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OLD LEAKE MEDICAL CENTRE (OLMC)
PATIENT PRACTICE GROUP (PPG) MEETING
15 JANUARY 2014

The meeting opened at 2.03 pm

Present: Mrs S Chambers, Mrs J Lote, Mrs N Evison, Mrs J Albon-Smith, Mr A Clark, Mrs B Forth, Mr M Jaques, Mrs S Martin, Mr S Maude and Miss P Smolenaars. [Mrs P Ashton – Minute Taker.]

1.	Apologies

Apologies were received from Mr M Caukwell, Mr G Chilton and Mr A Jarvis.

2.	Approval of Minutes of the Previous Meeting

The minutes of the previous meeting, held on 6 November 2013, were approved unamended.

3.	Matters Arising

No matters arose from the previous meeting.

4.	Research

Ms Mary Day and her colleague Ellen, Clinical Studies Development Officers, were introduced to the Members.  Ms Day explained their roles are to support GP Practices in carrying out research.  She explained they were part of the Primary Care Research Network, working under the umbrella of the National Institute of Health Research.  She said the work was funded by the Primary Care Services and their role was to encourage GP Practices to undertake research in order to improve care and services provided to patients.  She said the research undertaken involved observing illnesses and conditions, comparing the effectiveness of the relative treatments.  She said the Staff at OLMC had been involved in research studies for the past four years.

Ms Day said the research carried out was of high quality and she mentioned the STILTS Study - a genetic study investigating thinness / low body mass index and a study of PMR, Polymyalgia Rheumatica.  Ms Day said if a patient is newly diagnosed with PMR, and provided the patient fitted the necessary criteria, they would be invited to join the research study.  She said patients are provided with an information pack setting out the benefits and disadvantages involved with studies being confidential with patient consent required.  Ms Day said participation in a study is voluntary and said a patient can withdraw from a study at any time.  She referred to a further two studies being the FAST study, which compares two different treatments of gout, and the HEAT study which looks into patients over sixty years of age who take Aspirin regularly.  She explained gastric bleeding can be a side effect of taking Aspirin regularly and said the study is investigating this in relation to the presence of a ‘bug’ in the stomach ie whether getting rid of the ‘bug’ reduces the incidents of gastric bleeding in patients taking Aspirin regularly. Ms Day said Researchers involve patients in research, not only as participants in trials but also to be involved in looking at and reviewing the research in relation to ethics etc.  She said lay people are invited to share their views and provide feedback on the research studies.  

The members asked whether the studies undertaken are nationwide and Ms Day said they are.  They also asked whether any patient information is available to the Researchers and Ms Day reiterated no patient identifiable information is attached as a study number is allocated to each participant.  

The members asked what happens when the study is completed and Ms Day said the Study Team will write up the results which will then be published in medical journals.  She said unfortunately sometimes the Study Teams are not as good as they would like them to be at providing the results back to GPs and said that some Researchers do tend to forget.  Ms Day explained if any key information is found from a Research Study then the Institute of Clinical Excellence will incorporate this into their guidelines.

The members asked if any information has to be disclosed for emergency treatment of a Patient.  Ms Day said this would depend if the information is needed, for instance in the event an unrelated emergency arose a system is in place to enable information to be sourced, for instance where a ‘double blind’ study is ongoing, with one patient taking a placebo and an other a therapeutic substance, if it became necessary to identify what medication the patient was taking then a contact details are available to enable the information to be obtained quickly.

Ms Day and Ellen were thanked for the presentation.

5.	Feedback from Patients

Over the counter medication
Members said some patients were finding it difficult to obtain over the counter medication locally, particularly as colds and ‘flu are prevalent at the moment, with local shops running out of non-prescription drugs and treatments.  They asked whether it would be possible for the Dispensary at OLMC to stock and retail these items to ensure a stock is available to patient.  Mrs Chambers said that OLMC is a Dispensing Practice and as such is not allowed sell over the counter medicine.

