PATIENT REFERENCE GROUP

FOR AIREBOROUGH FAMILY PRACTICE

Silver Lane Surgery

Suffolk Court

Yeadon

LS19 7JN

MINUTES OF MEETING 11TH NOVEMBER 2013

Attendees:  AK, DC, CI, LR and FW (minutes)

Apologies: CA, VB, KS, GL
Absent: SL
FW welcomed all in attendance to the meeting and apologies were made on behalf of the members who were unable to attend.

	Minutes of last meeting/matters arising: None noted.


	Update/Works in progress: FW made the group aware of the work the practice is doing which is part of the recommendations for GP’s and which is also a national campaign.  The target areas are Bowel Screening, Dementia at risk groups and shingles along with the annual Flu vaccinations.  Work done are as follows -
Bowel Screening: 31 out of 51

Dementia at risk (60 + with heart disease, stroke, vascular disease and/or diabetes – target figure 392 patients seen opportunistic and offer advice

Shingles – 70 years only 23 out of 50

                  79 years only 2 out 34 (will be done in catch up phase)

Annual Flu – 826 out of 954
Two Saturday morning clinics were quite successful – 19th Oct – 67 patients seen

                                                                                             26th Oct – 35 patients seen

Will probably offer this service next year and try and get patients to use this rather than booking in routine clinics.

FTA Appointments – During October the figure has increased for patients not attending appointments.  The group asked if this could be spilt down to specifics ie – male/female, Doctor/Nurse appts -  LR F/Up and action if the system allows specifics.

Newsletter.  FW informed group that the newsletter was trying to be published ¼ depending on time and drew attention to various items which had in the past been requested by the group – opening/clinic times, pharmacy opening times, topics of interest and fun bits – health factoids.  DC and AK asked about cost implications to the practice for producing the newsletter.  LR said it was expensive for time to write up and then cost for ink etc.  AK  to F/Up for sponsors and Group to write articles/suggestions for next issue
Patient Questionnaire results.  LR presented the group with the results from the patient questionnaire.  The areas we fell down on were mainly to do with how much a patient has to sit and wait to see a GP.  DC asked if we have enough clinicians and could this be looked at as a suggestion.  FW pointed out that the practice has tried to address this by having two nurses but to employ another GP the practice would need to have 500/600 more patients.  LR said this would cause a problem with space.  – Action to keep group informed of developments

	Standard items for agenda.  It was decided by the group for standard items to be on the agenda – key items from CCG by AK and practice update/works in progress.

	PRG Report.  AK said that the group had been meeting informally for the past 12 months, that it was a good group and felt that this was time to make it official.  The ‘Mission Statement’ was agreed and so to the ‘Terms of Reference’ (see docs). Also presented what the role of Chair was and for this meeting AK would be Chair.  The group was asked to think about this role and whether this could/should be on a rotation basis.  –Action – Group to think about this and to discuss next meeting or email other members.
It was expressed whether another campaign could be organised to publicise the group to try and encourage other members to join.  Other avenues – Newsletter, social media ie Twitter, Virtual group – all areas to think about for next meeting
DC asked again if the group could have a doctor present for the next meeting as this had been a request at the last meeting but nothing forthcoming.  AK said that this group would not be just a talking shop but a real action group having an influence on shaping the future of the NHS.  FW and LR both stressed that they would do their upmost to get a GP in attendance to the next meeting.  That SH (nurse) had expressed a desire to come along too. – Action  FW and LR to get this matter addressed.

DC asked FW and LR what their feelings were about the PRG – did they think it was of value as everyone’s time is precious – all have busy lives.  FW said that the future of the PRG’s would be of importance and of value to the practice and how the group will be able to influence what services our CCG would be able to buy.  That when originally set up couple of years ago it was a ‘box ticking’ exercise and the format was the practice informing patients about various things happening within the practice.  But now things were changing and although its at its early stages – the groups will have more of an influence – they are valuable and are valued.

	LNCCG Report. AK spoke about the PRG which is a public patient group working alongside the LNCCG.  They are there to help and assist the CCG.  LNCCG was helping to develop a wide ranging Medical and Wellbeing integrated service its an important factor in the success of the new services and how they will be provided in the future.  There will be involvement by Public volunteers, helping with oversight and review of medical plans etc.  This will help the whole process to be successful.

	DC wanted to know more detail about the patient demographics for the practice – Action AK to pass this to DC

	AK asked about opening times over the festive holidays as this had been mentioned at the Public Group and if this would be done again this year due to the costings.  FW said that this was mentioned at the last council meeting (CCG) and it was being looked into whether it was cost effective.  FW said that for how many patients as a practice we had seen over the bank holiday opening of the practice (total 2) Dr N and FW didn’t feel as a CCG this should be done again.  However there hadn’t been any further information from LNCCG – Action FW  to inform group if any developments from CCG. FW pointed out that the signs had gone up in the practice and on the outer door and also we had put up which pharmacies were open too.  LR said this had been put on the rolling board too.

	Next Meeting:  To be confirmed


