QUAYSIDE MEDICAL PRACTICE
PATIENT PARTICIPATION GROUP

	Document:
	Notes and actions from Patient Participation Group meeting on Tuesday 16th August 2011 @ 6.30pm



	Purpose of Document:
	The purpose of this document is to record in summary form the decisions agreed and actions required
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	Apologies:
	Mrs Jo Virgo (19th July 2011), Mr John Hawkley (19th July 2011)
Mr Stephen Byrne, Ms Patricia Field, Mr John Hawkley, Ms Lel Meleyal (LM), Ms Jayne Ring, Mr Melvyn Simmons

	Author:
	Mrs Karen Ford, Clerk 


	Date:
	19th August 2011




	Agenda Item
	Discussion Point
	Decision Agreed
	Action
	By Whom
	By When
	Attachments

	2
	Notes of Previous Meeting – teething problems in distribution lists 
	
	Attendees who did not receive agenda / notes to confirm contact details with KF
KF to provide place cards at next meeting
	KF
KF
	16.8.11
4.10.11
	

	3
	General Practice Briefing Paper (tabled) – explanation of funding streams, clarification of direct practice costs and indirect NHS costs e.g. prescriptions and hospital attendance, practice organisation and business responsibilities 

	Raised awareness of complexities of general practice including the robust systems and processes required to ensure business responsibilities are met and the varying demands on GPs’ time
	Hospital Did Not Attend letters to be evaluated for a month for accuracy of hospital records / reason for non attendance – practice to discuss with patients where necessary 
KF’s email address is maintained for business purposes and is not available for direct access by patients 
	KF
All
	30.11.11
ongoing
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	4
	Canvassing Patients’ Views – how to ensure truly representative view from both service and non service users
	Need to ensure any survey reflects the views of the patient demographic identified by the Public Health Departments’ Joint Strategic Needs Assessment as well as prime service users
The value of developing the role of PPG members in the sourcing / collation / follow up of patient demographic views and the need to ensure patient confidentiality is maintained at all times


	Target groups to be identified via JSNA / QOF registers / appointment searches
Liaison with Newhaven Community Development Association / Denton Island Family Centre / Tideway School re support in cascading patient survey 
	GH / KF
tba
	4.10.11
4.10.11
	

	5
	Patient Survey 2011 – contribution from LM tabled, full discussion of pros and cons of GPAC exemplar survey
	Need to achieve appropriate balance between statistical data and focused comment
Need to provide dual approach i.e. electronic and paper solution

Need to survey service / care provided by whole team i.e. GPs, Nurses, Reception  

Need to include lifestyle and treatment outcome questions 


	Working party to agree draft format for circulation and comment in advance of next meeting
	PF/NM/MSt/GH/KF
	27.9.11
	

	6
	Programme for Hot Topics – dissatisfaction with access to appointments identified as priority for discussion

	Hot Topics for next meeting: Access to Appointments,

Repeat Prescriptions,

Parking

Hot Topic for subsequent meeting: Health Promotion / Chronic Disease (prevention / management)


	To produce briefing paper on rationale for current appointment system and clarification of repeat prescription process
	KF

	4.10.11

	

	7
	Any Other Business
	None

	
	
	
	

	
	Date of Next Meeting
	Tuesday 4th October 2011 @ 6.30pm
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QUAYSIDE MEDICAL PRACTICE – MEETINGS SCHEDULE

		Meeting

		Remit

		Cycle

		Attendees

		Minutes Clerk

		Circulation List



		GP Peer Support / Referral Review

		Clinical Practice


Patient Care

		Daily at 12.30pm

		GPs

		n /a

		Attendees are required to provide nominee to communicate / cascade to non attendees as necessary



		Partners’

		Business / Practice Operation 

Strategic Planning / Partnership Matters

		Weekly - Mondays 

at 1.30pm

Monthly – Mondays at 6.30pm 

		Partners


Practice Business Manager

(team members by invitation)


Partners


Practice Business Manager



		KEF

		Partners

Confidential



		Clinical 

		Clinical Practice

		Monthly – rotated across Tues – Thurs at 1.30pm



		Partners

Salaried GPs / Registrars

Nursing Team

Practice Business Manager


Guest Speakers

		AM

		Partners


Salaried GPs


Nursing Team


Shared drive: \ Clinical Meetings – Minutes



		Nursing Team



		Nursing Practice

Nursing Team Development Training

		Monthly – rotated across Tues - Thurs at 1.30pm

		Nursing Team


(Lead Practice Nurse, Practice Nurses, Health Care Assistants)

