MINUTES FROM THE ULLAPOOL PATIENT PARTICIPATION GROUP MEETING

Tuesday 8th August 2013

1 Welcome & register of those present
Anne Ross, Fiona Shaw, Dr Richard Weekes, Avril Scott, Alex Eaton, Iain Macdonald, Helen Shand, Catriona White, Jean Mackenzie, Paul Bennett, Effie Maclean, Freya Anderson           
2 Apologies
Yvonne Munro, Kenneth Macdonald, Anne Macleod, Jenny McBain, Katy Campbell, Alasdair MacLeod, Eva Faber    
3 Adoption of Minutes from the last meeting
The Minutes were discussed and adopted.

4 Matters arising from the last Minutes
a) Adoption of Ground Rules Rules compiled and Minuted at the last meeting were discussed and adopted.

b) Practice Structure Chart & Agency Structure Chart were circulated and discussed. Several questions arose:

Financial structure – Ullapool Medical Practice (UMP) is not a Limited Liability Partnership. In common with most practices, UMP is independent, in our case under control of the four GP Partners. UMP is contracted to the NHS but is not part of it. We have less than 2,500 patients, for which we are paid a per capita annual sum by the Government, currently with a minimum income guarantee, though the guarantee is currently under review. Practices also receive financial ‘top ups’ for providing additional medical services. The Practice currently employs a salaried GP to cover extra consultation sessions. 

Out Of Hours Locum GPs - are completely separate from the Practice, being employed by the NHS OOH Service. Locums use the surgery building and rental issues are being discussed. Access to patient records was queried - Locums have access to patient ‘Emergency Care Summaries’ from the Out of Hours Service. 

Practice accommodation – the Practice was formerly situated in Market Street. The requirement for extra space coincided with a surplus of space at the Mo Dhachaidh Care Home. The NHS rents space from Barchester Care Homes and sub-lets to the Practice and to several NHS service providers. The Practice pays rent and a percentage of the building’s running costs to the NHS. 

Sensationalist press reports of huge GP salaries were explained – amounts reported refer to gross income, out of which the Partners meet all the Practice expenses, which are considerable. Consequently GPs’ net income bears no relation to exaggerated press reports. 

Patient Questionnaires were discussed and will be included on the Agenda for the next PPG Meeting. Survey questions are mainly, but not exclusively, concerned with patient/GP interaction. Survey results serve as a benchmark for comparison with national statistics and other practices. Some recent survey-led changes to UMP were discussed, including introducing additional appointments and a triage system on Mondays.
5 Discuss/elect a group co-ordinator
The Group Co-ordinator will act as a line of communication between the PPG and the Practice. Iain Macdonald kindly agreed to accept this role and was thanked.

6 Short/medium/long term goals to be discussed and set
A list of suggestions from the last meeting was circulated and discussed: 

a) Practice Open Day. Will almost certainly take place on a Saturday, date will be decided by the next meeting. Access and patient confidentiality issues on the day were discussed. The Open Day will be a two-way process, with the Practice inviting observation and feedback from visitors. Suggestions include a Cardio-respiratory Resuscitation demonstration; involvement of other Healthcare providers within the community; a ‘patient journey’; guided tours around the practice; explanation of in-Practice ‘minor surgery’ procedures; how Receptionists allocate appropriate appointments to patients; demonstration of ‘dummy’ patient computer medical records; UMP’s IT system; provision of Social Services; GP referrals to Raigmore and other services; individual staff roles within the Practice.

b) Patient transport issues – outwith Practice control, to be explored as a long term goal.  Other PPG s to be contacted regarding ways to approach this issue.
c) Elderly people living in their own homes and the impact of early morning/late evening carer support upon their day-to-day lives.  Invite a representative from Highland Council Home Care to attend the next PPG meeting
d) Produce a more extensive chart demonstrating integration links between the Surgery and other Care Agencies with whom we work as a team. 

e) Plan to establish a local ‘Be-frienders Group’, to support elderly people still living in their own homes, by visiting, telephoning and offering cover to Carers. To initially check whether Disclosure Scotland clearance would be required for Group volunteers. If so, to establish cost implications, also to explore the possibility of operating within an umbrella organisation – Anne to check with other PPGs. If the Group appears to be viable, Helen Shand and Freya Anderson kindly volunteered to canvass for volunteers in the community and were thanked.  A considerable percentage of UMP’s registered patients fall into the older age category. Dr Richard Weekes paid tribute to the existing high input of support offered within the community, with family members and friends topping up the work of the Care Agencies. Lochbroom House and Mo Dhachaidh are widely used for local respite and intermediate care. All of which combine to assist in keeping people out of hospital and Care Homes, as per current Government policy. The Crossroads Service was mentioned, unfortunately the organisation struggled to obtain volunteers locally, as did the local volunteer patient transport scheme. Dr Weekes suggested the possibility of involving Duke of Edinburgh Scheme participants in the Be-frienders Group. 

f) Invite PPG volunteer input to a current Productive General Practice exercise, by providing ‘fresh eyes’ in reviewing UMP’s services. This includes plans to standardise the lay out of clinical rooms in order to save clinicians’ time. Also to improve Waiting Room ambiance with volunteers de-cluttering by establishing an information library for patient use, consisting of indexed folders containing the leaflets and other medical information currently on display. It may also be possible for patients to request print-outs of Patient Information from reception; fact sheets covering a considerable range of topics are available from our medical software system. It was noted that the lighting in the Waiting Room needs improvement. A regular medical ‘Hot Topic’ was suggested, with posters and other information on display.  

7 AOCB
a) The Practice IT system was discussed, including computer back-up protocol; medical software and ‘Practitioner Services’ – the central record repository for Scotland. 

b) Anne asked any members of the PPG who objected to their names being included in the Minutes to let her know. Likewise if anyone wished to receive ‘blind’ copies of emails. 

c) The Community Council has heard rumours of a proposed strategic shift from Raigmore Hospital to Broadford Hospital on Skye for west coast patients. It was explained that Administration areas have been changed rather than clinical, which has probably led to this misconception. UMP administration is now included in ‘WRSL’ – ‘Wester Ross, Skye and Locality’ area, rather than with Dingwall as was previously the case. 

d) Scottish Slimmers are shortly starting a local group, led by Heather Parlett. Meetings will be held in the Leisure Centre, the group requires a minimum of 20 to be viable. 

e) A Breast Cancer Support Group will be starting in the village soon.

8 Date and time of next meeting
Tuesday 3rd September at 7.30pm 

