MPPPG Meeting Monday  22nd March 2010
Minutes:

Sue Staples welcomed the new members joining us for the first time; Chris Picknett, Eddie Price, Eileen and Bob Derrick.
Present:  Sue Staples, Sue Emery, Ron Davidson, Tom Evans, Terry Durnin, Richard Keane, Richard Morgan, Trevor Thompson and above named new members.
In attendance: Dr Masharani.
1. Apologies: 
Neil Townsend, Jenny Lee, Bryan Smith, Rosie Rowe, Sue Irwin.
2. The Minutes of the previous meeting on 25th January were accepted. These go onto the surgery website plus a copy is left in the Surgery waiting room.
Action: Dr. Masharani
3. Matters Arising (other than on the agenda): None
4. Surgery Report:  
a) Car Parking Issues remain the same. It was agreed that we need to carry out a survey, the results of which can then be presented to the landlords. Dr Masharani to talk to Sue (Irwin) about approaching the other practice with a view to doing the survey on a Thursday in say the second week of June. This needs to start early in the morning and should be covered in shifts throughout the day. It was agreed that this should not be carried out in any way which could lead to confrontation.
Action: Initially by Dr Masharani and Sue Irwin with details to be finalised at next meeting.
b) The practice is still “plagued by computer bugs” and Dr Masharani agreed that they would take a closer look at a possible Self check-in system as soon as the current teething problems with the new IT system are out of the way. 
c) New surgery issues:  
Dr Masharani has a staff meeting tomorrow (23rd March) when one of the topics will be cardio vascular screening. A special software programme is being considered whereby the nurse can carry out the tests and the programme then predicts the risks to individual patients. The practice is considering approaching the League of Friends for funding to enable the instant desk top test to be carried out at special clinics. Dr Masharani pointed out that middle aged men are always the most reluctant to take up routine testing.

An extra doctor is now on duty on Monday evenings but the surgery is still operating flat out so the possibility of doubling up on Tuesdays as well is now being considered.   
5. Patient Test Results: Sue Staples had been in touch with a conference contact from a surgery in Oxfordshire. They make it clear in their handbook and on their web site that it is the patient’s responsibility to obtain their own results from the surgery. They still have the issue of getting positive feedback to the patients however. Dr Masharani thought that patients might like to collect their results in letter form from the surgery and agreed to generate a draft form to bring to our next meeting.
Action: Dr Masharani

6. Health Education: 

a) Dr Masharani attended the “Come and Meet Waitrose” event and was advised to approach them again later when the store was open and things had settled down. A chat with the manager revealed that, unlike Morrisons, they don’t actually have a foyer area so space is somewhat limited for displays. We could use their notice board to advertise our meetings and Sue Staples agreed to prepare a poster for the one week time slot they make available for advertising purposes. It was agreed that we should also investigate whether we could raise some funds for the practice via their token scheme which operates in store. Ron Davidson volunteered to pop in to Waitrose to make enquiries about both the display possibilities and to get an application form for the token scheme.

Action: Sue Staples, Ron Davidson  
b)Health Promotion: It was agreed to prepare a joint display for the Parkinsons Awareness Week (19th/25th April) and the MS Awareness Week (26th April to 2nd May) Sue Emery agreed to send emails requesting promotional material for two displays, one at the surgery and one at the Library. 

Action: Sue Emery

c) Pedometer Project: Sue Emery read out the Pedometer Report prepared by Becky Ward. She had made an excellent job of this and we all agreed that it was a worthwhile project. Sue Emery agreed to send the report to the liaison officer at the PCT to show them what we are doing.
Action: Sue Emery

7. Engaging New Membership representative of the practice population: 
a) Feedback on contact with Lutterworth College: Sue Staples has sent a letter to the college asking for help in recruiting new members possibly from the lower sixth (as was) as these students will be around for longer. She has had no reply as yet and hopes that this means that they are sorting something out. We should consider approaching the Head of Biology to see if they are willing to help set up a suitable project to get students interested.

