Minute Taking Template
Oswald Medical Centre
Minutes of Meeting

	Date: 9th October 2024
	
	Attendees:  

	Meeting Title: Patient participation group
	
	Rita Naylor, Senior Business Manager (RN)

	Agenda -
	
	Steph Driver, Practice Manager (SD)

	Matters arising
	
	Stacy Feeney, Minute Taker (SF)

	Terms of reference (discuss/agree)
	
	Monica Green (MG)

	Ground rules for meetings (discuss/agree)
	
	John McCormack (JM)

	Flu Clinics
	
	Colette McCormack (CM)

	BMA Collective Action
	
	Apologies or on leave:

	Enhanced access and respiratory clinics
	
	Michael Ratcliffe (MR)

	AOB
	
	Carole Ratcliffe (CR)

	
	
	Val Stephenson (VS)



	Items discussed and brief notes of discussion:
	Actions agreed and to whom allocated

	Matters arising: 
RN went through the staffing that was discussed via presentation at the first meeting back in July, for the new members as well as the budget for the NHS with Primary care receiving a total of 9% but carrying out 90% of the whole of NHS contacts.
There were also some suggestions made by PPG members which included door access to the building. RN has been discussing this with the architect. There have been some very expensive quotes for automatic doors Discussions have also taken place regarding the possibility of installing a lift at the Oswaldtwistle site and creating some more consultation rooms upstairs which will help alleviate some of the room pressure we have with the numerous ARRs roles we have in Practice. RN has also approached NHS England to see if there are any accessibility grants we may be able to claim. RN also made members aware that we do have disabled parking on the bottom car park. 
*************************
Another issue raised was the radio being too loud at the Oswaldtwistle branch meaning receptionists were talking quite loudly to patients. The Care Navigators have undergone some training around this, and work is ongoing around the desks and installing a telephone at the front desk
	
Email presentation to new members

	Flu Clinics: 
SD handed out the information below and this was discussed.
Flu So Far (practice setting):
65+ = 425 vaccines given for 2024/2025 (2566 eligible = 16% of eligible patients vaccinated in the surgery)
18-64 year olds at risk = 165 vaccines given for 2024/2025 (2551 eligible = 7% of eligible patients vaccinated in the surgery)
2 and 3 year olds = 25 vaccines given for 2024/2025 (321 eligible = 7% of eligible patients vaccinated in the surgery)
Upcoming Clinics (in addition to patients being vaccinated in non-dedicated clinics):
	09/10/2024
	Darcy
	Accrington
	Pregnant Ladies / Nasal flu / under and over 65s

	
	Kat
	
	

	
	Amber
	CARE HOMES WITH OLGA & DONNA
	Under and over 65

	11/10/2024
	Kat
 
	Accrington
	Pregnant Ladies / Nasal flu / under and over 65s

	
	Jan
	
	Under and over 65

	16/10/2024
	Darcy
	CARE HOMES WITH OLGA & DONNA
	Under and over 65

	17/10/2024
	Kim
	Blackburn
	Pregnant Ladies / Nasal flu / under and over 65s

	19/10/2024 (Saturday)
	Kim
	Oswaldtwistle
	Pregnant Ladies / Nasal flu / under and over 65s

	
	Kat
	
	Pregnant Ladies / Nasal flu / under and over 65s

	
	Natasha
	
	Under and over 65

	23/10/2024
	Darcy
	CARE HOMES WITH OLGA & DONNA
	Under and over 65

	31/10/2024
	Kim with Tracey
	HOUSEBOUND
	Under and over 65

	07/11/2024
	Kim with Tracey
	HOUSEBOUND
	Under and over 65


MG raised concerns around the children ages 4 – 17 and where they receive their vaccination as she was not aware that this is done in the school setting. 
We have had some amazing feedback about our ‘Flu Fighter’ Clinics where the children received a balloon and a party bag with a bravery certificate.  This month we received 92% positive feedback in the Friends and Family Test and one of the comments was around the ‘FLU FIGHTER’S’ parties held:
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Alongside the Flu vaccinations, we have also been vaccinating against Pneumonia and Shingles as well as the new RSV (respiratory syncytial virus.  MG queried the age ranges for the recall of these vaccines. RN explained its National guidelines which we must follow and cannot administer out of these ages. CM said the TV adverts are very confusing around the ages eligible. 
	