LS as required


Practice Business Manger as required

		SR

		Nursing Team


LS


Practice Business Manager


Shared drive: \ Nursing Team Meetings – Minutes



		Practice Team 



		Operational Administrative / Clinical Practice

Practice Team Development Training

		Monthly – rotated across Tues - Thurs at 1.30pm



		Practice Team


(Administrative Team and Nursing Team)


Partners as required

Salaried GPs / Registrars as required

		CM

		Practice Team

Partners


Salaried GPs / Registrars


Shared drive: \ Practice Team Meetings – Minutes 








Amended – April 2011
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Lewes - Havens Cluster Meeting Matrix


		Meeting

		Weekly

		Monthly

		Bi Monthly

		Quarterly



		Area Management Team



		Elizabeth Gill (High Weald Lead GP) 


Friars Walk

		

		

		



		Clinical Commissioning Executive 




		

		Chris


1st Weds, 12.00 – 3.00pm, Friars Walk

		

		



		High Weald / Lewes / Havens Working Group

		

		Chris, Karen, Vince

2nd Weds, 2.00 – 4.00pm, Beacon / Quayside

		

		



		High Weald / Lewes / Havens PBC Committee 

		

		Chris, Karen, Vince

4th Weds, 1.00 – 3.00pm, Friars Walk

		

		



		High Weald / Lewes / Havens - Scott Mackenzie Consultancy

		

		Chris, Karen, Howard, John

4th Tuesday, 1.00 – 5.00pm, Beacon / Quayside

		

		



		Lewes - Havens Executive Board



		

		

		Chris, Karen, Vince, Howard, Laith, Tracey, Ros, Graham, Sarah, John, Anand, Linda, Giles, Paul, Helen, Rick, Phil, Amar

3rd bi Weds, 3.15 – 5.15pm Quayside / River Lodge

		



		Lewes – Havens Cluster 




		

		Chris, Karen, Vince, Howard, Practice PBC Leads

3rd Weds, 1.15 – 3.15pm Quayside / River Lodge

		

		



		Intermediate Care Board

		

		

		Anand


Tues, 12.00 – 2.00pm, County Hall

		



		Urgent Care Board




		

		Ros 

2nd/3rd Thurs, 12.00 – 2.00pm, various

		

		



		Elective Care Board




		

		Laith 

2nd/3rd Weds/Thurs, 3.00 – 5.00pm EDGH

		

		



		Medicines Management Committee




		

		

		Sarah, Howard


tba

		



		Commissioning Support Unit



		

		

		

		Chris


tba



		Contract Management Group - BSUH

		

		Karen


2nd Tues 2.00 – 4.00pm, Lanchester House

		

		



		BSUH Single Performance Board

		

		Chris, Karen


tba

		

		



		IMT Committee




		

		

		Nick Argyrou (High Weald GP)

		



		CRG1 - MSK

		

		Giles

tba

		

		



		CRG2 - Ophthalmology

		

		

		Rick


8th Thurs 1.00 -3.00pm, Audrey Emerton

		



		CRG3 - Dermatology

		

		

		

		Phil / Amar

tba



		CRG4 - Respiratory

		

		

		

		Paul 


1st Tues (Sept), 9.00 – 11.00am Lanchester House



		CRG5 – Cardiology (Sussex Heart Network)

		

		

		Helen

tba

		














































































_1375778937.doc
GP Timeline for 26th-27th July 2011


Tuesday 26th July


7-7.45am

reading NHS emails


7.45-8.10am
travelling to work





starting computer





preparing to start work


8.10-8.30am
in-tray paperwork





reading letters





script requests





Practice notes


8.30-1pm

surgery





consultations and telephone consultations





dictating referral letters from the morning


1-1.45pm

urgent visit to vomiting patient


1.45-2.15pm
eating lunch whilst writing up visit and dealing with further Practice notes and repeat prescription requests


2.15-3.30pm
Two further visits


3.30-3.50pm
writing up visit





repeat prescription requests





telephone call to hospital doctor regarding cancer patient


3.50-6.10pm
afternoon surgery


consultations and telephone consultations as on-call doctor, making urgent for today telephone calls to patients requiring advice in afternoon


6.10-6.20pm
discussion with GP Partners re clinical queries and discussion re prescribing QP points and which areas to agree to carry out


6.20-6.30pm
signing prescriptions


contacting patient with very high blood sugar result telephoned through from hospital


6.30-7.30pm
path results on computer and associated work with these





reading items in in-tray and following up





dealing with patient requests for prescriptions, information etc


7.30-7.45pm
travelling home


7.45-8.30pm
supper


8.30-9.30pm
reading hospital letters and following up, i.e. doing prescriptions, entering investigation requests on computer, entering diagnoses on computer, checking patient consultations re follow-up


