Friends of Church Langley Medical Practice


Patient Participation Group Meeting
Minutes - 12 October 2011

1.
Present & Apologies

Patients: Roger Titmus; Linda Richardson; Caroline Brough; Leon Jenkins; Pat Jenkins; Joan Scally; Peter Scally; Sue Bree; Carolyn Zak; Patrician Morris; Michael Gilbert; Robert Taylor; Renee Taylor; Kirsty Rundall

Practice Representatives: Shirley Potter; Cheryl Rundall; Tracey Wood; Lynn Evans; Dr Vempali (part attendance).

2.
Minutes of the Last Meeting – 13 July 2011

Agreed and proposed constitution accepted.


Matters Arising

i) All members who have e-mail addresses should ensure they are sent to Shirley Potter for the CLMP list. It was confirmed that this would be an internal list only not for publication.

ii) The nature of the group was discussed and it was agreed that once the constitution was in place a two tier system be implemented. There should be a number of formal committee meetings and some dates during the year should be identified as open meetings. This was to ensure that business matters can be dealt with effectively at the committee meetings and there would be opportunities for a wider population to listen to the work of the group and have an opportunity to voice views.
iii) Patient participation – it was agreed that efforts be made by the group to encourage more patients to become more involved so the group was more representative of the current patient population. Possible strategies suggested: - an information board in surgery clearly identifiable with info relating purely to the practice; PCT and the patient group. Posters placed on Tesco Community Board; Church Langley Community Centre; Representation by the group at community meetings and Events; Suggestion box in the surgery.
3.
Chairman’s Welcome: Roger Titmus welcomed all present and encouraged them to find ways to publicise the work of the group.

4.
Weighted Capitation of Practice List Size: The Chair and Shirley Potter explained the current process as dictated by the local PCT whereby funding relates to the type of patient served by the CLMP. However, our practice has a skewed population with high numbers of children than in other local practices. We are currently funded for 7,000+ patients but serve 10,000+. Staff from CLMP has been in negotiation with the PCT for some time in an attempt to redress the funding imbalance. A number of questions were asked by the group:-
i) Could we join with the other practices to make a joint representation to the PCT? Possible if the group felt it would benefit our cause.
ii) Is the amount delegated to the practice totally under the control of the PCT? Yes
iii) Is there additional funding for specific projects (i.e. Immunisation) and are these being fully accessed by the practice? Yes
iv) It was reported that issues relating to funding and therefore an enhancement of facilities is  along term issue that involves considerable discussion with the PCT who currently decide on the delegation of the funds (Note: The PCT will no longer exist after 2013 so funding allocation may change at that point).

Action – support will be sought from Robert Halfon MP. Roger Titmus will seek to arrange a meeting with him the following representatives – R Titmuss; P Jenkins; Dr Kisenyi; S Potter.

5.
Constitution

The draft constitution produced in line with the recommendations made by the NAPP (National Association of Patient Participation) was agreed. It was suggested that the Patient Questionnaire distributed a the meeting be used in order to set goals for the group and potentially aid our bid for funding for the group.

Action – The questionnaire will be circulated with the minutes for consideration and comments and return to S Potter and L Richardson by 6th January 2012.

6.
Any Other Business

i) Group Publicity – see 3.iii above. The CLMP website is also currently being updated. It was noted however, that it is not accessible for all patients. So other means need to be used.
Action: The current leaflet and poster relating to the group be amended by L Richardson and S Potter.

ii) Appointments – there were a number of comments and concerns relating to the existing system and the difficulties in obtaining appointments when needed. The surgery need to consider a clear system for enabling follow up appointments to be made when directed by the GP within the given time span. There are extreme difficulties in obtaining doctors appointment using the automated telephone system.

iii) Prescriptions – there are difficulties in arranging speedy issuing of prescriptions’ when directed by external health professionals.

iv) Blood Test Results – surgery requested to discuss the quickest and most effective way of providing blood test results to patients.

v) Blood Pressure Cuffs – surgery to ensure that there are cuffs available to fit all patients.

vi) Telephone Calls – a request that reception staff given their names when answering calls.

Action: the above matters to be considered and discussed by the practice staff S Potter.

vii) Maintenance: The landlord is responsible for the external areas and surgery toilets.

7.
Date and Time of Next Meeting


Wednesday 23rd November 2012 @ 8.00 pm

