

Crown Street Surgery

Patient Participation Group

Minutes of the meeting held on Monday 11th March 2019.
Present :
Dr Malcolm Venables		GP
Sarah Caddick			Practice Manager – Chair.
Geoff Lord			Patient
Barbara Lord			Patient
Mike Austin			Patient
Andrew Laird			Patient

Apologies :
Margaret May			Patient
Sandra Butterworth		Patient
Michael Butterworth		Patient
Barbara Wroe			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 12th November 2018 were approved as a true record.
Updates:
Patient on line – 30.4% of patients have signed up for this service as at end of Feb 19, the national target to 31st March 2019 is 30%, the surgery have already achieved it. 
Diabetic Screening – The surgery will once again be offering this service in-house to save patients having to travel to RDGH. Appointments will be offered to the patients by the screening team.

2. Staff Changes since last meeting –
Clinical Pharmacist:
Janet Fray left in December due to geographic set up as she attends other practices, she was replaced in January 2019 with Christelle Clinical Pharmacist who is here all day Tuesday’s.  Support services offered to the practice will be : Medication reviews & audit work. This will support the GP’s and free up time for them to see more patients. 
Physiotherapist:
Appointments are available on Thursday mornings at the surgery, in the 4 hour duration clinic. If patients are unable to attend on a Thursday morning they can access the service at the extended hub sites.

3. Appointments System.
Extended access appointments – New hub to be opened beginning of April as part of the Magna Group the sites will either be Wath Health Centre, Highthorn Road Kilnhurst or Valley Health Centre at Dalton.  



DNA’s since last meeting: 

	· Role
	Period
	No. of Appointments
	Time Wasted

	GP
	Nov - Feb
	110
	1120

	Nurse
	Nov - Feb
	181
	2860

	Phlebotomist
	Nov - Feb
	45
	450



4. Medication.

Controlled Drugs – now go electronically via EPS we were the first of type (FOT) site in England! 
 As of 4.3.19 all other Rotherham practices have gone live too.

EPS Nominations – admin / reception team are having a big push on pharmacy nominations at present due the CD’s, plus phase 4 will come in at the back end of the year and there will be no FP10’s printed patients will receive a token

5. Feedback from Practice Wide PPG. 
The Practice wide PPG meeting was held on the 26th February 2019,  notes from the meeting and presentation slides attached.







6. Any other business :

Rotherham Health App – Discuss new pending app which is a free app and can be downloaded by logging onto rotherhamhealthapp.com, the app has the same functions as SystmOnline i.e. book appointments, request medication, summary care record, detailed coded access etc.  Once you have downloaded the app you can make one appointment then you will have to bring in your ID documents or a member of reception will contact you and vouch for (if the patient is known to the practice).  Ask the group to sign up to the app and then we can ask a member of the Substrakt Team to attend our meeting next time to discuss any issues raised.


Date of next meeting: 13th May 2019.

Post meeting : Revised to 1st July 2019.
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Rotherham PPG Network

BRIEF MINUTES:  26.2.19



Present:   Debbie Twell, RCCG Lay Member - chair	

[bookmark: _GoBack]In Attendance:  Helen Wyatt (notes); Sue Cassin.  Representatives from the following 12 practices; Woodstock Bower; Broom lane; Blyth Rd; Greenside; Clifton; Stag; High St; Crown St; St Annes; Dinnington; Kiveton Park   	

Apologies: Received from the following practices ; Magna 



		Item 

No.

		Item Description

		Discussion

		Action By



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





		1

		Diagnostics update



		The RCCG Governing Body has agreed to develop and implement a centralised service model,  direct access diagnostics will be transferred to The Rotherham NHS Foundation Trust (TRFT) site.  To mitigate the concerns raised:-

· Dedicated drop off point within the main car park opposite the main entrance, with adequate and visible signage. Drop off spaces more than doubled, and is monitored

· 30 minutes free to drop of patients/visitors. 

· Recruiting volunteers to escort patients from the drop off area into the main hospital and to appointments. 

· Wheelchairs are now stored right beside the drop off point. 



Concerns were raised by PPG members that the mitigation above is insufficient and access will continue to be difficult for some people. It was queried if access at the rear entrance to the hospital might be easier and if this could be further used?



