DYNELEY HOUSE SURGERY – PATIENT PARTICIPATION GROUP

Minutes of Meeting held Wednesday 7 December 2011
Attendees:

Barry Rogers, Barbara Pavilionis, Carole Hill (Chair), Peter Bell, Kath Beer, Saimah Rashid, Joyce Martin, Joanne Whistler
Dyneley House Surgery Representatives:

David Lumsden, Dr Rachel Pring and Angela Spencer.
Apologies:

Brian Ormondroyd and Hazel Bulcock
Minutes of meeting held on Wednesday 7 October
These were agreed as a true record
Any matters arising from meeting held on 7 October
There were no matters arising which were not included on the agenda.
Feedback from Link meeting held on 1 November 2011
Peter gave a feedback on the meeting organised by Bradford LINK which he had attended in Keighley on behalf of the Group as well as Kath and Barbara. The meeting had been organised as an introductory meeting in respect of setting up a networking facility for PPG’s working across the Airedale, Wharfedale and Craven area.
A number of speakers outlined the changes taking place nationally within the NHS and the impact on patients and patient groups. The role and responsibilities of the Clinical Commissioning Groups in the new arrangements was noted in particular with respect to local area.
In view of the major changes taking place those present felt it was generally felt that it would be beneficial to participate in a networking arrangement in order to share experiences and information.

 Details of a follow up meeting early in 2012 to be advised to interested parties.

This Group agreed to continue to show interest in the development of the networking aspect Peter did express some reservations about the bureaucratic aspect of some of the developments nationally.
.Feedback from Practice 
David updated on work which had been carried out in respect of the Appointments facility at the Practice. A survey on the telephone booking system had indicated a significant number of appointment requests could have been handled by phone. These results were due to be discussed by the Practice in the coming week and share with the PPG in due course.

There was some slippage re the introduction of the Sexual Health service, although operational arrangements were in place problems had been encountered relating to the financial contracts.
Dr Pring advised that regular Strategic Planning meetings were now taking place on a regular basis at the Practice and was used to discuss such matters as the introduction of new services e.g. Sexual Health service.

Recruitment – Extended Contact Group
Copies of a Group contact list had been distributed prior to the meeting, Kath advised that in a number of cases contact details were “corporate or national “rather than “local contacts”. It was noted that some groups were willing to carry details in their respective newsletters and Craven cassette were happy to include on their service any material carried in the Craven Herald.
A general discussion on ways in which awareness about this extended patient feedback group could be raised noted-
a) Details via poster, email, letter to be added to practice noticeboard-Action Carole

b) Source additional group names via Craven Herald Contact article- Action Barry

c) Develop Facebook content- Carole to action

d) Hand out details of the group in the waiting areas- Carole and Barbara.

e) Joanne suggested adding details re Children’s Society to the list.

f) Barbara advised that Craven College was a possible point of contact particularly in respect of input from young people.
Aim to have a “membership” of approximately 50 contacts for the Extended Contact Group by end of March 2012

Patient Survey

Carole gave a resume of the proposed patient survey and thanked Peter for his work in developing the survey form and thanks to Joanne in developing an Access data base thereby enabling collation of the results in house at no external cost to the Practice. It was proposed to hand out 300 forms via the Doctors and Nurses after a consultation episode with their patients starting the following week.
Any Other Business.

A number of points were discussed in relation to the Group’s Annual General Meeting. It was proposed that the Officers would meet early 2012 to make the necessary arrangements. 

Carole closed the meeting by thanking everyone for their contribution since the formation of the Group at the beginning of the year. David endorsed these views on behalf of the Practice which recognised the progress made by the Group.

Date of Next meetings
Wednesday 1 February 2012, note this will provisionally be the Annual General Meeting

Wednesday 4 April 2012
POST MEETING NOTE:
In order to ensure details of the Annual General Meeting are publicised in accordance with the Groups Terms of Reference it is proposed to defer the Annual General Meeting to Wednesday 29 February 2012. The next meeting will still take place on Wednesday 1 February at which further details about the AGM and initial findings from the Patient Survey will be discussed
