Please note the next meeting is on July 9th at 2pm not July 16th as agreed at the meeting.

OLMC
Old Leake Medical Centre

PATIENT PRACTICE GROUP (PPG) MEETING
14 MAY 2014

The meeting opened at 2.00 pm.

Present: Mrs S Chambers, Mrs J Lote, Mrs N Evison, Mrs J Albon-Smith, Mr A Clark, Mr G Chilton, Mrs B Forth, Mr M Jaques, Mr A Jarvis and Mrs S Martin.  Ms A Rossiter (present until 2.35 pm).  [Miss M Coy, (Apprentice Medical Secretary - Observing) and Mrs P Ashton - Minute Taker.]


1.	Apologies

Apologies were received from Mr M Caukwell.


2.	Approval of Minutes of the Previous Meeting

The previous minutes of 12 March 2014 were approved un-amended.


3.	Matters Arising

No matters arose from the previous meeting.


4.	Lincolnshire Health & Care - Amanda Rossiter

Ms Amanda Rossiter was introduced to the Committee Members and was invited to make a presentation to the meeting.  Ms Rossiter explained she was a representative of Lincolnshire Health & Care (LHAC), started as Lincolnshire Sustainable Services, which is a group working with partner organisations such as Lincolnshire County Council.  She said the group works to review health and social care in Lincolnshire, pushing for better integrated care.  Ms Rossiter said the group has worked to produce a ‘Review Blueprint’ which gives an overall view of where we are in Lincolnshire in relation to provision of health and social care.  She said the review has highlighted two things, the first being the quality and safety of health and social care in Lincolnshire and the second being funding.  Ms Rossiter said from the Blueprint it is expected by the year 2020 there will be a combined deficit of £100,000,000.  She said the review has been done and the LHAC is now exploring how we go forward to revise health and social care in Lincolnshire to make the best use of resources with safety for users.  Ms Rossiter explained health and social care is split into four, elective care, urgent care, pro-active and early intervention and finally the care of women (maternity) and children (up 14 years of age).

Ms Rossiter said LHAC form groups of 30 to 40 people who review and plan and said these groups have met 4 times to date for 2 hour meetings.  Ms Rossiter said she has been going out to get feedback from these groups, regarding both good and not so good experiences, to see what needs to be improved or changed and to collect ideas.  She said the feedback was presented at a final meeting on 8 May 2014 at a Care Summit where 250 people from across Lincolnshire were invited to assess the information collected and to make plans.  Sir John Oldham, who has done similar national and international modeling and design work on going forward, is also involved.


Ms Rossiter explained LHAC representatives can go out to any groups and if information regarding LHAC is required this can be obtained from the LHAC Website, social media, by e-mail and on Twitter.  Ms Rossiter said she would also provide her contact telephone number and said that people could call to request hard copies of documents if they were not computer users so unable to access information on-line.  She explained it is currently difficult for the LHAC representatives to go out without anything as there is nothing to show as yet.  Ms Rossiter said personal experiences are also requested so LHAC have got well thought out presentations to put forward.

Ms Rossiter explained it may be for instance that a patient had a hip operation but had to travel to out of the county to have this procedure with resources a problem.  She said there is difficulty getting staff to come to Lincolnshire and once they are there it is difficult to keep them.  Ms Rossiter said it is not about gaining or losing services but is about making what is available more appropriate and attractive to people.  She said local neighbourhood teams are working together to make it better and easier for people to stay at home with local support.  Mrs Chambers said it is likely that patients will want the whole range of services to be available locally and Ms Rossiter said most people acknowledge there are problems.  She said people who have spoken to LHAC have said they expect to wait to be seen in Accident & Emergency.  Ms Rossiter said no one in the Neighbourhood Team has yet asked for anything that is not possible and said there were things coming out at the meetings at the top.  She said the waiting times for referrals was the thing mentioned most and said simple things can help with this.  The other most mentioned thing was that they thought the staff were fantastic.  Ms Rossiter said the feedback received has been very reasonable and serviceable.  