	BMA Collective Action:

It has been covered in the news regarding industrial action by GPs.  There are 10 recommendations from the BMA (British Medical Association) of actions that they support our GP’s taking.  Out of the 10 recommendations, will be taking part in 8 of them.  
The point we are not taking part in is;

2, Switch off Medicines Optimisation Software embedded by the local ICB for the purposes of system financial savings (rather than the clinical benefit of your patients).  We haven’t switched this off.  As a practice, we feel we need to be responsible with public money and the medicines optimisation scheme that is embedded locally is something we support, especially as this seeks to focus prescribing on NICE Guidelines and non-branded medicines which save the NHS money. 

The point we are partially implementing is:

1-Limit daily patient contacts per clinician to 25.  We know that the NHS has a lack of appointments across the system and part of the frustration with lack of GP appointments is the alternative - patients facing long waits at urgent care.  To continually underpin this lack of provision stifles the speed of solutions for the NHS as a whole.  That being said, we do not want patients to delay care or treatment, especially where they are vulnerable or face barriers to accessing care and treatment.  Instead the practice will partially implement this and ensure that effective Care Navigation is taking place including the following measures:
· Limit patient contacts of the Duty Doctor to 25 per day wherever possible – ensuring that any requests which exceed capacity are dealt with in alternative ways wherever possible: 
· Extensions to acute medicines may be dealt with by a Pharmacist or outside of an appointment
· Promote the use of ARRS roles eg physiotherapist, Health and Wellbeing Coach etc
· Opening more book in advance appointments to allow prioritisation
· Responding to requests for FIT notes outside of an appointment
· Being clear with patients about the difference between NHS and non-NHS work
· Referring patients to alternative services eg 111, extended access, acute visiting services etc

The actions we will be taking are:

3-Serve notice on any voluntary services currently undertaken that plug local commissioning gaps and stop supporting the system at the expense of your business and staff.  This includes tests/monitoring requested by secondary care, inappropriate transfer of work, follow-up of rejected referrals etc.

4 -Stop rationing referrals, investigations, and admissions​
As always, we will refer, investigate or admit patients for specialist care when it is clinically appropriate to do so, even where this is in opposition to recommended care pathways imposed or designed  by secondary care. ​

8 - Refer via eRS for two-week wait (2WW) appointments, but outside of that write a professional referral letter in place of any locally imposed proformas or referral forms where this is preferable. It is not contractual to use a local referral form/proforma 

5-Switch off GPConnect Update Record functionality that permits the entry of coding into the GP clinical record by third-party providers.  This includes secondary care providers adding medication for repeat prescribing to patient records without consulting with the responsible GP.

6-Withdraw permission for data sharing agreements that exclusively use data for secondary purposes (i.e. not direct care). 
7-Freeze sign-up to any new data sharing agreements or local system data sharing platforms. 

10- Defer making any decisions to accept local or national NHSE Pilot programmes whilst we explore opportunities with the new Government. 

Discussions took place around the Medicine Management Team from the ICB who implement a formulary that ensures effective prescribing and value for money for the NHS – as a practice we feel we must stick to it.

The PPG members also praised our Clinical Pharmacist Areeza and MG asked if there was a wider use for her. SD explained that Areeza is also a Prescriber, and she will be seeing patients going forward for some chronic disease.

JM asked about home visits. SD explained we are strict on home visits. We have lots of patients and in the time a GP takes to do 1 visit, they could have seen 5 patients. We do have the use of AVS (acute visiting service) for those in genuine need of a visit and visits where possible should be requested before 10am. We have 78 known and validated housebound patients registered with the Practice. Dr Sharma informs the patients that we have equipment in the surgery and if an ECG is required, the machine won't be with him on the visit. Lack of transport is not a reason for a home visit. 

	

	Enhanced access and respiratory clinics – Information circulated about the ARI (acute respiratory infection) hubs and Extended Access.
The ARI Hub offers patients who have an acute respiratory infection / chronic condition (such as Asthma or COPD) an appointment with a GP or ACP to assess their condition and treat as required.
The Enhanced Access Service has been launched in East Lancashire to increase the number of appointments to patients in the area. The Enhanced Access scheme means that patients can make an appointment via their registered practice to see a variety of Health Professionals such as GPs, ANPs, PNs, HCAs and Clinical Pharmacists which are delivered F2F and remotely Mondays to Fridays from 17:00 – 20:45, and 09:00 – 17:00 on a Saturday.
	