		HW and DT to feet the concerns back to CCG



		2

		Community Health Centre



		 Work is ongoing in relation to identifying suitable services from TRFT to transfer from the main site to Rotherham Community Health Centre.   A business case is currently being developed with a timescale to complete this by the end of March.  Helen will bring any developments back to the PPG network as soon as possible



		HW time TBC



		3

		Rotherham ‘App’

		Information was circulated on the Rotherhm APP, and the differences between this and the national one.  It has been rolled out to Broom Lane, Village surgery, Treeton and Gate at the time of the meeting, and should be live in all practices by the end of March 2019.



Questions were raised around how the APP would impact on current systems – ie the triage system at the Stag, which was felt to be working very well for patients.  

In addition, a patient at Broom Lane had been told that they could not yet access it as the staff had not been trained.

		







HW to feed this back to relevant colleagues



		4

		The NHS Long Term Plan

		This had been recently published, and a number of summaries are now available.  This will have a significant impact on both hospital and primary care.  The intention is to look at this in detail at the June meeting.

Helen will circulate additional material before the June meeting, and PPGs might want to consider the summaries at their own meetings, and raise specific questions.

The full plan is here, and a number of other documents and video clips that help to explain it    https://www.longtermplan.nhs.uk/

 This is the infographics  - showing the plan on one page in summary 

https://nwlmcs.org/wp-content/uploads/2019/01/190109-infographic-nhs-long-term-plan-vf.pdf

Also here, the Kings Fund offer their interpretation and summary 

https://www.kingsfund.org.uk/publications/nhs-long-term-plan-explained
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		Hospital Services Review – next steps and moving towards local models

James Scott   - Integrated Care System 

		The ICS as a parternship of 25 organisations across South Yorkshire and Bassetlaw has undertaken a review of Hospital Services.  Recommendations  from this to date are that there will continue to be a hospital in every ‘place’ (ie Rotherham, Doncaster etc); and that most patients will receive most of the hospital based care at their local hospital.  In addition:-

· We may want to look at how some services are delivered (ie maternity, childrens and gastro-intestinal bleeds)

· We are working on how this might look, and will bring this back to groups and communities for discussion as soon as possible

· ‘Hosted Networks’ are being developed to  make sure that our hospitals work more closely together, removing unnecessary variations and adopting innovations.  Each area will host one of these networks, with Rotherham hosting the maternity network.  Each network will bring together a wide range of clinical staff and partner organisation.  Each network is currently establishing a work plan for the next 2 years.



Questions and discussion

· Concerns were raised at the number of senior people involved in each of the networks, and the impact of this on resources; and how long it might take to get ideas through to implementation

· Patient story cited – concerns where a friend had waited for hospital transfer in A&E for 4 hours.  If we are transferring more people between hospitals, this could be a cause for concern

Response – this is why the ambulance service will be part of the discussions and work.  Also people were asked to note that a patient may wait in A&E as this would be classed as a ‘place of safety; with a lower priority than some other patients 

· The working groups will all include clinical leaders who will help to drive action

· Concern raised about visiting patients when they are not in the local hospital – The ICS have noted how important travel and transport is to both patients and carers/family; also that there has to be a major public consultation.  Before this, there will be a range of conversations with staff and patients/public to inform  the consultation; this is likely to start in April/May.  In addition, there is a patient/public travel group that will look at travel  issues in depth, balancing access to right care. 

· Noted that to the public it feels as if the position has not moved on in a year since previous updates/discussions.   This was accepted, and the meeting asked to note that it is important to get this right; that major changes cannot be rushed through 

· GPs have been involved throughout at a variety of levels, some more actively in the discussions than others.

· Question raised – how much are the ICS looking at back office functions across the area; potentially both saving money and standardising systems effectively (ie standards for access/emails/letters etc).  

Response – although the first step has to be clinical pathways, this was felt to be a good point; James will take this back to the networks.   Variations are also across departments within hospitals, and standard processes would be beneficial.