The Members then put forward several points and discussed these.  They said people are very agitated, concerned and nervous that services are being diluted, particularly where the users consist of an ageing population who are hugely concerned where services are not available in their local area.  Ms Rossiter said there is a task group looking into the infrastructure to see if it is suited to what is needed regarding services and locations.  She said that there has been a problem in co-ordinating the services in relation to what is required as they still do not know what is where.  The Members said it seems what is of most concern to patients is, as discussed with a representative of Healthwatch Lincolnshire at the last PPG meeting, specialities such as cardiology are moving from Pilgrim Hospital at Boston to a hospital in Lincoln.  She said patients are concerned that if someone has a heart attack they will have to travel for 50 minutes to Lincoln to be treated.  Another Member said that this is better than before where the patient would have to travel to Leicester to be treated.  If the care remained at Pilgrim Hospital in Boston there was the risk that the care available there would be so diluted as to be incidental.  They said realistically specialist care has to be at a specialist unit and not as before at each separate hospital.  The Members said it is a matter of getting this point across to patients.  It was mentioned that care of a seriously ill patient is time-limited for example in the case of a heart attack, where getting to Lincoln would take 50 minutes by car, shorter by Air Ambulance.  The Members said where patients are losing local services they feel they are put at risk and they need to be educated as to the reasons for care centralisation.  They were also concerned that patients were not always ‘up to movement by ambulance’ and also that the longer travel distances involved would affect relatives and friends who wanted to visit.  The Members said it was important for patients to have visitors as this helped the patients to recover.  The point was made that hospital stays are now far shorter than previously and one of the Members said that facilities were available for visitors to remain on-site rather than travel home each day.  Again the Members said it was necessary to educate patients about all of this and about exactly what is available to avoid scaremongering.  Some of the Members believed it is important to fight to keep services at Pilgrim Hospital and others believed the equipment and staff required for specialist care is simply not available at smaller, local hospitals such as Pilgrim Hospital.

The Members asked Ms Rossiter the source of funding for LHAC and she said it was from existing funding which had been ring-fenced as detailed in the ‘Blueprint’.  She said in relation to staffing levels they were using organisations already in place, with 5 members of the County Council, CCG engagement and Executives already on board.  The Members said it appeared LHAC and Healthwatch Lincolnshire were duplicating work.  Ms Rossiter said those groups are working together, have used information they have already got and are also gathering their own information.  Ms Rossiter was asked whether Mental Health services and care was included and she said it was out of their scope.  She said she did not know why but said Mental Health services and care came in at a certain level, possibly at health and social services.  Ms Rossiter said if there were any questions she could take these and feed them back.

The Members discussed the problem with securing and keeping Consultant staff within Lincolnshire and asked whether Consultant salaries were the same countrywide.  The response was that Consultant pay was much the same except for city-based staff who received a higher rate due to the higher cost of living in those areas and where the Consultant was a particular specialist in their field.  Discussion was taking place regarding how Lincolnshire could be made more attractive to staff and Ms Rossiter said enabler groups were in place in relation to staffing, infrastructure and IT (information technology).  

A Member said they had recently attended a One-Stop Health Group and asked whether this was a new introduction.  Ms Rossiter was not familiar with this facility but said it could be a pilot programme as some items have already been set up as trials.  She said pilot Neighbourhood Teams are to be rolled out in June 2014.

Ms Rossiter was thanked for attending and left the meeting after providing LHAC contact information.


5.	Feedback from Patients

Feedback received was : -

a)	A patient had to wait over and hour to be seen and was not told there was a delay.  Mrs Chambers asked whether the patients had gone to Reception about these questions and they had not.  She said sometimes appointments overran or were late where a Doctor had been called out to see a patient urgently.  The Members asked whether the patients waiting would be told about the delay and Mrs Chambers said they should be.  The Members asked how long each patient was allocated and Mrs Chambers said each appointment was 10 minutes.

b)	A patient asked whether the Medical Centre was getting new Doctors every week as there seems to be a lot of new faces. Mrs Chambers explained that we had a new Registrar and had used Locums to cover holidays which may explain this perception.

c)	Letters sent out about Diabetes reviews regarding appointments at The Medical Centre to be seen and to have a blood test do not state the blood 	test should be a fasting test.  Mrs Chambers said she would follow this up after the meeting.

d)	It would be useful to know which Doctor a patient is to see. Mrs Chambers explained 
patients are told which Doctor they will see and the time of the appointment except when an urgent appointment is made.  One of the Members said it was possible to check on-line to see which Doctor the appointment has been made with, however, was informed that when the appointment made was on an urgent basis the Doctor the patient was to see was sometimes changed before they arrived at The Medical Centre.

e)	The question was asked whether The Medical Centre had anything to do 	with provision of carers for patients. Mrs Chambers said The Medical Centre did not have involvement in this.


6.	Prostate Cancer Educational Evening Feedback

The Members who attended this Educational Evening said the presenter, Mr Will Hayes, had said that things in the local area are driven by local GPs together with the CCG.  The Members asked if they are able to know what the priorities are of the GPs at OLMC.  Mrs Chambers said the priorities are not Surgery based.  She said all practices come together in a group with one GP representative from each Surgery attending to ensure the views of the practice are heard but with regards to what services are commissioned is made at Board level.

