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Notes of Working Group “A” Meeting No.02
21st June 2018 (Issue 02)

Present:
Debbie Ryan (DR), John Tyson (JT), George Cutting (GC) part only, Kieron Clegg (KC).

Apologies:
Rob Francis (RF)

Minutes from Previous Meeting 
Circulated to attendees but not discussed.

Meeting Objectives:
To follow up from meeting number 01 to address the following two actions points raised at the PRG Meeting 2018/01 held on the 15th May 2018.

AP May18/01: Working Group “A” (made up of RF,KC,JT&GC) to determine and document the purpose and aims of the PRG for agreement at the next meeting.

AP May18/03: Working Group “A” (made up of RF,KC,JT&GC) to establish the rules and method of control of the new element of the Website provided by AP May18/02. In addition ownership will be determined for the roles required to manage this new element of the Website. Report back at the next meeting.

Overall Purpose & Objectives of PRG
The following purpose and objectives were recorded in the notes of meeting 01 and considered to be sufficient as a guide to move forward with the PRG/PPG. The purpose and objectives are repeated here for completeness:

Overall Purpose:
· To develop positive and constructive communication between patients and the practice.
· To review the service level provided by the practice and explore the potential for providing new and/or changes to areas required by patients.
· To make the practice better for all patients.

Objectives:
· To enable patients and the practice the opportunity to discuss topics of mutual interest in order to improve the overall service.
· To provide the means for patients to make positive and constructive suggestions to the practice to improve the overall service.
· To encourage health education activities within the practice.
· To develop self-help projects to meet the needs of fellow patients.
· To act as a representative group to help to influence the provision of local health and social care.
· In all the above to conduct the necessary activities to achieve results that improve the service provided for patients.
Each of the general statements above may require further bullet items under each statement to determine how each of the objectives are to be met. This is an ongoing activity as actions are generated.

Web-Site On-Line Forum Area/Virtual PPG
The Web-Site was discussed briefly and DR explained that the Web-Site already had a facility which could potentially be used as a forum for discussion by the whole patient population. This may enable the wider patient group to become more active in the PRG activities. A sample is embedded below for review:



Open Access Issues
DR explained that the Open Access at Haymeads generates a lot of complaints. Discussion led to a suggestion that one of the team should spend time speaking to patients attending Open Access to attempt to understand and assess the basis for patients complaints. The intention would be to use this feedback to generate solutions to improve the service (AP WGA/03).

DBS Checks
A brief discussion was had on whether PRG members require DBS checking. This was left with DR to decide if and when this was required. No objection was made if this was required.

Funding for Improvements
There are three areas where funding for service improvements across Bishops Stortford require consideration and action to move forward:

1. Development of Haymeads into a combined location for surgeries in Bishops Stortford. The surgeries concerned are: Church Street, South Street and Parsonage. Application for this funding has been submitted by the CCG and is currently subject for approval by NHS England
2. Development of Satellites in the town to provide better access.
3. Expansion of the overall services to cope with impending increased population.

DR explained that in order to proceed with the proposed development of Haymeads, there needs to be surveyors engaged on behalf of the Practices. This is to outline their combined expectations in terms of service provision by NHS Property Services, ahead of signing a lease. The bones of an outline overall plan for the town has been suggested by Sian Stanley and embedded here for information:



The issue is that there is no-one taking this work forward. The CCG have a person (Sue Fogden) who is responsible for the project, including handling funding applications, but requires approval from NHS England. The practices appear to be in agreement as to their needs.

In terms of the Thorley site the council appear to be prepared to make land available to extend the premises but ownership and the future leasing position of the proposed property (i.e. currently owned by Sainsbury’s and further sub-let prior to letting to the Church Street Practice) needs to be better understood.

The question of increased population in Bishops Stortford does not yet seem to be accounted for in any ongoing activities.

Discussion led to two actions: 

1. To review the plans and potential way forward with the other surgeries (AP WGA04).
2. To arrange a meeting with key people to get some traction (e.g. with the local MP, the CEO of the CCG and an overall driver, to be defined, for the activities) (AP WGA05).