· Comment – all should be using technology more effectively; example is maternity services – Sheffield have a virtual tour – more accessible for families; less risk and less obtrusive for patients and staff; more hospitals should have similar.  Noted that examples like these need to be widely shared and adopted. 
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		Pathways for Intermediate Care, Re-ablement and Rehabilitation



Claire Smith, Steph Watt and Lucy Cole 

		Indermediate care and re-ablement  covers the following:-

· Fast response; 48 hours to 7 days, generally

· Home based intermediate care

· Bed based intermediate care

· Re-ablement

We know that patients want to be able to remain in their own homes, when they can and this is appropriate, with the right support, and that its really important to patients that they maintain and re-gain their independence.    However current services are disjointed and patients and carers find them hard to navigate.

The aim is therefore to simplify current provision and the access to it, better supporting people across health and social care systems.

In addition, we have a lot of community (non acute setting such as intermediate care) bed-based care in Rotherham which is not always used, or used appropriately; these resources could be used in different ways in the community to support people in their own home environment.

This is the start of developing proposals, with a variety of conversations over the next few months.  Its hoped to have developed detailed proposals by the summer of 2019.



Discussions – general and on tables

· Concern was expressed that these ideas had been discussed 2 years previously, but no action had resulted

Response - it was acknowledged the ‘why not home, why not today’’ ethos was discussed previously but in the context of a more joined up approach on discharge from hospital. In the last 12 months significant work has been undertaken to integrate health and social care teams (social work, nursing, therapy) in the acute setting to form an integrated discharge team that deal with all complex discharges from hospital. The implementation of this team has seen an increase in the number of people going back to their usual place of residence (home/care home) and a decrease in the number of delayed transfers of care (DTOCs). Both of which are positive steps in supporting the work across our Health and Social Care system to help people remain at home independent for as long as possible. This shift has also seen a reduction in the use of the community bed base provision. 

· Noted that the services forming part of the review are provided by the public sector, there are services such as Age UK that will link into the pathway but this is not about ongoing or long term care that may be self-funded or provided privately. It is urgent (short term)  care, or short term (up to 12 weeks) reablement /intermediate care 

· People were not clear on what is meant by community beds; this needs to be clarified for further presentations and surveys; and the difference  between long terms care, and what might be provided by the private sector

· General agreement that being supported at home is a good thing 

· Noted that currently there are 54 more  beds than in the past - 160 beds across the system, will this have an impact on care homes?

· Patients should not be discharged before services are definitely in place

· It is cheaper to give physio 4-5 people in one place rather than individuals homes?

· More care should be taken when discharging patients with dementia

· Query – will this impact on the sustainability of care homes 

· Would it mean that people might have to stay longer in acute beds?  

· What happens to patients who are not well enough to live on their own?  

· Physio at home is good but expensive,  

· Removal of RICC service was flagged up 

· Get rid of ‘medically fit’ ethos in acute - Medically fit doesn’t mean home fit 

· Social services home calls– 15 mins not long enough 



A number of comments formed themes:-

· Concerns about capacity.  This was raised a number of times, bot in terms of community services and taking account of cuts to local authority services.  There was real concern about the availability of resources for people to be safe in their homes. Concern that beds will be reduced but there are not enough resources in the community. Social workers /care/councils are facing drastic cuts across all; what is the impact of this on providing these services?  Also concern re reducing number of beds

· What a good service should have.  Cross discipline working – there needs to be a multi-disciplinary team approach. Individual needs of patient and carer should be priority within this.  Key to this is ensuring there is a care plan before the patient is discharged – with resources to deliver. A number of people expressed concerns about the capacity to deliver this.  There needs to be one contact number for support together with a simple pathway that can be understood and is easy to navigate.  Possibly a starter pack could be given out, with everything sign posted 
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		Urgent Issues & Appropriate Escalation

		

		



		8

		Any Other Business



		Nothing was raised 

		



		9

		Next meeting’s agenda items 



		See Item 4 above

		



		10

		Date of next meeting 



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



4th June -The NHS Long Term Plan and impact (focus on Primary  Care)

10th September - subject to be agreed

26th November  - subject to be agreed



Any other business and close meeting
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Rotherham Place Plan 
Adult Urgent and Community Programme


Intermediate Care and Re-ablement Project
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To describe the Intermediate Care and Re-ablement project, and how it is part of the Rotherham Place Plan



To listen to and understand your views; these will inform the future model

Purpose of the Session

















Health and social care services providing:

Fast response 

Where there is an urgent increase in health or social care needs that can be safely supported at home

Typically 48 hours but may be up to 7 days

Home based intermediate care

Including therapies, nursing, equipment and social care to support rehabilitation and recovery

Bed based intermediate care 

Where needs are greater than can be delivered at home but  consultant led acute care is not needed

Reablement

To help with learning/re-learning skills for every day living, delivered at home 



What is Intermediate Care and Reablement?

















