SHERWOOD HEALTH CENTRE
PATIENT PARTICIPATION GROUP MEETING
8th JULY 2011

Present:-
Ken Brown, Jean Fisher, Malcolm Fisher, H.Greig, J.Greig, Betty Higgins, Dr.Malik, Dorothy Stinson-Neville, Val Sullivan, Pat Tomlinson, Dr. Trimble, Pam Ward.
Apologies:-
John Hackett (Chair), Amanda Roberts.

1) As we had no arranged speaker for today it was agreed that our time would be spent on “catching up” on the status of various issues with updates from Dr. Trimble.
i) The Futures Forum (listening exercise)
Our views, along with all the others were considered and the resulting Report went to the Government a few weeks ago. Amazingly (!) the Government responded within a few days. There will now be 100+ amendments to the original Bill but these will go via the Select Committee System. The timeline is still for the changes to be operative in 2013, but this will be dependent on accreditation of Group and Board members.
ii) Essential Changes
There will be no GP Consortia – will now be “Clinical Commissioning Groups”. Their Board Meetings will be held in public.
As well as G.Ps the CCGs will also include a Doctor and a Nurse from outside the contracts area of the Group. There is no mention of local Councillors being included, but there is an increased role for Health and Wellbeing Boards – these will have a majority of councillors and will have powers of scrutiny and possibly veto. It is also likely that local councils will set contracts where “care” includes social care. Dr. Trimble is on the “steering group” that will meet in “shadow” form from October, the purpose is to increase local accountability.
There is also a proposal to set up a “Clinical Senate” – there will be about 15 of these across the country – purposes somewhat unclear. Also clusters of CCGs to be clustered into a number of Strategic Health Authorities. Increased number of layers introduced? Greater costs?
The “any willing provider” clause has now been changed to any “qualified” provider so it will be up to the CCGs to set their contracting and procurement protocols to ensure this is what happens. The Government is now suggesting that the criteria should be quality, not price.
iii) NHS Savings
Discussions and changes in services continue in order to make the huge savings the Government has requested (efficiency savings?).
As a result it is likely that some minor surgery (e.g. varicose veins, some hernias) will be deemed to not be cost effective so not provided. There is a prioritisation panel that reviews these issues and the decisions will be communicated to G.P. Practices. Currently, some consideration is being given to “spinal” issues, eg the relative efficacy of surgery/physio/acupuncture etc.
NB This topic led to some general discussion about the state of the world, public services etc!!
iv) Feedback
Dr. Trimble raised the issue of feedback from patients about services received in various clinics etc. following referral. As well as coming back direct to G.P.s there needs to be a clear pathway when things go wrong. Used to be via PALS, then LINKs, will now go via Healthwatch?
2) Patient Participation Group
As reported last month, Dr. Trimble had previously been approached by a group of patients who wished to discuss the coming changes but had been unable to join the current group meeting during the working day.
Dr, Trimble had met with them and shared the responses this group had made to the listening exercise etc.
It would obviously make sense to have one group running that would be accessible to all. It was proposed that we could meet alternately during the day (currently 3rd Friday of each month) then evening. Friday evenings would not be popular, but could go for 3rd Wednesday evening of each month.
Given that some meetings are already set up, it was proposed that the programme will be:
Aug. 12th – 2pm – PCT Patient Group Involvement Toolkit.
Sept. 9th -   2pm – Stephanie Jones – Last Orders (Alcohol Services)
Oct Meeting to move to 19th at 6.30pm (was to involve discussion of Living Wills)
Doctors to check out with John Hackett ( chair) and with the other group of patients.
4) Minutes
Pam Ward raised the issue of minute taking since she had originally agreed to take this on for a period of 6 months. At this stage no one else is wanting to take this on so Pam will continue for now.

Minutes taken by: Pam Ward
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