MINUTES OF PATIENT PARTICIPATION GROUP MEETING

HELD ON WEDNESDAY 12TH MAY 2010 

Present:
Caroline Tebbutt



Chris Clark



Ken Hawkins (Chair)



Joan Davis



June Reber



Irene Tearle



Mary Larcombe



Bill Tomkins



Dr Rajesh Prasad



Sheila Kamdar



Sue Warren (Minutes)

1. Apologies for Absence

Apologies were received from Edna Bowden.

2. Minutes of Last Meeting

The minutes of the last meeting were agreed without amendment.

3. Action Points Arising from Last Meeting

The official opening of the Central Canvey Primary Care Centre which was due to take place on 19th April 2010 was rescheduled for 24th June 2010.  

KH felt that as cutbacks were imminent, and needed within the NHS, it seemed to him, unnecessary to hold a ‘Grand Opening’, bearing in the mind the Centre had been open for the past 15 months.  He had drafted a letter to Andrew Pike, Chief Executive NHS South East Essex, which was read out to the Group for their comments, indicating the reasons why the opening should be cancelled.  All were in agreement that the money would be better off being spent elsewhere in the PCT.  Action – KH to send letter to PCT

4. Practice Leaflet

An updated version of the Practice Leaflet was shown to the Group for their approval.  SPK asked the group whether it would be beneficial to include, either in the leaflet or as an A5 add-on, useful telephone numbers.  It was suggested that Phlebotomy information should also be included but there were concerns in case the service changed it’s number.  A discussion took place with regard to the Phlebotomy Service and KH is to draft a letter to the Phlebotomy Service expressing concerns with regard to access.  Action SW/ KH – letter to Phlebotomy Service

5. National Association for Patient Participation – e-Bulletins
March edition of the NAPPs bulletin was distributed to PG members along with details of the NAPPs Annual Conference on 5th June 2010.  Ken Hawkins would give some thought to attending.  SPK suggested that there may be funding from the PCT to support Patient Groups – SPK to write to Nicky Hart 

6. PALs Chemists
BAV from PALs Chemist had been nominated for an award and CT asked whether it would be appropriate for the PG to support his nomination.  SPK replied that it would be inappropriate to endorse any specific Chemist’s award.

7. Patient Tracker

The Patient Tracker was an electronic device to be given to patients after their consultations with GPs to complete an electronic patient survey  – the outcome is then sent directly to the PCT.  The problem with the Patient Tracker is that the Practice needed additional manpower to use this equipment.  SPK asked whether any of the Patient Group members would be interested in giving up some of their spare time to help with the service.  CC, JR and IT volunteered to help – time permitting.
8. Practice Based Commissioning

Practice Based Commissioning Cluster Group has recently changed to include all GPs in Castlepoint.  This is a larger group with an estimated patient population of 90,000-100,000.  The Cluster will look to provide community based services, thereby taking the emphasis away from the hospital allowing ease of access to patients in Canvey and neighbouring areas.  
9. Ultrasound

Under PBC Ultrasound scans are available for testicular and gynaecological scans.  Ultrasound was looking to provide ultrasound scans for abdomen.  The group thought that this was a good idea for patients.
10. Urology

A Business Plan has been submitted to the PCT for a Urology tender which is still awaiting PCT approval.

11. Follow-Up Appointments from Hospital
On behalf of Dr Kamdar, who was unable to attend the meeting, Sheila asked the Patient Group for their opinion on the following:-

“What does the PG think about providing follow-up appointments, where the patient had originally been seen by the hospital, at the GP surgery”?  All seemed to be in agreement that this would work well; however, a couple of members expressed their concerns that for certain departments it may be better to be seen by the consultant at the hospital for follow-up.

Dr Prasad explained to the group that the 4 lead GPs at Oaklands were all qualified to follow-up surgical procedures.

ML queried how long these appointments would be for follow-up at GP surgeries.

Action SPK to write to Liz Paddison

12. Emergency Walk-In Clinic

Oaklands Surgery has recently introduced an Emergency Walk-in clinic for urgent problems.  Patients are asked to turn up at the Surgery and wait to be seen by the GP.   This could incur a wait; however, it was thought that patients would prefer to wait ‘on the day’ than have to wait for a routine appointment.
The system seems to have alleviated DNAs and there were less phone calls coming into the Practice thereby reducing pressure on the phone lines.
All PG members who had used the Emergency Walk In agreed that the system worked, however, there was no guarantee how long they would have to wait to be seen.
13. Withdrawal of Nurses Appointments/Phone Access from 6.30-7.30pm.

SPK informed the PG group that the additional hour Monday-Friday for nurses’ appointments/phone access had been withdrawn by the PCT as from 1st October 2010.  The group agreed that the service offered patients appointments at a convenient time and is concerned at the withdrawal of funding.
14. Comments Box

Patient comments received into the Practice were shown to PG members.  Some members expressed disbelief at some of the comments that some patients have raised.
15. Date of Next Meeting

Thursday 16th September 2010 at 7.30pm.
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