Prices Mill Surgery
Patient Participation Group
Minutes of Meeting 12th July 2011
In attendance:
Andrew Boddam‐Whetham
Richard Easthope
Liz Green
Kathryn Kay
Duncan Mann
John Miles
Sally Millett
Ros Mulhall
Nick Peters

GP at Prices Mill Surgery

Practice Manager, Prices Mill Surgery
LINk & Forest Green Residents Association
GP at Prices Mill Surgery
Vice Chair, Nailsworth Health Partnership

Apologies:
Paul Young
Maureen Law
Marilyn Miles
Susan Railston‐Brown
1.

Treasurer, Nailsworth Health Partnership
Chair, Nailsworth Health Partnership

Welcome & Introductions
Duncan welcomed all present to the meeting, and everyone was asked to introduce
themselves.

2.

Introductory Presentation
Duncan gave a presentation to brief those present in respect of the history of the
practice, and an overview of its services.
i) Practice Profile
It was noted that the practice website at www.pricesmill.co.uk was re‐launched in
Spring 2011, and provides a comprehensive range of information about the practice’s
services, as well as providing access to a wide range of online services. This website
also offers the facility for patients to feed back comments and suggestions to the
practice.
In addition, the NHS Choices website at www.nhs.uk also offers a brief overview of
the practice, and in line with government policy, patients are able to publicly post
comments about the practice, anonymously if preferred. The practice also have a
right of reply.
ii) Current development Issues
An overview was given of recent developments in the practice. This includes the
following:
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Near Patient Testing (NPT) for anticoagulation
This means that the blood test for the patient is now undertaken in the surgery rather
than being sent off to the labs for analysis. This in turn means that the results can be
given to the patient immediately, and dosage instructions given there and then. This
service will be rolled out to all the patients who need anticoagulation – approximately
90 in total.
NHS Health Checks
This service offers patients aged 40‐74 years without existing chronic disease the
opportunity to be screened for vascular disease. Vascular conditions include coronary
heart disease, stroke/transient ischaemic attack, chronic kidney disease, type 2
diabetes and peripheral arterial disease. Vascular disease is the leading cause of death
in the UK and accounts for the largest number of deaths in people aged 65 and over in
Gloucestershire. Nationally, it is the largest single cause of long‐term ill health and
disability and is responsible for a fifth of all hospital admissions
Evidence shows that damage to the vascular system increases with age, and
progresses faster in men than women. The rate at which vascular damage progresses
is also determined by ‘modifiable factors’. Changing these can greatly reduce the
probability that vascular disease will strike early, resulting in premature death or
disability. These modifiable factors are: smoking, physical inactivity/sedentary
lifestyle, high blood pressure, hyperlipidaemia, excessive drinking alcohol and obesity.
The NHS Health Check programme aims to identify those factors and to help people
change these modifiable factors before the damage is done, as well as identifying
patients with existing disease who need medical treatment.
Patients in this age group are being contacted by letter to invite them in for screening
– though as this is a long term programme, it may take some time before all patients
in this age group (in excess of 2,000) are screened.
iii) Current NHS Framework & Developments
Health & Social Care Bill
An overview was also given of developments in the NHS. It is widely known that the
governments Health & Social Care Bill has had a difficult passage through Parliament,
and that the recent pause for consultation on the terms of the Bill had resulted in
some significant changes. It is as yet somewhat unclear what this would mean on the
ground, but it was recognised that the creation of Clinical Commissioning Groups
(CCGs) to replace the commissioning work of the current Primary Care Trusts (PCTs)
would go ahead.
For Gloucestershire, this will mean the likely abolition of Gloucestershire PCT, whose
work will be taken over in large part by a county wide Clinical Commissioning Group,
which currently exists in shadow format. This will largely be run by GPs, with input
from other clinicians, such as nurses and hospital consultants.
Local accountability for the Clinical Commissioning Group will be provided by local
“Cluster” groups – in this area this will mean a group which has been in existence for
some years, to cover the Stroud & Berkeley Vale areas.
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Patient Participation Groups (PPGs)
A separate initiative in 2011/12 through a mechanism the Quality & Outcomes
Framework (QoF) is to encourage practices to formally set up patient participation
groups, thorough which practices can take feedback from their patients, and work in
partnership to develop services in future.
Prices Mill have for several years been seeking to forge links in the local community
through the Nailsworth Health Partnership (NHP); however, the PPG would be a
separate entity to the NHP, though a sub group of it.
Membership of the Prices Mill Surgery PPG would be open only to registered patients
of the practice. The practice is very supportive of this development, and looks forward
to working with the group.
3.

All note

Terms of Reference
Duncan had circulated a document with draft Terms of Reference prior to the
meeting. These are as follows:
1. Create and improve two‐way communication between patients, the Practice
and the community it serves
2. To bring a sense of partnership between Practice and patients
3. Provide an avenue for patients’ input in the way facilities and services are
planned and executed
4. Provide constructive two‐way feedback on patient and community needs,
concerns and interests
5. Support the Practice in good health promotions, preventative medicine and
health literacy
6. Collect patient opinions and experiences to help the practice to evaluate its
services
7. Communicate to the practice community and/or the wider community
information about the practice
These terms of reference were broadly supported. There was much discussion about
the process for collecting patient opinions and experiences, and the need to do this in
a formalised way through a patient survey, which would need to be properly
constructed and considered. This is likely to be the focus of the next meeting.

4.

