

Crown Street Surgery

Patient Participation Group
Minutes of the meeting held on Monday 23th September 2019.

Present :
Dr M Venables		GP
Sarah Caddick		Practice Manager – Chair.
Geoff Lord		Patient
Barbara Lord		Patient
Mike Austin		Patient
Barbara Wroe		Patient
Margaret May		Patient

Apologies :
Andrew Laird		Patient
Sandra Butterworth	Patient
Michael Butterworth	Patient

The meeting was opened at 5.00pm by the Chair, Sarah Caddick, Practice Manager, who welcomed the attendees to the meeting.

1. Minutes of the previous meeting :
The minutes of the meeting held on the 1st July 2019 were approved as a true record.
 
2. Staff Changes since last meeting :
Donna Rowley - ANP (advanced nurse practitioner) has left the practice. 
New staff have been appointed and commence employment October 2019.
Rachel – ANP. Cheryl - Practice Nurse.

3. Appointments System & DNA’s.
Discussion took place regarding the booking of on line appointments.
This is mentioned in the latest newsletter for patient information. 
It was noted that there had been an increase in patients booking multiple appointments on line and cancelling them near the appointment time, or failing to cancel them, thus resulting in appointments being wasted or cancelled at too short notice so they could not be rebooked. 
Suggested to limit the number of appts they can book online.

	Role
	Period
	No. of Appointments
	Time Wasted

	GP
	Jul - Sept
	78
	780

	Nurse
	Jul – Sept
	171
	3015

	Phlebotomist
	Jul - Sept
	23
	215






4. Medication :
No changes other than some outages remain. 
Medications leaflet which can be given by the GP to patients informing them what they buy OTC was discussed. 
A few amendments were suggested and forwarded to the Medicines Management Team at the CCG. 

5. Practice Wide PPG Meeting – 10th Sept 2019.
Agenda and minutes attached from the meeting. 







6. Newsletter :
Sarah has prepared the latest newsletter which covers the period July to Sept 2019. 



7. Any other business
1. Rotherham Health App – To invite Karl from Substrakt to next meeting as they are still working on the app to improve it.  Also still awaiting for Karl to update our appointment data
2. Seasonal Vaccinations – Flu Vaccinations - >65 Trivalent vacs currently only in stock.  <65 and at risk groups Quadrivalent are due in around 11.10.2019 – delay due to adding in strain of Australian flu.
3. Respiratory Pathways – event 25th September 2019.
4. Patient consent form was discussed. This can be completed by the patient to give authority for the nominated person to discuss their medical record with the GP. This will be scanned onto their medical record. 


5. Follow up of patients test results – response to Mr Lord


8. Date of next meeting:
Monday 9th December 2019 @ 5pm.
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Notes from walk round of TRFT 

Helen Wyatt (RCCG)  Tony Bennet (TRFT)   Ralph Beaumont & Doug Hoyle (PPG)

[bookmark: _GoBack]

Please share the key points with your  PPGs.

There are 13 entrances to the hospital; some are staff entrances to discreet areas, such as the management suite; some are specific ie UECC and fracture clinic. There main public access points are the main entrance, maternity, Moorgate, and the ‘A’ level entrance near Oakwood Hall.

1. Main entrance –the dissatisfaction was noted with the distance and slope from the car park to the entrance

0. Although people think there were drop off points in front of the door, this related abuse of the ambulance drop off point which was never intended for public access.  Also in the past a lot of very expensive damage was caused to ambulances; so it was necessary to separate these traffic streams

0. The large amount of infrastructure (pipes and cables) directly in front of the hospital limits use of this area

0. The set distance for accessible parking is 50 meters; the drop off point at TRFT is 20 meters from the entrance, meaning it is compliant with guidance

0. Noted that it would be great to have a small elevator to compensate for the slope, but cost would be immense; so would installing a covered walkway – note that the road could not be covered, as large lorries do need access

0. D & R asked if the wheelchairs could operate on a coin system to ensure they are returned – what do people/patients think about this?  

0. When we walked round, at the front of the building there were blue badge spaces empty, which was good to see, and lots of space in the drop off point – people can park here for 10 minutes

0. There is free parking for 30 mins to drop off

0. There is parking right outside the door for patient transport cars (generally volunteer drivers); people get info about using this with appointment letters For those with a real problem in access this is a great option, we need to share this information.

1. From the main entrance to Oakwood Hall

1. There are several areas of parking for staff, and a large staff car park behind Oakwood Hall.  Oakwood Hall is currently empty, as the roof in particular needs serious attention (at least a cost of £2m).  