Sub-Items to Help to Deliver on the Objectives (not discussed at this meeting but repeated here from meeting 01, for completeness).
It was agreed that there were some current and outstanding issues that were of major importance and should be addressed initially before others. These were:

1. Appointments booking flexibility. This is NOT about more resource but is simply suggesting a change in the way patients are handled when attempting to book an appointment. Currently if a patient presents them self in person or telephones for an appointment and there are none available for that day they are sent away to repeat the process the next day with no guarantee that the next day will be successful.

Patients need receptionists to be able to book them a future appointment whether it be the in the next few days or even weeks. Patients do not want to be sent away “like school children” to try again tomorrow. People with illnesses or difficulty in trying to make the appointment do not need to be brushed away only to try again.

Previous arguments have suggested that this will increase “No Shows”. With the text reminder capability and an ability to cancel by text (if provided) the issue would not arise.

This would not only provide a better service for patients but it would massively change patient’s perception of the practice. Two surveys and many complaints have shown that this is the most severe and irritating problem patients experience.


2. A stall in the town to promote the practice has been suggested. It was agreed that positive steps need to be made on the key issues listed above before this method of promotion is used.

3. A number of minor maintenance issues were discussed (e.g. light bulb replacement, hook in the ground floor toilet, general building maintenance) and it was suggested that a caretaker for the building may prove to be beneficial. 

Dates of Next Meetings
Dates and location of the next meetings are as follows:
	Date
	Title/Subject
	Location
	Time

	TBD
	Review with key people to drive forward the issue of developing plans and funding for Haymeads & Satellites
	TBD
	TBD

	
	
	
	



Action List
	
No.
	
Action Description/Update
	
Owner
	
Target Comp.
	Status (Complete), (O/G), (Open),
(No Action)

	WGA/01
	Review with Practice Manager
	TBD
	TBD
	Complete

	WGA/02
	Review the sample On-Line Forum for use as “Virtual PPG”
	All
	TBD
	Open

	WGA/03
	Speak to patients at Open Access to understand the underlying basis for many of the complaints.
	DR
	TBD
	Open

	WGA/04
	To review the plans and potential way forward with the other surgeries.
	DR
	TBD
	Open

	WGA/05
	To arrange a meeting with key people to get some traction (e.g. the local MP, the CEO of the CCG).
	GC
	TBD
	OPen
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PPG threads.docx
Advertise for members via your website / posters in waiting room etc.

Use "NAPP".
Start with a (VERY) clear "terms of reference"..(plenty on "tinternet" and from NAPP on these). 
Specify a meeting time, length and frequency, (eg 2 hrs, after surgery (?), at a frequency you are happy with, (eg every 8 weeks?))
Get the members to elect a chair and secretary. (YOU do NOT want to get involved in taking minutes or chairing otherwise you will lose a lot of your time).
THEY create the agenda, (there are some basic communication items you may want to include, eg general updates / any relevant practice changes etc.)
Stress (through the "ToR"), the purpose of the PPG and highlight that it is not about "complaints" as the practice already has a separate protocol for these issues. It is about communication, how "THEY" can help the practice, (ie not how "YOU" can help them).
You only attend to contribute the practice point of view as to what can / cannot be done...

When we initially set up our PPG I was a bit sceptical to say the least, and envisaged a boat load of extra work. However using the rules above it just meant I had to attend the meetings for a couple of hrs after work about every 6/8 weeks. (We supplied tea and coffee)....


..good luck...







There is some information here from NAPP:
http://www.napp.org.uk/virtualppgs.html

Along with with this quite useful case study document: 
http://www.napp.org.uk/Community Voices and starter guide.pdf





When I joined my surgery 4 years ago, I wanted to ensure we kept in touch with our patients by as many methods as possible and so started a system of collecting email addresses at both registration, during clinics, simple collection forms in the waiting area and even mobile text collection by utilising this new system we introduced. I have 12600 patients and almost 2/3rds have email addresses now. Every year, we use Survey Monkey for a patient survey and invitations are sent to every email address we hold. It can also be programmed to send reminders to those not yet responded. Almost 9000 invitations were issued this year and we received 1341 completed survey responses, the highest level to date and a great, acceptable % return to quote responses. It's helped us to gauge what our patients would like and we have introduced many new services on the back of these surveys. 