Shingles Vaccination
The members raised the subject of the shingles vaccination being available to patients aged 70 and 79 only and not to anyone else, even if they have had a particularly bad shingles infection previously.  Mrs Chambers explained only a relatively small amount of vaccine is available and though it is hoped everyone will receive the vaccine eventually at the moment it is restricted to patients aged 70 and 79 years.  The members asked if a patient had contracted shingles previously whether they would still need the vaccination and it was confirmed they would.  Mrs Chambers said once vaccinated a patient could still get shingles but the infection would not be as bad as in a non-vaccinated patient.

6.	Christmas Quiz

Mrs Chambers said there had been a marvellous response to the 2013 Christmas Quiz with £170.00 raised.  She said everyone was very pleased with the prizes and said the winner of the Christmas Hamper very kindly made a £10.00 donation to the fund-raising monies.  She said everyone involved would like to thank the contributors.  Members expressed concern that the Quiz Sheets were not identifiable and were concerned that people could have photocopied the sheets and entered without paying the entry fee.  Mrs Chambers explained that relatively few entries were returned and it was explained to the members that the 2012 Christmas Quiz Sheets were appropriately identifiable but unfortunately this was overlooked with the 2013 Sheets. 

The members said some people felt it was unfortunate that children were not able to participate in the fun and said it would be nice if something could be organised to enable them to participate.  A member suggested a ‘Design a Christmas Card’ competition and a discussion took place about this.  It was felt appropriate that the OLMC PPG members should judge the competition and the members approved this.  It was also suggested that the winning card(s) could be printed as Christmas Cards.  

A suggestion was made that a Christmas Raffle could be held and members present at the last meeting this was suggested explained the reasons why, though a good idea, this is not possible.

7.	2013 Survey

All members agreed that the actions decided from the Survey have now been done.  

A letter was sent to the relevant parties about not fencing off the parking area at The Meadows and letters of response were read out which were felt to be positive.

Mrs Chambers said the new uniform for OLMC Staff has been detailed in the Newsletter.

The Bank Debit card payment machine has been installed is in use and is used daily.  Mrs Chambers said this has proved to be a very popular idea.

A loudspeaker system has been installed to announce to patients their prescription is ready for collection at Reception.

8.	Evening Educational Events

Mrs Chambers said the dates of the 2014 events had been finalised, which are: -

	DATE			        SUBJECT		    PRESENTER

	24 February 2014	        A&E vs. OLMC	 	    Dr B K Sinha
	28 April 2014			tbc				tbc
	30 June 2014			tbc				tbc
	22 September 2014		tbc				tbc 

The events during 2014 will continue to be held at the Old Leake Community Centre but as decided previously will now begin at 6.30 pm.  (Later in the meeting the members noted the first Evening Educational Event would be before the date of the next meeting and so arrangements were made for the event.  Mrs Chambers will prepare the signs and members volunteered to cover provision of refreshments.)

Mrs Chambers said the venue has been booked for the other three events but said the subjects had yet to be decided.  She said the Prostate Cancer Nurse, Will Hayes, was to be approached regarding a possible presentation and she asked for suggestions for other subjects.  Suggestions made in the Patient Surveys will be looked at and some other ideas were that subjects that repeatedly arose at OLMC should be considered.  Dermatology was suggested, however, there have been two previous presentations on this subject.  Other ideas were how to identify the most prevalent cancers, how to check yourself/your health generally (ie DIY Health), Fibromyalgia, a first aid/emergency action evening, identification and action in the event of strokes (ie ‘FAST’), the health of babies and young children, an event for Carers and also a presentation on health related Social Security Benefits.  There was some discussion about this and an approach will be made to Mr Jan Rivers in relation to a first aid/emergency action event.  (Again later in the meeting during a discussion on another matter the subject of action in relation to emergency situations arose.  The members had a short discussion in relation to their experience of contact with the emergency services, the 111 and 999 services and first responders.  It was suggested an event could cover how to convey correct, full information to the emergency services, the information required to accompany a patient to hospital and related equipment that is available, for example plastic containers containing relevant information which are kept in the refrigerator for easy access which are distributed by Help the Aged, plastic capsules containing Aspirin for use in the event of a person having a heart attack and similar.  It was suggested this would be another possible subject for a presentation.)