Action: Sue Staples

b) Immunisation Clinic: Sue Staples and Jenny Lee had been unable to organise a visit to the clinic. She suggested preparing a flyer to be handed out at the clinic in the hope of recruiting new mums to the group. 

Action: Sue Staples

c) Advertising in The Swift Flash: Dr Masharani agreed to a one line ad in the Swift Flash to advertise our next meeting and asked Sue Staples to remind him 2 weeks before so it can be put into effect. 

Action: Sue Staples and Dr Masharani

8. Growing the MPPPG: Mrs Eileen Derrick offered to arrange to display a notice on the new council offices notice board. In addition Mrs Derrick wondered if we could promote ourselves with a small display at the Feast Week event. This is a possibility but it would have to be very clear that we were promoting the Patients Group and not the practice itself. 

Tom Evans, our “Growing Patient Participation” representative had looked at the website but wasn’t entirely sure where this was taking us. He had also checked out the NAPP website which contained lots of useful information. Each group is individual and needs to decide its own priorities. He thought that a good place to start was to decide as a group why and how we want to expand. 

Dr Masharani thought we should be networking with other groups and Sue Staples pointed out that at the NAPP conference much emphasis was put on getting the PCT to be more active. We have our own aims and objectives but it was felt that we need more training to achieve these. Tom had details of two training sessions organised by Jo Lilley, Engagement & Involvement Officer at the PCT. Sue Emery agreed to go to the first one on 13th April (Richard Keane is also attending) and Tom agreed to go to the second one one on 2nd June. It would be good if someone could accompany him.  

A bigger membership would mean more bodies to undertake various areas and specific tasks. We could create subgroups to make ourselves more effective but at the same time we should be extremely conscious not to distance ourselves from the needs of the practice. A big question is what does the group do when it expands. Fund raising is mentioned on the NAPP website. All patients can be considered to be members of the group. Some make a charge , others don’t and some just ask for contributions. We should beware of activities becoming detached from the practice. There is a big opportunity for the group to reach out to other practices in the area and invite them to set up their own PPG. If we can get them to interact at the inception then we would gain the benefit of networking long term. 
Dr Masharani suggested that we could perhaps get Jo Lilley to come to one of our meetings and talk to the group.

Action: Eileen Derrick/All   
9. NAPP issues: Tom Evans suggested that members check out the series of NAPP 10 minute Guides which are available via the website. He thought these to be very useful. Richard Keane, our NAPP representative, forwards the NAPP monthly E-Bulletins to members and points out any items he considers to be particularly pertinent or relevant for members to consider so they can bring back any useful ideas to the group. Richard was asked to check out the full member login as this gives access to additional material. 

This years conference is in Rotherham on 5th June and booking needs to be made by mid April. Interested parties should let Richard know if they wish to attend.  
Action: Richard Keane/All

10. PCT: Richard Keane is a member of the PCT and sometimes attends some of the talks and events which are organised. He finds these very useful and recommended membership to the rest of the group. 

Action: All  

11.Feilding Palmer Hospital: The review for the hospitals future has now been put on the back burner for the next five years though the minor injuries unit may be in jeopardy. The cheapest option would be to close the hospital but this is obviously not a fight that the PCT wish to take on at the moment. 
12) AOB:  None
12. Date and Time of Next Meeting: Our meeting is on Monday 24th May at 7.30pm
IF YOU ARE READING THIS AND ARE INTERESTED IN JOINING THE GROUP AND HELPING YOUR SURGERY CONTINUE TO DELIVER EXCELLENT PRACTICE AND FULFILL LOCAL HEALTH NEEDS PLEASE CONTACT THE CHAIR (DETAILS FROM RECEPTION) OR SIMPLY TURN UP AT THE NEXT MEETING (ACCESS IS AT THE REAR OF THE SURGERY) AND YOU WILL BE MOST WELCOME.

March 2010 minutes