At the time two years ago the then PCT refused payments for our PPG on the grounds that we had not followed the rules to the letter of the law. I have to admit that I never quite saw the point as we had an active group of 8 members mostly senior patients. We had quarterly meetings, and carried out two patient surveys which as you can imagine took a great deal of time and effort. The attitude of the PCT and subsequently NHS England was appalling. The effort involved in setting up and running a PPG was quite unrewarding. If you need tips, I would say try to attract as many members as you can, even on line using emails as the mode of contact. Plenty of posters in the waiting room and don't refuse any offers of membership even though some patients might prove troublesome. Involve the PPG in running surveys and look for ideas as to how their engagement and help can be mustered. Have a Newsletter, hold an open day. Good luck but don't look for a reward!



When I started here in March 2014 we only had a virtual group. I advertised and initially managed to get 6 patients to attend a PPG meeting. After a couple of months, we were down to 4 regular attendees. We then recruited some Health Champions through NHS England and we merged the Health Champions and Patient Forum to become our Health and Welbeing Action Group. The group has a constitution, a chair (me), treasurer and secretary. We have been able to apply for funding and have held a couple of events for patients and local people to promote health and wellbeing and hold drop ins at the practice every month. Our group are very positive about the services we provide and their focus is more about engaging patients/the local community and educating them, rather than giving us constructive feedback on what we do, although I am sure they would if it was necessary.

I find this work very rewarding but it is also very time consuming and you have to put energy into it or it just won't work. I try to attend the weekly walk that our Action Group have started this year so that I can have a catch up and find out what is happening and what needs to be done and we have regular fortnightly/3 weekly meetings - our secretary pulls together the agenda and does the minutes mostly. It is really hard trying to keep everyone involved and interested but you just have to keep at it/persevere.

Sue Jennings
Teams Medical Practice
Gateshead





 would agree we have a virtual PPG and I do everything through e-mail We also have a patients forum set up on our website but it would appear that there is only me the enters new topic on the site, and nobody replies or comments. Stick to a virtual PPG and just contact them quarterly as I do when I am about to put up a new letter to let them have a preview of what is going on and ask for their input and suggestions and you can't go wrong.





I tried a couple of times and only got a few patients, minimum age 55! Gave up and just formed a virtual group of those who signed up to receive online newsletters. So I just send regular newslwtters and ask for comments - none ever come!  

By sending newsletters via the website, Email addresses are not shown. Have recently had our CQC inspection and they seemed happy with this arrangement.





we have had enormous problems with our PPG to the point where I really do not see the point of having one! i do know however that is not a choice with the contractual requirements. we had a new chair appointed a few months ago, who has refused to meet with me and attacked me in a recent e-mail exchange. Unfortunately our PPG see themselves as a forum, not as a working group, do not want to do anything that benefits the practice and think we are not supportive of the group despite having us having kept it up and running for the last few years! I try not to get too involved with it, however when I do back off I get accusations of all sorts from PPG members. I really don't know which direction our PPG will be going in but it is nice to see it is not only me who has problems with it!



Disband and start again. Place a fixed term in constitution for membership!





I've had two kinds of patients' group:

- One was very much a "friends of" set-up I inherited. It ran itself, raised funds, organised a rota of drivers willing to bring in patients who were rurally isolated, &etc and had an AGM open to the public.

- I set-up our current group here four years ago and at first it struggled to get traction. Numbers no more than a dozen, with the usual demographic bias, but is now its own group. They run themselves and I and a GP attend quarterly meetings. They have their own newsletter (that I print for them and leave in waiting areas), and they have had CCG staff to meetings to answer their questions and concerns (pharmacist on a number of concerns and our Chief Operating Officer on a number of commissioning issues, services, transport, &etc). They are an important element of our business case to combine two of our premises on to a new site.

Virtual is easy if you want mostly compliant patients and as little work as possible. But if you want an active group that might one day leave the nest, I'd always go for face-to-face meetings. I do provide a member of staff to do the minutes during the meeting (the group secretary actually transcribes these and distributes them to group members), but this often pays back the time as she will often provide an explanation or alternative view that the group haven't considered - and it's not me "telling" or directing or confronting them!

I spend about 12-hours per annum on the group.