What is the Place Plan?

Aim

To support ‘people and families to live independently in the community, with prevention and self-management at the heart of our delivery’



3 Projects



Underpinned by evidence that  ‘home is best’

Care Home Support







Projects



















Integrated Point of Contact 





Intermediate Care & Re-ablement: Unplanned / Urgent Care





Integrated Localities: Planned Care 













People have told us

They would like to be at home wherever possible 

They would like to regain their independence 

Current services are disjointed and can be hard to navigate

Care Quality

Evidence shows people do better at home

We know that a large number of people receive care in a community bed when they could have gone home with the right support 

Rotherham has significantly more community beds than other similar areas 

Through changing the way we work, more people are going home and our community beds are not fully utilised 





Why Change?



















Project Aim





To simplify current provision, providing an integrated, multi-disciplinary approach to support individual  needs across health and social care



To re-align resources,  increasing support at home, reducing reliance on bed based care



















Timeline

Finalise & Approvals

Approvals

Develop & draft proposal

Develop proposal / engagement

January 2019

February 2019

March 2019

April 2019

May 2019

Scoping



Engagement, Detailed Proposals and Implementation 

June 2019 onwards

















Lucy Cole (LC) - Think we need to have a think about this - need to show more how engagement will flow through

Your Questions and Feedback

Do you agree with re-designing our services to:

support more people at home 

re-aligning the community bed base to pay for this?



What do we need to consider in the re-design?



Any other comments?
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The South Yorkshire & Bassetlaw Integrated Care System

The NHS Long Term Plan

Working Together on Hospital Services



January 2019



 



	



Health and Care Working Together in South Yorkshire and Bassetlaw 



An Integrated Care System 





Working Together on Hospital Services

Closer working through Hosted Networks





February 2019









*







Who are we / What is an “Integrated Care System”?

We are Health and Care Working Together in South Yorkshire and Bassetlaw. 



We are a partnership of 25 NHS, local authority, voluntary and independent organisations responsible for looking after the health and care of the 1.5 million people living in Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield.





Through working together, we have been chosen by NHS England as one of the first areas of the country to become an Integrated Care System – giving us more freedom to have a local system for local people.



Working together in this way means that we will be able to better join up GPs and hospitals, physical and mental healthcare, social care and the NHS and give our patients seamless care.







The NHS Long Term Plan







Hospital Services Review: why and how



We commissioned an independent review of hospital services, which made a series of recommendations in a report published in May 2018

We asked for the review to help us understand how we can make sure our services are of the safest and highest quality, now and in the future



The review team had spent ten months looking closely at hospital data, patient outcomes and experience, had in-depth conversations with the staff who run the services, the patients who use them and also the wider public

The services reviewed were: 



		Urgent and emergency care

		Acute stroke (including rehabilitation and early supported discharge)

		Maternity 

		Care for the acutely ill child

		Gastroenterology and endoscopy 









There will continue to be a hospital in every Place: we are not closing any District General Hospitals;



Most patients will receive most of their hospital-based care at their local DGH;



We value the staff we have – we do not expect that the Review will lead to any redundancies, although some staff might need to work differently. 













Hospital Services Programme : Our Principles









The Review made a series of recommendations in May 2018



For some services (Children’s and Maternity and also Gastro-intestinal bleeds) we may wish to look at the way in which these services are delivered



We are modelling potential options for how this might look, and engaging very closely with our clinicians – we will share these as soon as we can (in forums like today and wider)



For every service, we also agreed that services in individual hospitals need to work together much more closely, in a co-ordinated way. In this way, they can work together to transform their service, removing unnecessary variations in care, adopting common innovations and making the best use of our workforce



We have developed Hosted Networks as the way to do this, and they are the main focus of this presentation













Hospital Services Programme : Current Work

















What is a Hosted Network?