1. Oakwood Hall entrance on level A  

2. There is a wide flat area for drop off.  Currently there are no blue badge parking bays and no wheelchairs here, but Tony would like to get these in place

1. Oakwood Hall to Greenoaks and Maternity entrance

3. We noted the large amount of staff accommodation, with the RDASH unit at the back of the site; the day nursery and the separate Greenoaks building

3.  There are ticket machines, but the parking here is not barriered, meaning that people often do not pay. Covered area in front of door

3. There is a barrier on the maternity entrance, but anyone can ask for entrance to drop off.  There is parking for 2 blue badger permit holders.  Space is currently limited as there is some building work going on

1. Moorgate – level D

4. There is some parking here, and again, there is a covered area.

General points

We noticed a lot of abuse of the system – cars parked on yellow lines, and taking up two spaces; cars without tickets.  It would be interesting to consider what difference enforcement might make to this, and what different peoples and organisations views might be around this.  For example, it could resolve some issues on site, but people might try and park on streets locally, so this might be an issue for local residents.  This might be something we could seek views on. Tony is very supportive of getting a multi-story carpark on the site, and would very much like to get a car park ‘user group’ together, with staff and stakeholders, including patient reps.
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Why people struggle to manage their diabetes  - group excercise

-“Felt ok so didn’t think I should change anything” 

-“they keep on about complications but I feel ok, 

don’t think it will happen to me”

-“life gets in the way, too busy”

-“I forget to take my medication”

-“busy at work”

-“can’t be bothered to test my blood sugars- it hurts”

-“no one checking anymore-no appointment for 6 months”

Added

· There is conflicting advice in the media

· Been a diabetic for a long time, advice on how to manage it has changed

· Its hard to know what is in various drinks, especially alcohol

· Other people give you ‘advice’, but they don’t really know/its not reliable

· Its too complicated and I need support

· I don’t understand 

· My partner doesn’t cook the right food

· Food labelling is confusing; not all sugars are labelled in a way you understand

· I’m not sure if I’m looking at right things on food labels – sugar or carbs?



[bookmark: _GoBack]Table exercise

Views on diabetes - How seriously do people treat diabetes?

· Younger people think they are too busy right now and ‘I will do it when I am ready’ *

· Don’t think  enough people know enough about Diabetes management and especially the difference between the T1 and T2 management

· Don’t think people are explained the seriousness of the condition*

· The goal posts are moved constantly just you think the targets are achieved 

· Should know before I am diagnosed

· It’s a serious illness; but  people not taking it seriously *

· Apathy – expect others to get it right for them

· Ignorance or bravado?

· I feel alright, so why should I?

· If you do two reviews a year for all patients, they may remember what they are meant to do to look after themselves

· Should push pre-diabetes

· People don’t realise the cost

· Diet -  as a whole is difficult to understand and follow



What barriers do people experience   (Appointments, reviews, check-ups  - why do people DNA?  Take up of education/courses/information; In managing their diabetes and their health in general

· Temptation *

· People can be in denial

· Low income

· Shift work

· Language barriers (BME) 

· Lack of information

· Family not having enough information/education

· No follow up after DESMOND

· People find it stressful

· Hectic social life – meeting for coffee and cake

· Restaurants not catering for diabetes – a card for people with diabetes so they can have an alternative without being charged (extra)

· Lack of education – people think they need sugar free

· Too many acronyms – ie BETTY; DESMOND

· People are ashamed to have diabetes

· Courses are too long

· Not enough venues

· Don’t have enough support – not listened to

· Language barrier, for those from an ethnic background or deprived areas*



What would an ideal service look like?  What would you like the experience to be?

· Local service – the hospital is busy enough*

· Good information and advice from GP practice  

· Once diagnosed, seen straight away

· Information packs

· Support groups in GP practices

· Getting (and using) feedback from patients

· Contact with a health care professional – phone and text

· More staff

· Staff to be more educated – GP

· Volunteers   (lay people to educate/ support)

· Seen more locally at GP practices*

· Diabetes nurse in each GP practice

· Drop ins

· One stop shop to allow patients to see all professional in same place Diabetes Nurse Dietitian Podiatry 

· Phone access *

· Locally provided education – ie at GP practice

· Good experience for pre-diabetics at GP practice- myth busters; resources pack * 

· should be More awareness of diabetes in schools, facebook, social media, churches (other places of worship) pharmacies

· More regular education for GP’s & practice staff

· Holistic approach*

· No use of acronyms ie DESMOND

· Involve family members and carers

· Regular follow up until confident with condition or support for people who are not confident

· More specialist nurses who can train/see Health care professionals or patients and offer support

· Shock people – show them what will happen

· Small support groups – non medical, with peer support

· Change the mindset – ‘someone will fix me’

· Push people to exercise 

· Encourage GP surgeries to do more follow ups



Other queries and comments

· Why is retinal screening offered from Barnsley 6-8 weeks before Rotherham – used to get results in 7 days, but now longer – 21 days – why?