	Terms of Reference (ToF) all in agreement


	

	Ground Rules – all in agreement

	

	Any other business:
Fundraising – MG asked if the PPG are allowed to fundraise for the Practice. SD explained we are limited to gifts and donations to staff, we can never accept anything that may put us in a conflict of interest, however, it was already discussed in the management meeting that perhaps PPG members could do some fundraising for a FeNO machine or perhaps help towards the cost of the automatic doors. We can fundraise for things that will enhance patient care. There is provision for this in our agreed terms of reference but we would need a treasurer with support from the practice initially.  JM suggested putting the minutes of the PPG meetings in the waiting room to advertise the PPG. MG suggested standing in the waiting room to talk to the patients. SD stated we need to be clear on our objectives and what we are fundraising for and be transparent in our activities.
*************************
Patients had stated at the previous flu clinic (5/10/24) that it had a ‘Festival Feel’ as we had the PPG, Bowel Screening and a fundraising coffee morning all running together, so it was decided at the next Flu clinic, this would be the ideal time to do a spot of fundraising. As a starter for 10, we are looking at putting on a raffle to begin raising funds for the doors. The Flu Clinic is set for the 19th October 2024. PPG members to arrive at 9am. CR and MR will be in attendance as well as the Bowel Screening stand. RN is going to buy a teddy to raffle and also make a chocolate hamper. 
It was also discussed we could do a raffle at Christmas just in reception which wouldn’t take too much time. 
	


All to read the terms of reference.

	RN would also like the PPG to help assist in getting awareness to patients who qualify for a council tax rebate. The forms are straight forward but unfortunately, people do not know the rebates exist or if they do qualify.
	PPG members to support this – perhaps run an information stand in Reception or assist in a mail out.

	Newsletter / Wellbeing magazine – the next issue of the newsletter [DRAFT] was shared with PPG members – this is now being formatted into a PDF file before we can share with patients.  PPG Members are asked to contribute to this in future.  
	PPG members to feel free to share ideas for future issues of the Wellbeing Magazine

	Date of next PPG meeting
Wednesday 15th January 2025 – 2pm
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Patient Participation Group 



Terms of Reference



Title of the Group FRIENDS OF OSWALD MEDICAL CENTRE – PATIENT PARTICIPATION GROUP



The Group shall be called the FRIENDS OF OSWALD MEDICAL CENTRE Patient Participation Group. 



1.	Aims of the Patient Participation Group (PPG)



1.1	To facilitate good relations between the GP practice (referred to as the 'practice' throughout this document) and patients by communicating patient experience, interests and concerns and providing feedback to the practice on current procedures and proposed new developments.



1.2	To work collaboratively and positively with the practice to improve services and facilities for patients and to act as a sounding board for practice staff on issues affecting patients.



1.3	To build two-way communication and co-operation between the practice and patients, other individuals and organisations in healthcare, and the wider community to the mutual benefit of all.



1.4	To act as a representative group to support the practice and influence local provision of health 	and social care.



1.5	To raise funds for the practice to assist in the purchase of additional equipment and 	services for the benefit of patients. 



2.	PPG Structure and Membership

2.1	Membership of the PPG shall be open to all registered patients. Membership will reflect the patient profile and be widely representative and inclusive of different genders, ethnicities, ages and abilities as required in the GP contract. 



2.2	All registered patients of the practice are automatically members of the FRIENDS OF OSWALD MEDICAL CENTRE PPG.  Removal of a patient from the patient list will mean that he/she will cease to be a member of the PPG. 



2.3	The PPG will be non-political and non-sectarian, and will at all times respect diversity and exemplify its commitment to the principles contained within the Equality Act.



2.4	The carer of a patient registered with the practice can be a member of the PPG even if he or she is not a patient at the practice. 



PPG and PPG Committee 



2.5	The FRIENDS OF OSWALD MEDICAL CENTRE PPG shall elect officers from among the members of the PPG and they will be known as the FRIENDS OF OSWALD MEDICAL CENTRE PPG committee. These will include Chair, Vice Chair, Secretary and, if needed, a Treasurer. Other posts may be created by the Annual General Meeting on a proposal from the PPG.



2.6	The PPG and the PPG committee shall both hold regular meetings. To maintain an active PPG, any PPG member who fails to attend three consecutive PPG meetings may be deemed to have resigned. The PPG will extend an open invitation to practice staff to attend its meetings as agreed with the practice manager.