Frequency of Meetings
It was broadly agreed that bi‐monthly meetings would be appropriate, though more
frequent meetings could be arranged if appropriate. The next meeting would thus be
held in September.

5.

Confidentiality & Code of Conduct
A sample Code of Conduct had been provided by Sally Millett (see Appendix A), as a
discussion document. This originates from the Communal Services Focus Group of
Stroud District Council.
This was reviewed, and those present were supportive of the aims of this Code. It
was agreed that the constitution of the PPG would incorporate similar terms to these.
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6.

Election of Chair & Other Officers
It was agreed that there should be an election for the Chair and other officers of the
PPG. Ideally the chair should not be a member of the Prices Mill Surgery team.
Duncan undertook to determine best practice from other PPGs already constituted,
and circulate nomination papers in line with this.

7.

DDM

Communication
i) Virtual PPG
It was noted that in addition to working in partnership with the patient Participation
Group, the practice was setting up an alternative channel of communication, which is
known as a “Virtual PPG”. This works simply by giving patients the facility via the
practice web site to sign up to join the virtual PPG, Once joined, the practice will then
send the patient surveys electronically (via e‐mail) from time to time.
There has been some interest in this already, and a number of patients are already
signed up. This is seen as an adjunct to the workings of the PPG, and does have the
benefit of allowing those who perhaps many not want to actively participate in the
PPG to still have their voice heard.
ii) Group e‐mail
Duncan has set up a group e‐mail list, and all present agreed that minutes and
agendas for the PPG would be circulated via this channel.
iii) Forum
The concept of having an online forum was discussed; it was felt that this may be a
useful tool for the future.

8.

Date & Time of Next Meeting
Tuesday 13th September at 7:30 PM – venue Prices Mill Surgery.
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Appendix A

ode of Conduct
This code of conduct has been developed to increase the effectiveness of meetings
and all those attending. Please abide by these.
We will remember the purpose of whom and what this Focus group
represents
This means we won't pursue our own agendas or discuss personal issues.
1.

2.
We will be on time for meetings and ensure we are prepared for them
If we know we are going to be delayed or need to miss a meeting we will send apologies in
advance and make arrangements for a shadow member to attend in our place. We will
prepare for meetings so that we can make effective and positive contributions to
discussions.
3.
We will not speak when someone else is speaking
We will not interrupt someone else when they are making a point in discussion. Nor will we
start a conversation with anyone when someone else is speaking. Focus group members
should be polite, allow other views to be heard, challenge and give feedback in a
constructive manner, value equality and diversity and refrain from the use of any offensive
or insulting language or behaviour.
4.
We will respect each other and not make offensive remarks
We will challenge any comments or statements that could be considered racist, sexist, or
otherwise offensive. We should respect the impartiality and integrity of the authority's
officers. In return, the Focus group expects councillors and staff to adhere to Stroud
District Council's code of conduct at all times.
5.
We will keep to the topic
We will keep to the topic under discussion and not go into inappropriate or unnecessary
detail. We will share the debate so that everyone is encouraged to contribute to
discussions.
6.
We won't go over old ground
We will try our best not to go over old ground, especially reliving the mistakes of the past.
We want to keep our eyes on moving forward. We will however recognise past
experiences - positively rather that negatively - to ensure that we take the learning from it.
7.
Confidentiality
The Focus group will, from time to time, have access to information which may be
sensitive and for this reason Focus group members are required to maintain confidentiality
at all times.
8.
Mobile Phones
Are to be switched off or put on silent before the meeting starts. If your phone needs to be
kept on because of caring responsibilities, on call duties or for an emergency situation, we
will inform the Chair of the Focus group before the meeting in case a situation arises
where you need to take a call.
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.10.

Breach ofthia Code of Conduct
Members could be asked to leave the meeting if their conduct is deemed as threatening,
unruly, abusive or violent. If any member of the Focus group experiences difficulties with
another member of the Focus group or a Councillor, member of staff or other attendee,
they should speak to the Chair of the meeting and/or to the Resident Involvement Co
ordinator in the first instance.
Equality and Diversity Statement

The Communal Services Focus Group is fully committed to the principles of equality and
diversity. This is core to the ethos of Stroud District Council. Focus group members should
have due regard to the need to:
•
•
•

eliminate unlawful discrimination, harassment and victimisation and other conduct
prohibited by the Equality Act 2010;
advance equality of opportunity between people from different groups; and
foster good relations between people from different groups.

The Focus group recognises and accepts the following principles:
•
•

to maintain a discrimination free environment
to value skills and abilities of other members regardless of:
age;
disability;
gender reassignment ;
pregnancy and maternity;
o race - this includes ethnic or national origins, colour and nationality;
o religion or belief;
o sex, and
o sexual orientation.

o
o
o
o

•
•
•
•

•
•
•
•

to recognise the experience, knowledge, skills and expertise within the Focus group
and build on current expertise
to help to monitor and tackle inequality and promote diversity
to listen to and to take account of the views of all residents
to provide support to residents, particularly to those from seldom heard groups to
enable them to identify their own needs, express their opinions and have their views
considered on their own merits
to recognise the different ways in which people learn
to help develop equal partnerships and/or alliances between all stakeholders
to work to address access issues such as times of meetings, venues, language
support, child care etc to ensure that everyone can fully participate
all members will be aware of their individual responsibility for ensuring that the
principles of equality and diversity are upheld in their behaviour at all times
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