Notes from the West Leicestershire PPG network meeting.
November 15th 2017.

It was very good to meet the new Director of Primary Care, Ian Potter at this meeting.

The key priorities for the next 5 months are as follows:

· improving clinical outcomes.

· developing new models of care.

· keeping the organisation safe.

· system sustainability.

This will be  done  by collaborative working across the three Clinical Commissioning Groups. (CCG's)

IE. West and East Leicestershire and Leicester City CCG's.

Ensuring good governing processes.

setting up a resilient plan for winter health problems,

working on developing the GP Forward View, transforming services.

TASL  the new company running the  non urgent patient transport service has experienced many teething problems since it started operating on October 1st 2017.

A recovery plan has been set up.

· Change in the operating model, with a new LLR contact centre

LLR = Leicester, Leicestershire and Rutland.

· Patient Discharge Coordinators are located at the Leicester Royal Infirmary.

· Implemented changes to Healthcab, the online booking service.

· Priority telephone lines and control centre for the most vulnerable patients, and dedicated drivers for the renal patients.

· Continued recruitment and training of TSAL staff.

· Ongoing weekly interface meetings with partners across the system.

· Stakeholder communications ongoing, and presentations made to Healthwatch organisations and other partners.
GP Forward View - stabilising and transforming primary care.

What is GP Forward View and why?

· Launched Nationally April 2016.
· Developed by the Royal College General Practitioners and health Education England.
· Aims to improve patient care and access, invest in mew ways of working.
"if general practice fails, whole NHS fails" Simon Stevens Chief Executive NHS England.

it looks to the challenges facing General Practices at the present time and hopes to build up a strong General Practice service.
General Practice is under pressure from 8 areas, all of which have a direct impact on General Practice.

1. Aging population.

2. Long term conditions,

3.  Care Homes.

4. Housing developments,

5. practice workforce.

6. Increasing demand.

7. Premises.

8. Practice workforce.

Remember in West Leicestershire we have 48 General practices.

CCG's are working together to implement it. Leicestershire, Leicester and Rutland have a GP board.

·   Clinical chair, Professor Azhar Faroqui, Chair of Leicester CCG.

· Senior Leadership team executive lead. Karen English, managing director of East Leicestershire and Rutland (ELR)

· Managing Director Tim Sacks, Chief Operating Officer of ELR CCG.

They are looking at 4 sections of Care redesigning. These are as follows.

1. Investment.

2. Workforce.

3. Workload.

4. Infrastructure.

Workforce.

The national targets are:

· at least 5000 more doctors in general practice.

· at least 5000 more other health care professionals.

Workload.
· large focus on encouraging self care.
· Addressing unnecessary workload in general practice
The potential avoidable  workload practices total 27% of GP's workload.

74% of GP workload is unavoidable.
If the unavoidable practices are released this would free up GP time.

Investment.
Active Signposting

· Reception staff given training and access to a directory of information about services to help them direct patients to the most appropriate help or advice.
· This may include services within the community, as well as within the practice

Planning an extended GP access scheme

· More appointments with a GP or other health professional between 6.30pm and 8.00pm Monday to Friday and appointments on both Saturday and Sunday.
· Pre-bookable appointments on a hub basis, with practices working at scale.

This could be covered by the federations  and groups of practices working together.

Infrastructure.

· E consultations.
· Patient wifi
· Enhanced Summary Care Record.
The Enhanced Summary Care Record may be set up by patients informing their practice that they are willing for health care professionals to have access to their medical records  and not just in house by their GP Practice.

Anyone is able to set this up by speaking to the receptionists
Areas we may help.

· Self Care
· Online consultations
· Enhanced Summary care record.
· Active signposting.
· GP extended hours
The National Association for Patient Participation

The was set up to build better participation and sharing best practice between PPG's and the general practices they belong to.

There is a website.

www.napp.org.uk
Twitter: @CEOPatient Particip@PatientParticip.
The Chief Executive is Paul Devlin

What are N.A.P.P.?