		The Hospital Services Review confirmed that a number of our services are facing real pressure in the medium to long term



		It proposed that to continue providing high quality services, hospitals across our area must work together even more closely, in a variety of different ways



		This included the development of “Hosted Networks”



		This means that each trust in SYB will provide leadership for one designated network through convening and facilitating shared working between the trusts















The Networks and their Hosts

Paediatrics 

UEC

Gastro

Stroke

Maternity

Sheffield Children’s Hospital

Barnsley

Doncaster and Bassetlaw 

Sheffield Teaching Hospital

Rotherham

1

2

3

4

5

We have recently agreed which trust will host each network (for at least the next two years). 









		Organisations covered by the network


		Core Members: 
All SYB acute trusts 

Associate Members:
Chesterfield Royal Hospital
Commissioners
Community organisations
Voluntary organisations
Ambulance Trusts 
EMBRACE 
(the specialist transport service for paediatrics)
Primary care
111 services























		Groups of staff covered by the network


		Medical staff (junior doctors, middle grades and consultants)
Nursing and Midwifery staff (including advanced nurse practitioners, etc.)
Other interdependent staff (e.g. theatre staff)
Healthcare Assistants 
Allied Health Professions 
Complementary Healthcare Professions 
The ‘alternative’ or ‘future’ workforce (e.g. physician associates)
GPs with Specialist Interests
Operational managers and administrative staff






























What will a Hosted Network do?

		The networks will develop new ideas and support discussions between all our local trusts to improve access and sustainability for the service



		The hosted networks will take forward work to deliver the priorities for each of these services. These priorities are being developed by clinical and other staff across SYB



		In the first year these priorities are likely to include standardising guidelines and protocols, and looking at ways to address workforce shortages such as shared approaches to recruitment, training and workforce planning









Structure

Each of the Networks will have a slightly different structure, but the overall shape of the Networks in each case will be as follows:

Relevant ICS group

JCCCG

Committees in common

Network steering group

Clinical Reference group

Workforce group

Subgroups on individual workstreams

Subgroups on individual workstreams

Subgroups on individual workstreams

Subgroups on individual workstreams







What are the next steps?

		The hosts have been assigned to each network. Our team are now out meeting with the host leads and their clinical teams

		Each network is establishing an outline work programme for 2019-20; these will be agreed with senior leaders locally

		When we know what the work programme is, and taking account of some people that the ICS already has working in these areas, we’ll then work out the number of people we need to support each Network, and appoint them

		As a minimum, each Network will have a clinical lead and managerial support – we’ll do what’s necessary  for each one

		From here, we’ll refine the work programme, put the governance for each network in place, and start delivering the work

		We will review as we go









How can we keep in touch and ask your opinions

 in future?









Email helloworkingtogether@nhs.net

Visit our website https://www.healthandcaretogethersyb.co.uk/get-involved





Tweet us @SYBhealthcare

Sign up for our monthly  public newsletter ‘Working For you’ (by emailing us)

Look out for future events on our website and Twitter
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The NHS Long Term Plan will make

the NHS fit for the future
v'We'll help give everyone the best start in life

v'We'll offer treatment that helps people to live well with lifelong illnesses
v'We'll support people to age well, helping older people stay independent

and healthier for longer
#NHSLongTermPlan

www.longtermplan.nhs.uk
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		Title of Meeting:

		Rotherham PPG Network



		

		Time:

		14:00 – 16:00pm



		

		Date:

		 26th February 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 - 2.15

		Updates and Information Sharing

· From the floor

· From previous meetings



		2.15 – 3.10

		Hospital Services Review – next steps and moving towards local models



Katy Hyde and James Scott  from the Integrated Care System will be attending to present



		3.10 – 3.55

		Pathways for Intermediate Care, Re-ablement and Rehabilitation



Claire Smith, Steph Watt and Lucy Cole attending to present, and to seek your views



		3.55-4.00

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



4th June –Suggestion;The NHS Long Term Plan and impact (focus on Primary  Care)

10th September - subject to be agreed

26th November  - subject to be agreed



Any other business and close meeting
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