The Members said Will Hayes had commented at the evening that Lincolnshire was well behind other counties in relation to prostate cancer and it would be a good idea for patients to lobby their MP to go to the meeting regarding prostate cancer.  The Members said as long as patients still had access to prostate cancer services there is no problem.  

Mrs Evison said there had been good feedback about this Educational Evening with people that attended saying they were spoken to at their level rather than being looked down at.  Around 40 people attended the event which was considered to be a good attendance.


Mr Jaques said that the Educational Evenings need to be chaired as though the feeback was very positive there was a lot of cross-speaking.  The Members said a lot of the people who attended the event were personally affected by the subject so this was understandable but said other people wanted to ask questions during the event rather than waiting until the end but were not able to.  The Members thought it would be a good idea to have a Chairperson, or something similar, at these meetings.  The Members also said there was a problem with the sound – it was not very loud and needed to be turned up.  Mrs Chambers said if people attending the events could not hear they needed to tell the relevant people at the event so they could deal with this.  The Members asked whether it would be better to hold the events in the smaller room but it decided this would not be possible, certainly at the better attended events.

Mrs Evison said she would like to send an e-mail to thank Mr Hayes if the Members were in agreement and they said they were.

The next Educational Evening will be on 30 June 2014 and will be “Carers, benefits & planning for the future”. Mrs Chambers said the DSS have let her know they cannot be present at the event.


7.	MP Update

Mrs Chambers said that though Mr Mark Simmons and Dr Dan Poulter were due to visit OLMC on 31 March 2014 they did not come because Dr Poulter had to catch an train earlier than was expected.  The information and presentation that was going to be given to them was instead sent to Mark Simmons to forward to Dr Poulter. 

Mrs Chambers said though it was disappointing the review of Medical Practices has already been done and it was found there were practices in much worse states than OLMC which has two large waiting rooms and reasonable-sized consultation rooms.  It was established that OLMC is not very high on the list of priorities.  Mrs Chambers and the Members said we should not lose sight of the need for new premises and it was decided this should be reviewed annually.  


8.	Car Parking

Mrs Chambers said a proposition had been received from the owner of a property neighbouring OLMC who offered to sell a piece of their property, part of their garden, to be used by OLMC as a car park extension.  The size of the land will accommodate a further 10 car parking spaces.  A Civil Engineer was asked to assess the cost of the work required to complete the work and the grand total, including the cost of the land, would be £70,000.  Mrs Chambers said that the total cost of this exceeded the benefit from an additional 10 parking spaces.  .


9.	Any Other Business

Healthcare Lincolnshire Pharmacy

The Members asked if we have received any communications about this.  Mrs Chambers said not but said it was not expected we would be notified as we are not a pharmacy.


Phlebotomy Team

A Member said they thought the Phlebotomy Team at OLMC do a first class job.  He said the Phlebotomists are very efficient, polite, user friendly and put everyone at ease.

Hand Sanitizer

A Member said he noticed very few patients use the hand sanitizer and asked whether it would be possible to add a note to the Sign-In screen asking patients to use the sanitizer.  Mrs Chambers said the Sign-In screen instructions were software and she did not think it was possible to add this message, however she would check.

Visual Display

One of the Members asked whether the display was back in action as it was not working correctly on Tuesday 13 May 2014.  Mrs Chambers said there had been a computer problem and this has been repaired.

Healthwatch Lincolnshire Event

Mrs Chambers said information and fliers have been received about Patient Awareness Week which is an event at Gainsborough running from 1 – 7 June 2014.  


2014 OLMC PATIENT SURVEY

Mrs Chambers asked the Members to put their thinking caps on in relation to questions for this year’s Survey.  She said a draft needs to be ready for July to get the Survey out for August.  Some suggestions were to focus on patient and care priorities, standard themes suitable to share, planned practice changes and CQC.  Mrs Chambers mentioned another survey is sent out to some patients and some of the Members had received these.  She asked the Members to decide whether the OLMC Survey questions should be based around the themes in that Survey or whether OLMC should have their own.  It was decided the Survey would be ‘short and sweet’ as last year but the questions should not be the same as those on last year’s Survey as there is nothing we can do about anything that is still a problem.


10.	Date of Next Meeting

The date/time of the next meeting will be Wednesday 9th July 2014 at 2.00 pm. 

Close:	The meeting closed at 3.10 pm. 