Very late to this thread, but just a couple of observations/suggestions to add:

1. This stuff isn't easy and most have said they struggle, but setting up an effective PPG is possible but will take time, effort and resilience. 
2. The PPG is now 20 members strong, but I think you have to relate size to your list. A PPG with 1/2 members per 1,000 patients is probably doing much better than most. Someone made a great comment about buttering-people up a bit and inviting those making complaints to get involved. Ex-NHS staff often like to get involved! And having a GP, nurse, practice manager present adds value
3. Getting the perfect demographic is almost impossible. I sympathise with those struggling to get under 50s but this can be done via texting younger patients inviting them to join, lots of promotion - newsletters, website, etc. Hold meetings at different times to make the group more accessible.
4. Work on the governance stuff: terms of reference, roles and responsibilities, confidentiality agreement for PPG members. Others have noted the need for ground-rules and making it clear what the PPGs role is
5. You have to accept there is a workload and practice staff have helped the group with meeting preparation, minutes, etc. But this is often admin based and can be done by members of the clerical team
6. The BBC advice is good for virtual groups and tools like dropbox can help share materials and documents across a virtual PPG without anyone needing their identity revealing.
7. It is great to hear some CCGs have helped local PPG development, but ours have been an epic fail. No events for PPG members across the area to get together, share ideas, save time, etc. 
8. Our PPG help with giving out and reviewing the patient survey, audits, help with newsletters, review business ideas and effectively serve as a critical-friend. Plans are afoot to run fund-raising events and educational meetings, but that will take time...

I appreciate there are a few comments above like 'our PPG moan they can't get an appointment or want x and y' but in a way that's the value of the PPG… the PPG raise matters that are important to them and the challenge is how to address these and or manage expectations.





Wordpress

Dropbox
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I have been in contact with the CCG they have finally admitted that they did not apply for section 106 money in the original developments but assure me that they have applied for the next lot (if there is any)

 

I have an outline of a plan but would appreciate your advice as to whether it could work

The CCG will only have funding for Herts and Essex so I will leave it out of this correspondence as it is a separate issue.

 

so here is the plan (well the plan that is in my brain)

 

1. Have a town centre commuter/ walk in service in the Goods Yard 

the council would have to own this premises and we would use it at your behest as we can not afford to rent or buy it but we can staff it and are happy to do so to keep a town centre presence.

This would be run by the Federation as part of the extended access service and would offer a mix of nursing and doctor appointments. This would mean it would be staffed by members of all the practices in Stortford and we would sign an agreement to maintain a town centre presence for as long as it is needed.

We would like to close the Church Street Surgery as it is not right for the needs of the population in particular the stairs and the difficulty getting into the building

 

2.Develop Thorley

 

I would like to see as big a development of Thorley as is possible to cater for the loss of Church Street and the huge population growth coming our way

We have found a surveyor who will help me draw up plans that will enable this to be pretty much cost neutral to the CCG but it requires your help

I can get the money together for the proposal from various pots of money littered around the place, once it has got legs I can get some more money BUT that is where the funding stops- this is the letter I have written to the surveyor, hopefully it will be obvious what I need from yourselves at The Council;

 

 

Thorley is owned by Sainsburys but the lease is held by a private company, they would like us to sign a long lease.

 

Church Street Partnership would like to extend out to the right of the building doubling/ tripling the size of the building. This would be where the recycling bins are at present and stretch round to the Marne Inn

 

We would like to use 106 money which has been agreed by the CCG if they get it from the council who have in turn been very positive toward our 106 application.

 

We will ask the council if we can have the land and they have indicated in the past that they might give us the land to the right of the premises gratis as they are very keen for better health provision in BS. 

It would follow on that  I think it is unlikely that they would refuse planning for said extension.

 

We are not able to increase the cost of the rent to the CCG as they are spending all their money else where and have made it clear that this needs to be a cost neutral exercise.

 

Can you tell me if this idea has legs and if it does would you be able to help me write up a proposal?

Sue is talking about patient flow and I have made it clear that we either develop Thorley properly or not at all it is a terrible building and not fit for purpose.

 

 

George I know that this is a big ask of The Council but I can not see that the development can happen any other way

Sue Fogden suggested that we could improve 'patient flow' at Thorley, what ever that means, but I will not allow her to waste money polishing the unspeakable mess that is Thorley, it is full development or nothing.

 

The people of Stortford deserve better than what exists and I would like to see them get it but I can't do it without help as frankly I have no experience in planning, developing or even business, all I can see is an opportunity and if you can help in anyway I would be very grateful
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