· Survey patients – ask what happens after 3 months – audit  what happens
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NHS Rotherham Clinical Commissioning Group (NHS Rotherham CCG)

Patient Participation Group (PPG) Network Meeting 

BRIEF MINUTES:  Tuesday 10th September June 2019



Present:   Debbie Twell, NHS Rotherham CCG Lay Member – Chair

	

In Attendance:  Lynda Astbury-  Lead Diabetes Specialist Nurse; Claire Keighley- Diabetes Centre Manager; Tara  Ramakrishnan -Medicines Management; JeanAnn Fox - Diabetes Specialist Dietitian; Sri Kakarlapudi - Clinical Lead Nutrition and Dietetic Services;  Helen Wyatt (Support and notes)



Representatives from the following practices: Blyth Road Medical Centre, Clifton Medical Centre, Dinnington Group Practice, High Street Surgery, Kiveton Park Medical Practice, Magna Group; Manorfield Surgery, Morthern Road; Rawmarsh Health Centre, Stag Medical Centre, St Ann’s Medical Centre, and Woodstock Bower Group Practice. 



Apologies: Received from representatives from the following practices in addition to those above:  Broom Lane and Shakespeare Road

	

		Item 

No.

		Item Description

		Discussion

		Action By



		For Information – updates from issues raised at previous meetings, and information sharing





		1.

		Updates and Information Sharing



		Debbie welcomed all to the meeting 

[bookmark: _GoBack]Blyth Road MC shared their newsletter as an example of good practice; copies from PPG members and helen on request

		



		2

		Hospital Parking walk round

		Ralph, Doug, Helen and Tony from the hospital estates department did a walk round to consider the parking issues raised at previous meetings, this was incredibly useful and helped to dispel some of the misunderstanding about access.  The full details were shared in handouts – attached to these notes.  Some of the key points were

· There are other other entrances to the hospital that patient and the public can use if the main entrance is difficult for them

· The volunteer driver scheme needs to be better promoted, as this can drop people just outside the main entrance; this does have criteria for people to access.

· There was plenty of space in the drop off, and empty blue badge bays on the day we were there

Generally, we were very satisfied by what Tony and his team are doing to manage a complex and difficult system, and support Tony’s aims of establishing a parking user group established.

Questions and comments

· can TRFT be asked to include information on all the parking and entrances in the materials they have (ie in appointment letters and on the website)  - HW to pass on to Tony

· Can carers accompany patients when using the volunteer drivers scheme?   And what are the criteria? HW to follow this up and reply

· There was also some discussion around blue badge holders paying for parking, with arguments both for and against



		

































HW



		3

		Ophthalmology Move to the Community Health Centre

		A proposal to move ophthalmology outpatients from the TRFT site to the community health centre is going to Rotherham Hospital Board in October

Helen and colleagues have spent some time in clinics talking to people, most people are supportive of the idea; we are continuing to attend community groups where this is requested to discuss the proposal.   Currently the service is split across floors, and there are no proper waiting areas, with space limited, and poor facilities.  40,000 people are seen in the ophthalmology clinics; this will move considerable footfall away from the hospital site, freeing capacity there.  For most people, the town centre location will be more accessible.  Otherwise the department and staff will remain the same.

		



		4

		Respiratory pathway

		The CCG is working with staff from TRFT to develop proposals to improve the pathway for people with a range of respiratory conditions.  During September we will be contacting patients with these conditions and seeking their views, this will include a survey and drop in sessions– these will be on the following days at Breathing Space, and are open to all, with no need to book.  The survey will be sent to patients directly via the GP practice, will be available at the drop in sessions, and through Helen.  The electronic link is here

https://www.smartsurvey.co.uk/s/LHMJW/.

