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HARTLAND WAY SURGERY
PATIENT PARTICIPATION GROUP MEETING
MINUTES OF MEETING HELD ON 19 FEBRUARY 2015

Attendees: Dr Gardiner, Dr Ingram, Rena Amin, John Kingdom, Eric Green,
Robert Goldsmith, Michael Mansfield,
Apologies: Kirstie Smith, Derek Ritson, Sue Barnes and Helen McMullan

1. Welcome and introductions by AG
2. Apologies noted from non-attendees
3.  Minutes of the last meeting: approved

4.  Matters arising from last meeting:
None as most items are on current agenda

5. PPG mission statement: progress update
¢ JK has agreed to formalise the statement following his perusal of
various forums and draft a statement that truly reflects the
practice.
e JK will email the statement by mid-March 2015.

6. Formalising the group and its mandate:
a. Member skills set
Members bring a variety of skills to the group and by harnessing these
skills collectively, it may be a much better way of profiling the overall
benefits as oppose to individual skills each member offers.

Therefore the skills were summarised as follows:

Analytical | Business Information | Financial Patient
development | & scrutiny advocacy
Technology
Accounting | Administrative | Personnel | Communications | Patient and
public
engagement

Action: RA to upload these on the practice website

b. Update on the three priorities and the action
plans/implementations:



The three priorities and their associated plans were discussed with the
group members. Progress update was also discussed.

1. Conduct a clinical and therapeutic audit on all patients who are on
high dose inhaled corticosteroids due to higher number of patients on
Long Term conditions on practice register such as Asthma and the
health risks associated with high doses of these inhaled medications.

Update: The audit has been conducted and all necessary actions
finalised. 102 patients were audited and of these 41 fulfilled the
criteria. Of these 41 patients, 20 were deemed suitable for a switch,
step down and all necessary steps have been undertaken as
stipulated in the implementation plan.

2. Conduct a clinical and therapeutic audit on all patients who are on
disease modifying medication prescribed for rheumatoid arthritis

Update: The audit has been conducted and all necessary actions
finalised. Only one patient had not been tested in the last 3 months
and therefore a call and recall was set up.

3. PPG members agreed that the group needs to market its existence
and therefore will engage in a variety of activities to promote the benefits
of the group to the practice population.

Update: Members have been very active and the following
engagement exercises have been undertaken to promote the group.
e Membership to the National Association of Patient Participation
e PPG feedback to the local commissioning processes especially

relating to referrals for musculoskeletal services.
o Patient’s awareness to CReSS
o Their experiences
o Patient expectations
e Written article in the local patient network organisation called
MORA, regarding the importance of patient’s using their advocacy
to promote better health and active engagement. The MORA
(Spring 2015) newsletter was distributed to nearly 2000 members.
e PPG’s profile in the Mature Times edition (Feb 2015)
e Promotion of the PPG page on the practice website and waiting
room.

Action: RA to upload these on the practice website

7. The friends and family test {F&F test} (Review of responses Dec 2014-
January 2015):

Al reported the results from the first month’s responses to F&F Test. PPG
members had previously agreed not to enable responses via online systems
for now. A total of 62 responses have been received and of these 45 were
very positive and 13 were negative comments. Discussion was held around
both sets of comments and in summary the comments balance out the
negative and positive comments. The negative comments were around
inability to make an appointment however there were several positive
comments around the same issue which complimented the surgery’s ability to
book patients and see the healthcare professional of their choice. Online
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appointment system plus the on-the-day appointments have also vastly
improved the access in the practice.

The summary of these responses will be highlighted in the practice’s waiting
room.

Action: Al to upload these on the practice notice board

8. Practice Information Governance Requirements:

RA updated the PPG members on the practice’s need to comply with
Information Governance requirements (IG). A quick update on Six
Caldicott and the Data Protection Act 1998 principles were shared and how
the practice ensures that we fulfil the self-declaration requirements. Members
were assured that information, confidentiality, security and accuracy are key
responsibilities of all staff within the practice. However currently Windows XP
is not compatible to certain formats and NHS England are working to transfer
all NHS practices to Windows 7. However in the meantime all steps are taken
to uphold these principles and these concerns are added to the practice’s risk
register/assess register.

Action: SB to update the practice’s asset register

9. Update on practice list size:

The practice list size is increasing gradually and current assessment of
appointments demonstrates that it is adequate to provide the necessary
clinical appointments. However should the list size escalate, contingency
plans are in the pipeline to activate the additional capacity. Currently the
practice has appointed additional personnel to summarise the medical notes
and the situation will be assessed on a regular basis by the partners.

10. Update on activities with other local PPG

Both the Chair and Vice Chair have been actively promoting the practice’s
PPG and thus far have made appointments to meet and share good practices
with  PPGs from Woodside Medical Practice, Shirley Medical Practice,
National Association of Patient Participation and local residents’ forums. The
practice website has also been refreshed to create a bespoke page for the
PPG and a dedicated patient email group has been set up and will be manned
by MM.

Action: MM to share the emails and their outcomes with the PPG

11. Practice Referral Data

Al shared the latest statistics from NHS Croydon CCG. The practice is
marginally higher than the Croydon Average and lower than the locality
average. PPG members assessed the statistics and agreed unanimously that
the clinicians at the practice should refer patients according to the clinical
needs of the patients and their competencies. The statistics should be
assessed in a wider context of both over and under referrals including
financial implications as being at the either end of the spectrum is not an ideal
outcome for the patients registered with the practice. However as the practice
is within normal range, there is neither complacency nor concerns.

12. Any other business



1. RA mentioned that Ms Susan Metcalfe (PPG member) had sadly passed
away in January 2015. Discussions were held regarding replacement but
previous attempts to encourage patients from diverse backgrounds has not

resulted

in membership. Although we would constantly review these

situations, perhaps following the wider engagement activities as discussed
above are implemented, the PPG may have a wider membership from hard to

reach groups.

Action: ALL members to actively encourage wider membership

2. R Goldsmith requested an opportunity to better understand the practice
budgets. Al to discuss with Locality Network facilitator and explore the option
of them sharing their methodology with the PPG members.

Action: Al to take this proposal to the next locality meeting

13. Date of next meeting
7 May 2015 at 12:30pm

Action log:

Actions

Rationale for the action

Responsible member

Upload the PPG members skill sets
on the practice website

Enables the patients to feel
reassured that the membership
is varied and diverse and has the
necessary skills to be their

advocate in promoting
improvement in practice
services.

RA to upload on the
website

Upload the three key priority areas
and the associated implementation
plans via the Annex D on the
practice website

To demonstrate compliance to
the DES and also evidence the
steps taken to improve patient
care

RA to upload on the
website

Update on F&F test

Comments and suggestions
received via the F&F test to be
discussed with PPG members

Al to upload on the
practice notice board

Information Governance adherence

Assurance to the PPG about the
practice’s commitment to IG
requirements and upholding the
principles of Data Protection Act
1998.

SB to update the asset
register

Activities associated with PPG

To encourage active
participation, engagement and
share good practice with other
PPGs and provide a platform for

MM to share these

emails.

patients to respond via the
dedicated email

Understanding practice budgets PPG to understand the | Al to co-ordinate a
methodology used for setting | meeting with the NHS

practice budgets, capitation and
financial implications of
overspending.

Croydon CCG’s
network facilitator