2.7	The PPG shall normally not exceed twenty members. Between the Annual General Meetings, the PPG may co-opt individual members if needed to ensure that the PPG is fully representative of the patient community. 



Virtual PPG 



2.8	To support the PPG and extend its reach, the PPG will establish an online group to be called the Virtual Patient Participation Group (VPPG). Any patient may volunteer to join the VPPG. The PPG will regularly contact the VPPG in order to obtain their views on specific matters. A member of the PPG will be made responsible for liaising with the VPPG and ensure that no one is excluded. There will be a standing item on the PPG agenda reporting any key themes, issues or suggestions that have been identified by any member of the VPPG to help ensure its members are engaged. Notwithstanding the above, any patient may send views and suggestions directly to the PPG.



2.9	Members of the VPPG will follow the same Code of Conduct as those in the PPG that meets face-to-face (see Appendix A: Code of Conduct). VPPG members who are able to volunteer at the practice will also sign and abide by the Confidentiality Agreement (see Section 9: PPG Information and Support Pack).





3. 	Management of the Face-to-Face PPG and the Virtual PPG



a) The PPG shall meet face to face no fewer than four times a year. The PPG committee may meet more regularly for planning purposes and liaison with the practice staff if required. 

b) In the absence of the Chair and Vice Chair, those members who are present shall elect a Chair from among the attendees AND THE Practice Manager or other member of staff from the practice can stand in pro-temp.

c) Meetings are subject to a quorum of five members of the PPG. Apologies for absence should be sent to the Secretary or Chair prior to the meeting. In the absence of any apologies or available explanation, any member recorded as not attending three consecutive meetings will be deemed to have resigned from the Face-to-Face PPG. The resulting vacancy can be offered to another registered patient.

d) The PPG may invite relevant professionals or patients to specific meetings. Any such persons shall respect the confidentiality of the PPG.

e) Decisions shall be reached normally by consensus among those present. However, if a vote is required, decisions shall be made by simple majority of those present and voting. In the event of a tied outcome, the Chair may exercise a casting vote in addition to his/her deliberative vote. Consideration of the views of members of the VPPG will be taken into account;

f) The Secretary shall produce minutes of meetings to be considered and approved at the following meeting of the PPG and subsequently be sent to members of PPG and VPPG and made available to all via email or hard copies displayed in the practice.

g) The Treasurer (if applicable) shall be responsible for all income and expenditure affecting the organisation and for the presentation of accounts at the Annual General Meeting.



4. 	Annual General Meeting 



4.1	Membership of the Face-to-Face PPG should be for no more than three years and elected at the Annual General Meeting. The same time limits shall apply to the terms of office of the officers.

 

4.2	The Chair of the PPG will convene an Annual General Meeting open to all registered patients and carers before the end of the selected month each year. The date, venue and time shall be published at least one month prior to the meeting by means of a notice on social media, in the surgery waiting room and on the surgery website. 



4.3	Any specific “officer” posts of the PPG Committee will become vacant on an annual basis with the option of self /other nomination for the positions and a process of voting by other members of the wider Face-to-Face PPG and Virtual PPG.



4.4	Officers of the PPG and members of any Working Group will notify the Chair at least one month prior to the date of a convened Annual General Meeting if they intend to step down from their position. Membership and the appointment of specific roles will be agreed at the Annual General Meeting.



4.5	Any member of the PPG who wishes to nominate him/herself for an “officer“ position on the committee or working group, such as Chair or Secretary or any other official role, should advise the incumbent Chair of their proposed intentions at least two weeks prior to any Annual General Meeting. This should be by submission of a completed Nomination Form endorsed by two existing PPG members.

	

5.	Confidentiality



5.1	All members of the PPG (including the Face-to-Face and Virtual Groups) must be made aware of the need to maintain absolute patient confidentiality at all times. Any member whose work on behalf of the PPG includes work in the practice or consulting with other patients or members of the public should sign and return a copy of the practice's Confidentiality agreement before undertaking any such activity. A sample Confidentiality document with declaration can be found in the PPG Information and Support Pack (Document 9) if one not already available in the practice.



6.	Code of Conduct 



All PPG members must abide by the Code of Conduct shown at Appendix 1. 