The webpages are here   http://www.rotherhamccg.nhs.uk/improving-the-respiratory-pathway.htm

Monday 16th September 6-7

Wednesday 18th September 10-11

Wednesday 25th September 1-2



We also want to recruit people for workshop discussions; anyone interested who has a respiratory condition to contact Helen.



		



		

		Diabetes In Rotherham	



In attendance, presenting and facilitating

Lynda Astbury-  Lead Diabetes Specialist Nurse



Claire Keighley- Diabetes Centre Manager



Tara  Ramakrishnan -Medicines Management 



JeanAnn Fox - Diabetes Specialist Dietitian 



Sri Kakarlapudi - Clinical Lead

Nutrition and Dietetic Services





		Lynda shared some facts and figures about Diabetes in Rotherham.  



There are around 17,000 people with Diabetes, around 10% have type 1 diabetes, the rest have Type 2.  Most people receive most of their services and support from GP practices, especially from the practice nurse.



Type 2 diabetes is a progressive condition and eventually you may be referred to the specialist team, who see patients needing more complex management, including patients who need treatment with insulin.

The specialis team includes Consultants, Diabetes Specialist Nurses, Diabetes Specialist Nurses for inpatients and obstetrics, Diabetes Specialist Dietitians and Diabetes Podiatrist.  In addition, they provide 

· specialist education to patients with Type 1 (DAFNE) and Type 2 (DESMOND);

· support for patients who wear insulin pumps, specialist education for other health  and care staff 

· and support to patients to gain the skills to self-manage their diabetes 

Patients are seen for a short period of time by the specialist team, then referred back to GP practice (Practice Nurse) for routine follow up when stabilised.



Tara then shared some additional facts and figures; in Rotherham we spend a lot on diabetes medication, but our outcomes are poor – this is in comparison to the other areas in South Yorkshire; so demographics are similar.



Key point – we do not know why this is the case; hence the conversation today.  Working together, the CCG and Diabetes specialist staff are seeking to understand why in Rothehram our costs are high and outcomes low.  This is the start of a substantial piece of work to seek to understand this; and key is understanding what patients experiences and needs are.



The group then considered an exercise looking at commen reasons for not managing diabetes, and had an open discussion before looking at 4 specific questions on tables, facilitated by the diabetes specialist staff.



Questions and comments

· Noted that GPs new to the practice had not heard of ‘DESMOND’ and the recording book

· Abbreviations and acronyms are difficult for people

DESMOND - Diabetes Education and Self Management for Ongoing and Newly Diagnosed  (type 2)

DAFNE  - Dose Adjustment for Normal Eating  (Type 1; 5 full days)

BETTY – Better eating for type 2 and you

· Why do 2/3 of patients not attend the information/training sessions?

· See attached sheet around the excercise

· Noted that there is a new national diabetes prevention programme, aimed at people who are pre-diabetic

· It is up to GPs to offer ‘BETTY’

· People can self refer to ‘DESMOND’ at any time; this can be one full day, or 2 half days, and can take place on Saturdays.

· Details attached as appendix

· There are a few children with Type 2 diabetes, mainly teenagers, there is possibly some hereditary links, however most are overweight and sedentary

· One person noted they had attended DESMOND; but they felt that the aftercare and support they needed had not been there.

· It was queried what might be the reason that Sheffield was achieving better outcomes and if this was linked to the university.  Sheffield have established team of diabetes specialist nurses working in GP teams

· The issue has got steadily worse over the last 20-30 years; various initiatives had been tried to rectify the issue, but none seemed to have made an impact; however any impact will take time to work through

· It may be that GPs have relied on sending people to the specialist services; hence there has been a recent push to skill up GP practice staff, with training taking place over the last year



Work on tables  - we considered the following questions  - full notes are attached in appendix 1

· How seriously do people treat diabetes?

· What are people’s experiences like?

· In their GP practice

· In other services

· At the centre

· What barriers do people experience 

· Appointments, reviews, check-ups  - why do people DNA

· Take up of education/courses/information

· In managing their diabetes and their health in general

· What would an ideal service look like? 

		



		4.



		Urgent Issues & Appropriate Escalation

		None were recorded.

		



		8

		Any Other Business



		None were recorded. 

		



		9

		Next meeting’s agenda items 



		Suggestions for future meetings were as follows; note that where items are mentioned and we can find a simple response or information, we will do so

· Arthritis

· Protocols in taking bloods in GP practices – is there a shared approach, or policy/procedure; or are these specific to each GP practice?

