Agenda for Patient Participation Group

Date 12th February 2015 
Those present  EB, AW,SS MB, AO, BO, EBS, DB, DC, CH GM,CH,JR, LB
Apologies NC
	 
	
	Actions
	Who

	
	Care.Data. Update on progress. Pilot but all very quiet. DC reported to the group that she had information relating to coding in patient recorded and the need for this to be checked as it wasn’t blocking access for extraction of data. Read code was 9NU4 with the issue, JR reported that this didn’t look like a systmone code. JR to check out.
Since the meeting JR has spoke to DC who is going to take the lead on this item and report back at each patient participation meeting.

Complaints.  Numbers of complaints and any trends. Doing annual review shortly so results available next time.  Group happy to wait until annual report.

.
	JR checked out and this is not a code on our system.


	JR

DC

	1


	Introduce Loren- Loren introduced herself to the group then left for home visits.  We then introduced Emma Bolton Smith medical student from Imperial College London to the group and outlined the programme she would be following while she was here. Emma remained for the duration of the meeting

	
	

	2
	Travel vaccinations- We discussed the issues around travel vaccinations while our Practice Nurse is off work.  Information leaflet produced for patients and suggestions made by the group for amendments to wording. Members are concerned but understood the reasons why we were unable to continue to do these vaccinations which are not part of our GP contract and we currently had no staff trained to administer. We had to prioritise work with the clinical work taking priority over holiday vaccinations. JR confirmed that childhood and routine injections like tetanus would still be administered.

Concerns raised about the fact that people would need to go to Newcastle for this, JR will investigate with the Hadrian Primary Care Alliance as this has been discussed previously  with regarding to setting up a clinic more locally.
24.2.2015- I(JR) have received an email from Hadrian Primary Care Alliance who are going to follow up with GSK (drug company)  
	JR has emailed Hadrian Primary Care Alliance regarding this
	JR

	3
	Smoking cessation- The group reviewed the information sheet that we are giving to patients who would like to stop smoking.  This gives them information about where they can go to get support. The group were happy with the information sheet
	
	

	4
	Memory tests information sheet- the group reviewed the information sheet we will be handing out to patients who have expressed a concern regarding their memory.  The group felt that that this was  very informative. 
	
	

	5
	Friends and family test- the questionnaire was presented to the group.  The group were happy to fill in and promote in various locations.  It was brought to our attention by a member of the groups that on the reverse side the age question did not include all ages.  As a lot of our members fell into that age  category they were unable to complete.  JR to take it up with NHS England
	Taken up with NHS England who are going to investigate and get back to us.
	JR

	6
	CQC report- all members of the group had had opportunity to review the report prior to the meeting and were very happy with the results.  The groups asked that congratulations should be passed onto the team from the patient participation group.

	
	

	7
	Patient Online services- JR present the information. Currently we offer online bookings and cancelling of GP appointments along with prescription requests.  JR confirmed that we were planning on allowing patients access to parts of their medical records once this facility was available.  It was envisaged that prescription information, allergies and sensitivities information are likely to be available. We also discussed that it might also be useful to have vaccination history available.  The groups felt that it would be inappropriate to have a lot of medical information or pathology results available as this may produce more questions than answers for patient, this would have a significant impact on the workload for the practice.

	
	

	8
	Practice Garden- EW and EB are planning to continue to maintain the practice garden and will be putting in appearances periodically from now and through the summer.  Bulbs and other plants to be added when the time arises. Once again the practice will add information to the practice newsletter in case there are any helpers out there willing to give a few hours of their time.
	
	

	9
	Patient leaving the practice- transferring records electronically in systmone.  JR confirmed that this was very useful particularly when the patients were registering here. We have the computer record straight away. This was particularly useful for prescription information
	
	

	10
	Young people’s patient group.   We are trying to re instate this.  JR will speak with some young people registered with the practice to try and arrange a meeting.  JR can confirm she has since spoken to a young person registered with the practice who is going to try and get a group together. JR will follow up.  JR will try and attend youth club to see if there is any value in trying to get something health related going there.
	
	

	11
	Action plan.  This will be updated and reviewed at the next meeting.
	
	

	12
	AOB
CH brought to the attention of the group the likelihood that the helicopter availability for transferring people to hospital will be reducing as RAF Boulmer is closing soon, the nearest support for The North East Air ambulance will be  .
	
	

	13
	Cramlington Hospital – concerns were raised by a member of the group about the reports that the Cramlington hospital would not be able to accept patient arriving by helicopter.  JR went onto the internet while the meeting was running and it would appear that this is not the case although it wasn’t completely clear if this would be available when the hospital opened.  Concerns were also raised about parking at the hospital and if this would be restricted to vehicles that were transport patients in for care.  JR confirmed that it looked to have a large car park but not sure what the best access routes would be. 
The group wondered how many extra ambulances were going to be made available to transport patients to and from the Cramlington hospital, concerns were raised that the already stretched NEAS would not be able to cope if their wasn’t sufficient funding for this. 

Since the meeting JR and MB have spoken and as MB has a special interest in how the ambulance service is operating in our area he is going to take a lead on this and report to the Patient participation Group.
	JR has enquired and as far as we are aware there is no plan for new ambulances to be commissioned to serve the new hospital at Cramlington
	JR

MB


