Patient Participation Group Network
Discussion feedback
13 September 2018

Action: GP for November meeting

Action: Include the Urgent Care update in follow up information - ACTIONED
Urgent Care update

Between 26 September 2017 and 31 January 2018, we ran a consultation on changes to improve urgent care services in Sheffield. 'Urgent care' is treatment for illnesses that are urgent but not life threatening and minor injuries and includes both physical and mental health.

We have worked with our partners, clinicians and members of the public to review all the feedback we received during the consultation and consider whether we should go ahead with the proposals.

Taking into account the feedback and information reviewed, the CCG’s Primary Care Commissioning Committee has decided that we should reconsider the options for reconfiguring minor illness and minor injury services in the city.
(www.sheffieldccg.nhs.uk/Downloads/Primary%20Care%20Commissioning%20Committee/2018/September%202018/F%20URGENT%20CARE%20IN%20PRIMARY%20CARE.pdf)  
The full report to the Committee sets out all the information considered and the recommendations regarding each element of the proposal. This concluded that introducing urgent treatment centres would improve care for patients in Sheffield, as would providing more urgent care in GP practices. However, given the strength of feeling and some of the issues raised during the consultation, the Committee agreed that we need to look again at proposals for where the adult urgent treatment centre should be based and what this would mean for the other elements of the proposals.

Commenting on the decision, Chair of NHS Sheffield CCG Dr Tim Moorhead said: “We are still clear that change is needed to improve care for patients and are committed to making more urgent appointments available in GP practices. The proposals for the urgent treatment centres were based on the benefits of co-locating them with A&E departments so we want to look at whether there might be benefits in other approaches that would outweigh these.

“I hope the decision today reassures people in Sheffield that we take their views seriously and are committed to working with them, and our partners, to determine how we can best provide urgent care in the city.”

Next steps
This decision means that we will need to develop alternative options for how services should be configured. We will be doing this with our partners and the public, and taking into account the feedback and information from the consultation. Details of how we will be doing this and timescales will be available shortly.

Finances in the NHS

Public Health money not included in the ring-fenced NHS budget figure.

Do Sheffield spend too much or get too little?

· We spend more compared to our target, but we are not in debt. We received less cash uplift as a result.

How often is the formula reviewed?

· It is independently reviewed every year.

Since the NHS formed funding has been distributed across the country in different ways by different governments.

To clarify, are these the costs to the commissioner, not to the provider?

· Yes, the national tariff is what CCGs pay, but it may cost the provider differently to actually undertake the procedure.

Why doesn’t the CCG ask GPs to stop prescribing paracetamol if there is so much extra cost to prescribe it compared to buying it in a shop?

· The CCG has issued guidance to GPs in Sheffield about not prescribing paracetamol for short term use to adults.
Could there be a topic on Medicines Management at a future PPG network meeting?

Patient experience in Primary Care

How does the survey work?

· Nataional survey developed by Ipsos Mori. Open to young people for the first time this year. Tested and validated. Sent to a random sample of practice patients. Ran from January to March 2018. Paper and online. Weighted where gaps in responses are identified.

We brought up the GP patient survey in our last PPG meeting, but we got the sense that there wasn’t much faith in it.

First time I had heard about practices having to share and discuss patient experience information with their PPG.

Action: Include Sarah Neil’s contact details in feedback – ACTIONED

Sarah Neil

Quality Manager – Patient Experience

sarah.neil@nhs.net 
0114 305 1328
We regularly use, comment and review the Friends and Family test feedback, but not the broader comments, or other feedback.

It seems that only those people who get chosen to fill out the GP Patient Survey know about it.

Engaging with patients about major service change in GP Practices
Action: Link to GP Forward View - https://www.england.nhs.uk/gp/gpfv/ - ACTIONED
The GP Forward View seems a bit of a top down process.

· We have to work to a national guidance, but we still work with what is best for Sheffield.

Feedback from discussion tables
How would you expect your practice to engage with all patients if they had major service change?

· Informing all patients (?xmas card to keep people informed)

· Practice and PPG working together

· through active PPG

· focus on pros and cons

· Had experience of:

· Merger

· Change of ownership – felt this was behind the scenes, so didn't require as much engagement with patients. PPG were kept informed.

· Introduce and educate new services like Care Navigation

· Communicate what is happening and why

· How do you communicate with thousands of patients?

· A lot of the time patients don't have the time to engage.

· Requires changing the culture of communicating with patients

· Would be good to start the conversation with the PPG.

· When we merged none of the PPG were involved, we were brought together afterwards.

· Not seen much examples of Neighbourhoods.

· “The PPG must be included as part of the discussions” should be included as a criteria in decision making at CCG when approving – provided by evidence.

· Is there an expected number of meetings per year for PPGs?

· Patient voice is powerful. Feels like it is tokenistic.

· Need to show the impact of change to increase participation

·  Informed in first place

· Communicating what is happening  and why

· Engage early in  the  process

· Concern that GPFV  is top down – decision already made.

· Make communication more creative – message in a Christmas card.

· Focus on groups that don't use practice regularly e.g. young people – through schools

· Focus on pros and cons and what the difference will be – what it means  for patients.

· CCG – monitors through checklist what GP practice has done to engage e.g. worked with PPG .

· Change name of PPG – off putting

· Use leaflets / feedback sheets. PPG could act as a bridge – mediators.

· PPGs are varied – have varied skills.

· Inform about changes

· Get GPs on board at all practices – ways this could be done

· CCG template to list and explain role of workforce

· Patient register of email addresses for contact would be a start.

· Inform patients that they have a PPG and they can use it to influence GPs – give and support

· Hold big public meeting in the area

· Make sure practice listens and acts on any issues (i.e. buses)

· Be positive about change, but also honest about impact – walk people through potential changes

· Need to engage local population or patients who don't use services often, not just frequent patients.

· Go to schools and colleges and use social media.

· Change name from PPG to Practice Forum – may be less off putting.

· Come to group early with issues – early thinking on options and solutions

· Be clear with forum on what they can influence – only tackle issues they can do something about.