· Dementia (this would be good to consider in depth, but would depend on timing and when new proposals come out)

· Mental Health

· Brain Injury

· Physios – access to hearing loop is needed in clinics

· Invisible illnesses i.e. Coeliac and Crohns 

· Loneliness

· Prescription inequalities – why do some conditions receive free presciroptns and not others/ inequalities with working age, retirement and free prescriptions



		



		10

		Date of next meeting 



		Future meetings:  2pm - 4pm at Carlton Park Hotel, Rotherham:  all are Tuesdays

· 26th November  2019

· 11th February  2020

· 19th May 2020

· 8th September 2020

· 24th November  2020
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		CROWN STREET SURGERY NEWSLETTER

		2019 





July – September 2019



Inside this issue:



· Staff Update

· Thursday afternoon closures

· New Online Appointment availability & DNA’s

· Care Navigation 

· Physio First

· Carer’s Register

· Extended Access Appointments

· Patient Participation Group

· Seasonal Vaccinations



Staff Update



There are currently no changes to our GP Team.  They are as follows:

· Dr M Venables – Partner

· Dr S Bradshaw – Salaried 

· Dr E Cumberbatch – Salaried 

· Dr M Bryan –  Salaried 

· Dr Perera –  Locum

· Dr Solomon – Locum



Donna Rowley our ANP has now left the practice, therefore we would like to wish her every success in her new role.





In-House Staff Training Dates for 2019 



Once a month on a Thursday afternoon from 12noon we are closed for staff training.  If you require any urgent medical attention please contact 111.  We will re-open from 8.00am the following morning.



Dates for this quarter are:



Thursday 11th July

Thursday 8th August

Thursday 19th September



New ONLINE Appointment Availability 



PLEASE NOTE: from 1 July 2019 we will be making some changes to our Online Appointments, please see details below: 



· Blood test appointments will be available to book online.  These appointments MUST only be booked if a Doctor or Nurse has advised you to have a blood test.  (If not, then a blood test will not be taken). To book blood appointments please follow the instructions on SystmOnline and select a suitable clinician from the selected appointments available.

.

· Same Day urgent appointments will be available to book online from 7am each day.  These are for urgent, acute issues that need to be seen the same day.  NB: all Doctor and Nurse appointments are still available to be booked over the telephone from 8am or in person at reception.



· Routine appointments are available to book online up to 4 - 6 weeks in advance.



When booking a GP appointment please may we remind you that ONE appointment slot is for ONE problem?



How to book the appointments:



To take advantage of the above online appointments you need to be registered for SystmOnline, please see a member of reception to register.  To book the appointments please go through our website using the link below:

www.crownstreetsurgeryswinton.nhs.uk

Click on the appointment tab on the home screen and scroll down to “Book or Cancel Appointments Online” and this will show you the full list of available appointments.  If you use the SystmOnline App then it does not show the criteria for the appointments, which could result in you having to be re-appointed as you may have booked an inappropriate slot type.





DNA’s (Did Not Attend)



We are still having an increasing amount of DNA appointments with both GP’s and Nurses. This is having an effect on what appointments we can offer. PLEASE if you cannot attend contact the surgery to cancel or use the text messaging service.



We do have a DNA policy which we adhere to so for repeat offenders their registration at the practice will be reviewed.









Extended Hours Appointments



Did you know we are able to book routine appointments to see a GP, Practice Nurse, HCA, Clinical Pharmacist and Physiotherapist on the following days out of routine hours:



Monday – Friday 6.30 – 8.00pm

Saturday 8.00am – 11.00am

Sunday 8.00am – 11.00am



These appointments will be held at Kimberworth Park Medical Centre, Broom Lane Surgery, Valley Health Centre at Dalton and Highthorn Road Surgery at Kilnhurst.  If you would like to book an appointment or request further information please ask a member of reception.



Care Navigation Programme



Care Navigation is about getting the right care, by the right person, first time for our patients in Rotherham.  We are offering our patients some alternatives to having a GP appointment, if it is suitable for you.  Our Receptionists will ask you a couple of questions to find out the nature of your call and they may suggest that you are seen by another service that you could possibly access quicker?  Here are the services they may suggest you try:

The services available are:

· Self-Care

· Physio First

· IAPT

· Midwife

· Sexual Health Clinic

· Smoking Cessation



Physio First

We would like to remind you that we can offer appointments here at the surgery or one of our local hubs to see a Physiotherapist.