 

7.	Activities of the PPG



As required in the GP Contract 2015/16 sections 5.2.1 to 5.2.6, the PPG will:



a) Make reasonable efforts during each financial year to review its membership in order to ensure that it is representative of the registered patients in the practice. 



b) Obtain the views of patients who have attended the practice about the services delivered by the practice and obtain feedback from its registered patients about those services. 



c) Review any feedback received about the services delivered by the practice with practice staff and relevant members of the PPG with a view to agreeing the improvements (if any) to be made to those services. 



d) Contribute to decision-making at the practice and consult on service development and provision where appropriate, expressing opinions on these matters on behalf of patients. However, the final decisions on service delivery rest with the practice.



e) Act as a sounding board to provide feedback on patients' needs, concerns and interests and challenge the practice constructively whenever necessary, also helping patients to understand the practice viewpoint.



f) Communicate information which may promote or assist with health or social care.



g) Explore overarching ideas and issues identified in patient surveys.



h) Maintain a PPG area in the waiting room of the surgery with up-to-date information on current activities and opportunities for patients to comment (e.g., via a suggestion box).  The PPG will, where possible, regularly meet and greet and engage with patients in the waiting area.



i) Act as a forum for staff to raise practice issues affecting patients, or for input into any operational issues affecting staff, so that patients can have their views on practice matters taken 	into account.



j) Act as a forum for ideas on health promotion and self-care and support activities within the practice to promote healthy lifestyle choices.



k) Raise patient awareness of the range of services available at the surgery and help patients to access/use such services more effectively.



8. 	Signed agreement 



NB: To ensure a jointly agreed approach by the practice and PPG members, this section should be signed by both parties.  



These Terms of Reference were adopted by FRIENDS OF OSWALD MEDICAL CENTRE PPG at the meeting held at Oswald Medical Centre on 09/10/2024 and may be reviewed according to emerging needs.



Signed by:  ………………………………………………………………PPG Chair     	Dated ……………………	

And ……………………………………….General Practice representative. 	Dated……………………










Appendix 1 



PPG Code of Conduct



The PPG Membership is not based on opinions or characteristics of individuals and shall be non-political and non-sectarian, at all times respecting diversity and exemplifying its commitment to the principles contained within the Equality Act.





All Members of the PPG (including the Virtual PPG) make this commitment:



A. To respect practice and patient confidentiality at all times.



B. To treat each other with mutual respect and act and contribute in a manner that is in the best interests of all patients.



C. To be open and flexible and to listen and support each other.



D. To abide by the seven Nolan Principles of Public Life: Selflessness, Integrity, Objectivity, Accountability, Openness, Honesty and Leadership.



E. Not to use the PPG as a forum for personal agendas or complaints. These should be taken forward through other appropriate channels.



F. To accept that the ruling of the Chair or other presiding officer is final on matters relating to orderly conduct.



G. Otherwise to abide by principles of good meeting practice, for example:

1. Reading papers in advance

2. Arriving on time

3. Switching mobile phones to silent

4. Allowing others to speak and be heard/respected 




















Appendix 2 



Sample meeting agenda



Name of Group



Meeting/Annual General Meeting





Day/Month/Year	|	Venue				| TIME (allocate time per item)







1. Apologies for absence





2. Approval and adoption of pre-circulated minutes of day/month/year





3. Matters arising





4. List items for discussion (to include update on finances, if appropriate, and feedback from Virtual PPG)





5. Any Other Business, including topics introduced by the chair/group





6. Date of next meeting: Day/Month/Time 





7. Meeting to close by	00:00





If you are unable to attend please contact:

..............................................................................


















Appendix 3    Equality 





Equality Act 2010



Q: What is the purpose of the Act?

A: The Equality Act 2010 brings together a number of existing laws into one place. It sets out the personal characteristics that are protected by the law and the behaviour that is unlawful. Simplifying legislation and harmonising protection for all of the characteristics covered will help Britain become a fairer society, improve public services, and help business perform well. A copy of the Equality Act 2010 and the Explanatory Notes that accompany it can be found on the Home Office website



Q: Who is protected by the Act?

A:	Everyone in Britain is protected by the Act. The "protected characteristics" under the Act are (in alphabetical order):

· Disability

· Gender reassignment

· Marriage and civil partnership

· Pregnancy and maternity

· Race

· Religion and belief

· Gender



Sexual orientation https://www.gov.uk/equality-act 2010-guidance
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