.m. though many patients are phoning before this time to check if it is ready for collection, which is time consuming for staff who have to check. Various suggestions were made to inform patients of the situation and it was noted that a consistent approach was necessary.
Planning & scheduling – this is the process for requesting appointments. Data is currently being recorded and when collated an analysis will inform future decisions. The perception/experience of the group in getting appointments was fed back and there was a discussion on possible ways forward with thoughts and ideas shared.
A question was asked about the use of the 0845 telephone number and Richard W provided the background to the decision taken several years ago to adopt this number in order to be able to offer a one call service to access support at all times. Consideration is currently being given to other technical platforms that are now available and an update will be given at the next meeting.
4. White Paper/current issues in Sheffield Dr Cummins joined the meeting and asked for questions from the group. In response to several issues raised Dr Cummins made the following observations:
· The main thrust of the reforms was to bring accountability for the monies spent (& to reduce the overall spend)
· The basis of the allocation of funds to a GP consortium wax outlined and the various factors given a weighting set out

· In Sheffield there is likely to be one consortium with 4 localities

· In terms of the current management agenda at Nethergreen one doctor and the Practice Manager are closely involved, with others kept up-to-date/consulted.

· Historically in Sheffield there have been 3 or 4 groupings – north, west, central and HASC (Hallam + the old mining villages). These will now morph into the 4 localities.

· Public Health will become the responsibility of the local authority with close links to a consortium.

· Patient representation will be through Health Watch bodies from  1/4/2012

Group members were invited to raise any other issues that arise with Richard W by email for a response.
5. AOB - none
6. Date/time of next meeting: Monday 18 July 2011 – 6.30 pm at the Surgery