You will be offered a 20 minute appointment, where your condition can be assessed.  The Physiotherapists can prescribe medication, issue fit notes for your condition if required and create onward referrals to secondary care should the need arise.  This service has worked really well as when Physio First was used earlier in the year 70% of all patients that used it, didn’t have to be referred on to another service. There is an exclusion criteria but this will be discussed with you by our Care Navigation Team.

                  

Carers



Do you currently care for a relative or a friend?  If so please inform a member of reception who will take your details and add you to our Carers Register.



We have a member of the Carers Resilience Team who attends surgery every second Tuesday in the month between 9.30 – 11.30am.  This is a drop in service where they will be on hand to give advice on:



· Emotional support

· Practical support

· Information on benefits and services Local and national sources of help.





Patient Participation Group



Our meetings are Quarterly and the next one is Monday 1st July 2019



New members are welcome. If you would like to become a member of our PPG then please contact the surgery.



August  Bank Holiday Closures



Monday 26th August 2019



Seasonal Vaccinations 2019:



Flu season is almost upon us so please watch out in the surgery or on our website for information regards our clinics.













[bookmark: _GoBack]      Next Issue due: October 2019
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Crown Street Surgery

CONSENT FORM



[bookmark: _GoBack]PATIENT AUTHORISATION 

FOR THE PERSONS NAMED BELOW TO DEAL WITH ANY ISSUES RELATING TO MY MEDICAL CARE AT CROWN STREET SURGERY





NAME: 			…………………….………………..………………………………………..………



ADDRESS: 			………………………….……………………………………………………………



               			……………………………………………………………………………….………



		  		............................................................................................



				Post Code:  ………………………………………………………….………



DATE OF BIRTH:		……………………………………………………………………….……………….







I give my permission for Crown Street Surgery, 17 Crown Street, Swinton, 

S64 8NB to allow persons named below to deal with any matters relating to my medication and medical care at the Surgery. 





		NAME

		D.O.B.

		RELATIONSHIP

		CONTACT NOs.



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		













Signed: ……………………………………..........           Date: ………………………………..
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28 August 2019

FAO: Mr Geoffrey Lord PPG Member



Response to query raised at PPG Meeting on 1st July 2019 regards repeat test follow up.

[bookmark: _GoBack]



Following our meeting we have amended the process of contacting patients who have been requested to have tests repeated, this is as follows:



We have an Instruction Group set up where GP’s / Nurses send tasks into this group for the Admin Team to contact patients to book for the repeat tests, so we have asked the clinicians to give a little more explanation in their task for repeat tests i.e. repeat Full Blood Count due to query anaemia, so that a clearer explanation can be passed onto the patient.  The member of the team that has organised the repeat test will hold onto the task until the repeat tests have been carried out, they will then liaise with the referring clinician to see if the patient needs to be followed up or that the results are satisfactory, the patient will then be contacted by either telephone, letter or text message to inform them.



I will add this for discussion at our next PPG meeting too.



Kind regards



Sarah
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		Title of Meeting:

		Rotherham PPG Network



		

		Time:

		14:00 – 16:00pm



		

		Date:

		10th September 2019



		

		Venue:

		Carlton Park 



		

		Reference:

		HW 



		

		Chair:

		Debbie Twell, Lay Member for Patient Engagement







· Please can you turn your phones off or to silent

· During presentations, can we have questions at the end, unless the presenter specifically asks for questions or comments?

 

		1:45pm

		Tea and coffee available



		2:00pm-2:05pm

		Welcome, introductions & housekeeping  



		2.05 -2.45  (approx.)

		Updates and Information Sharing

· Car parking at Rotherham Hospital – feedback from the visit

· Ophthalmology move proposal and engagement

· Respiratory services – engagement plan



		2-45-345

		Diabetes In Rotherham

Lynda Astbury - Lead Diabetes Specialist Nurse

Claire Keighley - Diabetes Centre Manager

(TBC) - Medicines Management 



Staff from Diabetes Services and Medicines Management will be presenting a session, with the following focus.  In Rotherham, we spend more on diabetes and associated services than other areas do, but people seem to have poorer outcomes – so we know that what we have isn’t working well for patients.  

We would like to start conversations on some of the issues that we know about – and the issues that you will share with us, that we don’t know about as yet.  We are at the early stages of this work, and looking to generate ideas and discussion, and find solutions together.





		3.45 - 4.00

		Future meetings:  2-4 pm at Carlton Park Hotel, Rotherham



26th November  - subject to be agreed	



Dates for 2020

[bookmark: _GoBack]

Future subjects - ideas



Any other business and close meeting
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