Wednesday 27th July (day off)

6.30-7.50am
dictating referral letters from consultations on afternoon of 26/7/11





dictating medical reports and completing medical reports


_1375778695.doc
QUAYSIDE MEDICAL PRACTICE

PATIENT PARTICIPATION GROUP


GENERAL PRACTICE BRIEFING PAPER – 16.8.11

· General Practices are formed by a single GP or a partnership of GPs who enter into a contract with the local health authority to deliver general medical services


· Local health authorities are currently known as Primary Care Trusts – PCTs

· There have been three types of contract to apply for, General Medical Services – GMS, Personal Medical Services – PMS, Alternative Provider Medical Services – APMS

· Local practices, including Quayside, hold a GMS contract that sets out the service specification for the delivery of primary care to a registered patient list and non registered patients who are in need of immediately necessary treatment – this includes such as minimum opening hours

· The GMS contract provides a per capita payment for each registered patient – the practice list size is weighted for such as age, sex, deprivation, rurality to reflect likely patient needs

· General Practices are held to account for the services they provide under this contract by the PCT – in East Sussex Downs & Weald, practices are required to complete an Annual Review submission which covers both statutory and non statutory requirements that include; Patient Safety, Risk Management, Safeguarding Children and Vulnerable Adults, Clinical Governance and Performance, Data Security, Professional Registrations and Indemnity, Immunisation and Screening Programmes, Disaster Planning, Health & Safety Management, Employment Policies, Infection Control, Complaints Procedures – at the last assessment visit the practice was complimented on the high standard of its record keeping

· General Practices are also held to account for clinical effectiveness in the management of chronic disease and administrative effectiveness in the management of safe operational systems through the Quality and Outcomes Framework – QOF – QOF provides an additional payment per point achieved

· QOF achievement is verified by the PCT – the practice is recognised as being a high QOF achiever with robust systems and processes in place 


· General Practices may also choose to provide an additional level of services – Enhanced Services – these include such as Minor Surgery procedures – the practice is required to maintain an audit trail of these services and is held to account for their delivery by the PCT


· These three funding streams flow from the NHS, however unlike such public sector bodies as schools, these funds are not delegated and therefore they represent the basis of practice income from which a practice has to meet its practice costs – this is why general practices have to be run as businesses with the GP Partners bearing all the risks that running a business entails

· Practice Costs include; staff salaries (including employers NI and superannuation), locum doctor fees, drugs and vaccines, medical equipment, heating, lighting, waste management, furniture and equipment, telephone, licences and registrations, stationery & postage, IT consumables, premises refurbishment

· Partners’ Business responsibilities include; Employment Legislation, Equality Legislation, Health & Safety Legislation, Clinical Governance


· Through the delivery of general medical services GPs will issue patients with prescriptions and refer patients on to hospitals for secondary care or patients may attend A & E departments independently – each of these costs have to be paid for

· PCTs currently receive NHS funding to pay these costs – these monies are held by the PCT and allocated by formula to Prescribing and Commissioning (secondary care) budgets – each practice is notified of the sum of money that has been allocated to the Prescribing and Commissioning budgets held in its name by the PCT – practices are required to manage their prescribing and secondary care (referrals, emergency admissions, A & E attendances) spend within the budget allocated  

· The Government’s White Paper currently provides for the phasing out of PCTs and for Prescribing and Commissioning budgets to be managed by newly formed Clinical Commissioning Groups – it does not provide for these monies to become part of practice income

· Clinical Commissioning Groups will be directly responsible for commissioning secondary care / specialist services and developing new care pathways for patients with a focus on delivering high quality care locally and cost effectively 


· The authorisation process for becoming a Clinical Commissioning Group is currently being finalised


· The practice is committed to securing the best level of services for its patients and those in the locality and is actively engaged in commissioning discussions – this has added an additional layer of work and meeting attendance to an already full schedule

· Attached to this briefing paper is


· Leadership Roles and Responsibilities chart – this sets out the accountabilities of each member of the Business Team so as to ensure the responsibilities of the business are met


· Meetings Schedule – this sets out the structure for meetings within the practice so as to ensure the clinical and operational functions of the practice are fulfilled


· GP Timeline 26th-27th July 2011 – this sets out the timeline of an actual working day for a GP Partner to illustrate the responsibilities of the role

· Lewes-Havens Meetings Matrix – this sets out the meeting schedule for Lewes-Havens Cluster, the italicised names illustrate Quayside’s commitment to developing commissioning for the benefit of patients


