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Seisdon District Engagement Group
30 April 2014, 11.30am
South Staffordshire District Council Offices, Room 2
Present:
	Name of attendee
	Job title 
	Initials

	Janet Aldridge
	Patient Representative (Acting Chair)
	JA

	Patricia Pitt
	Patient Representative, Perton Lakeside
	PP

	Brian Morris
	Patient Representative, Perton Lakeside
	BM

	Sylvia Sheldon
	Patient Representative, Kinver
	SS

	Jenny Robinson
	Patient Representative, Kinver
	JR

	Val Brook
	Patient Representative, Bilbrook Medical Centre
	VB

	Sandra Wilks
	Patient Representative, Russell House
	SW

	Pat Roberts
	Patient Representative, Russell House
	PR

	Penny Allen
	Patient Representative, Tamar Surgery
	PA

	Rosemary Crawley
	Lay Member for PPI
	RC

	Fleur Fernando
	Partnership & Engagement Manager
	FF

	Allison Cary
	Communications Officer
	AC


In attendance:
	Caroline Bates
	Community Council/ Age UK Eat Well
	CB


Apologies:
	Sherry Samaan
	Administrator

	Lynn Hingley
	Chair


	
	
	ACTION

	1. 
	Apologies/Quoracy and Declarations of Interest 
· Apologies above

· Round of introductions to welcome new members SS and JR

· Meeting was declared as quorate

· Declaration of interest by PR as Lay Member for PPI with Wolverhampton CCG.


	

	2. 
	Eat Well project
CN introduced the Age UK Eat Well project to the group.
The initiative has completed a one year pilot in Lichfield and is now expanding to cover South Staffs. The project is funded by the Social Care and Value fund, and works in partnership with the County Council, the Carers Association, Osteoporosis Society and the University of Chester amongst others.

The project involves a team of trained volunteers, supported by a dietician, visiting people in their homes to give advice about healthy eating, keep people interested in food & hopefully prevent unplanned weight loss. It targets those aged over 65.

Following referral people are given an assessment with the dietician, measuring height & weight and any other relevant factors (such as bereavement, LTC, wellbeing & eating habits) and are given a risk rating which determines how regularly they are followed up. The assessment uses the Malnutrition Universal Screening Tool (MUST).

A nominated volunteer then carries out follow up visits to monitor how the person is getting on. The volunteers are CRB checked, fully trained with at least two references; CB reported that their volunteers are passionate & engaged and come from a range of backgrounds i.e. teaching, domestic science.

In addition to the home visits the project runs events such as ‘cook & eat’ and afternoon tea to encourage people to eat socially and enjoy food. The Lichfield pilot has been a huge success & CB was hopeful they could replicate that in South Staffs.
PR gave a patient example of how hard it can be to approach this sensitive subject, and CB agreed that the issue needs to be approached in a gentle way, something which their team is very skilled in.
FF recommended CB link with Lizzy Riddle for the South Staffs ‘let’s work together’ training.
	

	3. 
	Agreement of minutes  
BM asked for his apologies for the previous meeting to be registered in the minutes.
Minutes were agreed as a true reflection of the meeting.
	SSa

	4. 
	Action Sheet

There was no action sheet in Sherry’s absence but actions were picked up in the meeting.
	

	5. 
	Feedback from PPGs including patient stories

PR gave feedback around waiting times at Russell House for blood tests, which was echoed by SW who reported a wait of 19 days to see a Nurse for a blood test. This experience was not mirrored around the meeting, with most patient representatives being satisfied with the arrangements at their surgery. INR clinics were also raised as an area where arrangements differ across surgeries, and again PR reported dissatisfaction with waiting times and arrangements at Russell House. PR requested that this be raised at Patient Council.
PA reported an increase in workload at Tamar Surgery following the retirement of Dr Nightingale from Perton Lakeside. This was affecting clinics and the working hours of the doctors, but PA reported they were currently coping with this well. PR reflected that this is something we may continue to see as GPs are an aging community – therefore retirements shall continue to impact on staffing.
VB reported the appointment of more staff at Bilbrook Surgery, with capacity increasing in line with this. The surgery are beginning to put in place patient monitoring triggered by patients’ birthdays.
BM & PP feedback that numbers had stabilised at original levels following DR Nightingale’s retirement. There have been many positive reports as shown in the results of their questionnaire: http://www.mysurgeryoffice.co.uk/psurvey.aspx?p=172422&v=M83132 which BM fedback to the group.