9.	Any Other Business

	Two of the members produced colour leaflets that they had very recently received though the post believing the leaflets to relate to the information-sharing documentation they had received from OLMC.  The leaflets were entitled 'Better Information means better care' and Mrs Chambers said she would provide *information about.  It was felt the leaflets were despatched at a bad time because the ‘Sharing In / Sharing Out’ leaflets were sent out at almost the same time which has caused confusion.


[* The leaflets refer to information held by The Health and Social Care Information Centre (HSCIC) which is England’s central, authoritative source of health and social care information.  The Health and Social Care Act 2012 empowered the HSCIC to require providers of NHS care to send it confidential data in limited circumstances i.e. when directed to do so by the Secretary of State for Health, NHS England or when receiving a mandatory request from the Care Quality Commission (CQC), NICE or Monitor.The role of the HSCIC is to ensure that high quality information is used appropriately to improve patient care. The HSCIC processes confidential data in a secureenvironment and can only release personal confidentialdata where there is a legal basis to do so. Data will be made available to organisations outside the NHS but only if there is a legal basis to do so.

The Health and Social Care Act 2012 creates a statutory obligation for GP practices to disclose information to the HSCIC in certain circumstances, for example to comply with a direction for Primary care data from NHS England, however patients can raise objections (i.e. by speaking to practice staff and having the objection recorded on their medical record.The parent/guardian of a child can make the decision on their behalf but if the child is competent they should make the decision.  Patients have a right to object to the disclosure of personal confidential data and they have a right to have any reasonable objections respected without having to provide a reason for their objection.  The Secretary of State for Health has given the commitment that in relation to data held in GP records, individuals’ objections to disclosure to the HSCIC will be respected in all but exceptional circumstances (e.g. in the event of a civil emergency).  The right to object has been implemented as a constitutional rather than a legal right. Patients will have a minimum of four weeks from the time they receive the leaflet to register any objections before the first extract of information begins, with the first extraction planned for Spring 2014, however, patients can object at any time after this.

The information collected from patient records will include data such as family history, vaccinations, diagnoses, referrals, biological values (such as blood pressure, body mass index and cholesterol) and all NHS prescriptions.

There has been some confusion about the Summary Care Record (SCR) and the primary care data extract for care.data which are quite different.  The SCR is an electronic health record that provides healthcare staff with rapid access to essential information about an individual patient in order to provide them with direct care and treatment.  The care.data programme is the programme commissioned by NHS England on behalf of the NHS, public health and social care services to fill in gaps in information for some care provided outside hospitals to enable a complete picture of the care that individuals receive to be seen.

If anyone has any questions or queries in relation to the leaflet a patient information line telephone number is provided on the back of the leaflet which is telephone number 0300 456 3531.]

b)	The members asked if a coat hook could be provided in the Phlebotomy Room to avoid wet coats having to be laid across the chairs in that room as the hook on the back of the door is not easily accessible or obvious.  Mrs Chambers said she would look into this. 

c)	One of the members said he had witnessed Sophie, a new member of Reception Staff at OLMC dealing with a matter earlier in the day in a professional, textbook manner and said he would like to give credit to her for dealing with a defusing a potentially difficult situation.  Mrs Chambers thanked him for mentioning this.

d)	Mrs Chambers said Mr Jan Rivers had expressed interest in becoming a member of the OLMC PPC Committee.  It is unfortunate there are no vacancies at the moment but in the event a member vacates a post an approach will be made to Mr Rivers.

10.	Date of Next Meeting

The date/time of the next meeting will be Wednesday 12 March 2014 at 2.00 pm.

Close:	The meeting closed at 2.55 pm.

