BRENT PRIMARY CARE TRUST

Patient and Public Involvement Committee

Minutes of the meeting held on Thursday 23th September 2004, at 

3.30pm in the Community Suite, Bridge Park Centre, London NW10 

Present:

	George Crane  (Chair)
	Non-Executive Director,

Brent tPCT

	Judith Lockhart
	Brent tPCT

	Caroline Grace
	Brent tPCT

	Clementine Femiola 
	Brent tPCT / LBB

	Anna Sorfova
	Brent tPCT

	Mansukh Raichura
	Brent tPCT Patient & Public Involvement Forum

	Moira Hills
	Brent tPCT

	Kathleen Mulligan
	Brent Carers Centre

	Etheldreda Kong
	PEC Chair, Brent tPCT

	Cheryl Doherty
	NWLH Patient & Public Involvement Lead 

	Joyce Balcombe 
	Brent tPCT Patient & Public Involvement Forum

	Polly Sandhu (Minutes)
	Brent tPCT


Apologies:

	Stephen Jones
	  Brent Association of Disabled People

	Karen Shook
	Brent tPCT

	Janice Omar
	Brent tPCT

	Cllr Mary Farrell

	Chair, Overview & Scrutiny Committee, Brent Council


. 

1.  
Minutes of the meeting held on 24 June 2004

  Minutes of the meeting held on 24 June 2004 were approved.
2. 2004 Patient’s Survey 

The Committee considered the tPCT Draft Action Plan which responds to the problem scores in its 2004 Patient Survey. The draft document was produced by the Patient Survey Steering Group, consisting of representatives from the User & Community Involvement Team, Professional Executive Committee (PEC) and Locality General Managers.  The draft Action Plan was discussed briefly at the tPC’s September Board meeting, and referred back to this Committee for discussion 


Dr Etheldreda Kong and Caroline Grace explained that the outcomes of two surveys carried out by the tPCT with primary health care professionals, differed significantly from the responses received from patients who took part in the 2004 Brent tPCT Patients Survey, carried out by the Picker Institute.


Some issues raised by Dr. Kong were:

· There is generally a lack of understanding by patients about the 24/48 hours GP access. 

· The 24/48 hours GP access does not necessarily mean access to own GP but to a GP. 
· There are a lack of GPs and flexibility in GP’s working pattern. There are discrepancies about accessing health professional / GP. 
· There is a lack of awareness about the availability of same day treatment i.e. Edgware and Central Middlesex Hospital.  

· There needs to be stronger patient involvement in order to improve understanding and better use of NHS GP services.

· GP practice’s cleanliness and staff attitude remain an issue for some practices. 


Caroline Grace highlighted that there were variances in GP practices as some were meeting 98% of appointments and had strong communication skills and others did not. 


George Crane expressed concern at the extent of the problem scores recorded for the tPCT.  He emphasised the need to take effective action to deal with the issues raised in the survey.  


It was suggested that patient education to raise awareness was essential i.e. road shows


Following much discussion it was AGREED to convene a Working Group of key people from within the tPCT, and from the wider community to look in more detail at the draft Action Plan.  There is need to make sure that the actions proposed are appropriate to deal with the concerns identified in the patient survey. Suggested participants of the Working Group  were: practice development managers, general mangers, project managers, GP, pharmaceutical advisor, service user representative, carer representative and other relevant individuals.  









Action:  Judith Lockhart
3.       tPCT Website – PPI Page 

Anna Sorfova, from the tPCT Communications Team gave a presentation on the new website which was expected to go live on 27 September 2004 at the tPCT AGM.  

The website will be accessible to all users by clicking on to www.brentpct.nhs.uk. An intranet site that is specifically for tPCT staff is currently being devised. 



Issues raised were:

· Who would be responsible to update the website and change its structure, if necessary?   

· Are all service areas on the Internet i.e. PPI and PALS?

· Does the internet allow patients to be able to contact tPCT and PALS with queries?

· Does it link to GP’s practices and NHS Direct? 


Anna stated that she would be responsible for updating and making changes as required. She also stated that it may be necessary to check PPI information on the website, with a view to adding, amending or improving what was on there.  

  Following discussion, it was AGREED to review PPI information on the website.     









Action:Judith Lockhart/Anna Sorfova
4. 
PPI & Choice 

Caroline Grace gave a brief presentation on the PPI Communications Strategy for promoting the Choice agenda in the community.  Caroline stated that Choice would go live in December 2005.  Patients requiring referrals would have a choice from four or five providers. They would also be able to negotiate date and booked appointments with an E-Booking software being available later in the year. As for patient experiences these would be monitored by way of surveys, clinical quality, star rating and league tables. 

Caroline explained that choice in primary care and acute might differ. For primary care there will be several models made available to patients when booking. These are: GPs, Practice Staff, Booking Service, PALS, and Patient Care Advisers. Also pictorial leaflets are going to be piloted for service accessibility. 


Some points raised were:

· Staffing issues and resources may have an effect on choice.

· What happens if patients are unable to decide there and then?

Caroline agreed that staffing and resource issues might have an effect on choice. As for those patients who are unable to decide they could contact the booking service and do not need to attend their GP again.  

Caroline was thanked for her presentation. 

5. 
PPI & Strategic Developments in Brent 

Members considered a paper jointly produced by Brent tPCT and North West London Hospitals Trusts setting out a joint approach to PPI in local strategic health service developments in Brent.  These developments included: 

· 200/05 – short term service developments

· 1-3 years – Brent Strategy (primary care and BECaD)

· 5-10 years – Northwick Park Service Management  redevelopment.

The paper had been produced in response to feedback on both health organisation’s PPI Strategies from the Overview and Scrutiny Committee, in regard to duplication of efforts on PPI.  The report was NOTED.

6. 
PPI Forum

Brent tPCT PPI Forum’s 2003/04 Annual Report was presented for information. The names and addresses of Forum members were now publicly available, and circulated, as were dates of future Forum meetings this year . The Annual Report was NOTED.

7.     Corporate Objectives

Judith Lockhart reported that PPI was now among the tPCT corporate objectives, and as such would be monitored on a regular basis.   Details of the PPI corporate objectives were circulated for information.   The report was NOTED.

8.  
PPI Performance Improvement Framework

Judith reported that the tPCT had carried out an initial assessment of its progress in line with PPI Performance Improvement Framework produced by the Strategic Health Authority. A traffic light system was applied to the Framework, which showed that the tPCT was making good progress on the majority of targets. 

The report was NOTED.

9. 

Date of Next meeting   

The next meeting will be held on Thursday 13 January 2005, at 3.30pm, Venue to be confirmed

The meeting ended at 5.10pm.

***********************************************************
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