· Only UK wide umbrella body for patient groups in Primary Care.
· Independent charity supporting network of Patient Participation Groups.
· Over 1,400 PPG's are members of N.A.P.P.
· It was formed in 19878.
It's aims.

· Act as an umbrella body for PPG's in the UK.
· Promote patients and PPG's as participants in decision making in the NHS and in their own self care.
· Provide support, guidance and sharing best practice to maximise PPG's common interests.
· Enable PPG's to network locally, regionally and nationally.
nb, as a practice we no longer belong to NAPP, however I receive the NAPP news letters via the Locality PPG and am happy to forward these to our PPG. It costs £60 for the first year and £40 for each following year of membership.   Frances Knight joint chair of PPG Station View Health Centre.

Best Practices and tips for PPG's when dealing with patient issues.

· Consider any evidence, a single patient experience good, or bad , may not represent many others.
· Raise issues with the practice as a Critical Friend, seeking improvements.
· Seek the practice perspective, there may be issued of which we are not aware
· Seek solutions within the practice, wherever and whenever possible.
Integrated Locality teams.
The one for West Leicestershire  represents

North and South Charnwood, Hinckley and Bosworth, and NE Leicestershire.  It meets  twice a month

 and ten months ago they looked at three groups of people.
1. Frail patients.

2.  Those with 5 or more long term conditions.

3. high cost patients.

Aims.

· Develop a deep understanding of the needs of these three groups of service users across organisational boundaries and data sets.

· Identify support and care  varies, why it varies, and how these difference may be addressed.

· Define new ways of working and support staff to change their practice.

· Undertake some initial tests of new ways of working

· Plan how the new ways of working can be rolled out across the eleven localities during 2017/2018

From this  have arisen Integrated Locality Teams that meet on a quarterly basis. These include health care professionals, social workers, community nurses, GP's Therapists, etc. to reflect on case studies and to share best practice.

This has been developed to avoid duplication of advice, or practical help offered and also ensures that all patients within these initial three groups receive the best possible care and outcomes. it also clarifies which agency is responsible for which care, or advice and the implementation of these.

If people are not sure where to go for advice then the First Contact Plus organisation is a good pathway.

www.firstcontactplus.gov.uk
How PPG's are evolving.

There were presentations by two PPG's on good practice and work which they are doing to increase awareness of PPG's.

PPG awareness week in our area focused on informing people of the 111 telephone  system.

On a personal level this weekend I have had experience o f needing the services of 111. After making initial contact at about 5.45am on Saturday morning I answered questions related to my symptoms and an appointment was made for me with the Out of Hours GP service at the Hinckley and Bosworth Community Hospital on Ashby Road Hinckley at 10.00am.  By 10.30am I was at the pharmacy in the local ASDA store and having my prescription made up. So I am able to vouchsafe that the system does work.
The Locality meetings have added strength to the PPG's with us having guest speakers and regular meetings. Any PPG member is welcome to attend these meetings and I am happy to share the dates with anyone for the  Locality meetings.

If you would like them please email me.  

From these locality meetings we are able to speak as a single voice to the CCG and also feed into the Federations  with PPG representatives on the Health and well Being Group and the Federation.
As PPG's we are able to spread the word about PPG's outside our GP practices into the communities where we live and work.

We are able to liaise with community groups including schools and one practice has established an excellent working relationship with its local 6th form college and has two students now attending its meetings and sharing advice on ways in which to attract younger members onto PPG's.  These students are hoping to follow careers in medicine.
One PPG has set up a befriending group that works with those affected health related issues which may also lead to loneliness. For our practice the contact area coordinator is Bev Haslam who may be contacted via a mobile phone number, or an email address.

Bev.haslem@leics.gov.uk
I would like to stress that all the network meetings are open to all PPG members and if anyone would like to attend them please contact me and I will give you the date and time of the next meetings.
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