The group discussed the merits of different survey styles and their suitability for different practices.

SS & JR feedback from Kinver, voicing a query about GP complaints that had been raised at their patient group. RC advised that they should raise the issue with the Practice Manager in the first instance, and if a resolution was not found then NHS England would be the place to contact.   Action AC to circulate contact details as follows:
By post to:

NHS England
PO Box 16738
Redditch
B97 9PT

By email to: england.contactus@nhs.net stating: ‘For the attention of the complaints manager’ in the subject line.

By telephone: 0300 311 22 33 (Monday to Friday 8am to 6pm, excluding English Bank Holidays)

You can find more advice on NHS Choices website. RC also raised the CCG Single Point of Contact, as we monitor the quality of GP services across our area.   Single Point of Contact email is sessp.ccg@nhs.net
PR asked if anyone had heard anything about PPG funding being cut. FF to liaise with Andy Hadley, Practice Support Manager to query the new contracts.
PA feedback a patient story regarding bed blocking due to lack of community arrangements on discharge. There was a discussion about previous arrangements with Age Concern, and PR advised of a continuing re-enablement service/rehab which has been running for 12 years, but this is limited and doesn’t remedy the issues raised by PA.

AC to circulate Kingsfund video link: http://www.youtube.com/watch?v=8CSp6HsQVtw 
 
	AC
 SS
FF
AC

	6. 
	Patient Council Feedback
JA fed back from the PC, including a summary of High School ‘HUBS’ in Tamworth.
JA also requested 111 feedback; a number of stories were shared around the table, including reports of fast call backs, reassurance over suspected meningitis and also the rapid response of sending an ambulance when necessary.

JA raised the GP awareness survey being run by MHSN (represented by Keri Lawrence) and reported plans from the Police Commissioner to embed MH professionals in Police stations. Currently 20% of Police call outs are MH related. PR raised concerns about MH services for young people. FF advised that Dr James Ward is leading on GP development for MH, and RC advised of a series of events running through May to increase GP awareness.
FF fedback about Healthwatch Champion training for organisations who were successful in our grants process.

JA recounted her patient story about someone who had 4 hospital numbers and multiple sets of notes, which flagged a concern over suitability for treatment. RC reported this may be escalated to the Quality CQRM and Governing Body. JA and KM are having discussions about the way forward.
JA advised of a further report of long waits for wheelchairs, mirroring previous reports – again RC advised this has been escalated to CQRM.
	

	7. 
	Updates:
Call to Action
FF reported that the Codsall Call to Action event was very positive, with many partners in attendance, which was a different profile from our other events. FF is working with ECS to target specific groups in the community which will feed into the final report.
Grants

FF presented the grants funding outcomes, pointing out those projects specific to South Staffs.
Care.data

The ECS AGM is being held on 15 July. FF advised they will be running a live debate on care.data and encouraged members to attend.

	

	8. 
	Any other business

· PPG list update

Deferred to next meeting
· PADDS leaflet
SW shared PADDS diabetic support group leaflet with the group. FF recommended this is shared on the Good Life website & with Village Agents. FF  to share with Dr Vije Rajput.

	FF

	9. 
	Date and Time of Next Meeting

Next meeting will be held from 11.30am – 1.30pm on the 18 June  
Apologies for next meeting
· BM
· VB

· SW

· PA

· SS

Sherry to circulate alternate dates.
	SSa
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