Patient Group Brook Lane Minutes, 6th August 2014
Attendees: Michele Sharpe, Carolyn Hill, Lawrence Jackson, David Woodley

Apologies: Geff Mason, Susan Barton, Tracey Plumbridge, Mike & Elyanne Lewis

Agenda:
1 Apologies
2 Minutes and matters arising
3. Surgery update
4. Brook Lane Information Leaflet and distribution
5. Financial workings of a GP surgery - what and how everything is paid for!
6. Area Patient Group meetings
7. New Chairperson
8. A.O.B
Meeting:

1.Brochures/ information booklet 

These are now ready for distribution (might need a 100 or so extra).

Michele to hand out packs for distribution. Not time sensitive but ticked off lists to be returned to Michele.

2.Surgery update

Carolyn reported that in September Jason Philips is joining the team(6 sessions per week), Emily Tyrrol joining (3 sessions per week)

Also a new Nurse Practitioner is joining in September, ex Naval, male who will undergo additional training and experience and be fully fledged by December.

A GP, Hugh Evans is returning to the practise doing 4 sessions per week for up to 6 months.

This will bring the practise up to full strength, indeed even currently they have surplus appointment slots on occasions.

Car park lighting is being fixed

Poor lighting in the waiting room will also be fixed.

PA system, Michele to progress.

Flu Vaccinations will be available from 20th September.

3.Financial Workings of Surgery

Carolyn explained that the partners own the building which the practice effectively get paid rent for.

New partners take a part ownership of the building.

There is a Global Sum of £65 per patient paid to the practice.

There is a floor level of funding MPEG, currently £7000, which is reducing each year.

In addition there is a points system, where money is paid basically for preventative health care for diabetic, asthmatic, etc. patients, where the concept is to reduce the need for hospitalisation.

There are then Local Enhanced Services and Direct Enhanced Services again with the objective of patient stabilisation and admission avoidance.

This plus Care Plans for those most at risk all attract extra funding.

Locally Commissioned Services:

Phlebotomy, more being done in surgery

Diabetic Initiation, done in surgery

Emergencies, eg stitches

Extended Access

All the above attract extra funding.

NB extended access currently means that on 3 days per week surgery appointments start at 7 am and on 2 days finish at 8pm.

Major Expenses are staff and other costs such as recent new boiler

The Partners do not get a salary but share the profit at the end of each month

They do a small amount of private work but this is insignificant (Insurance etc.)

4.Area Meetings

Michele reported that these normally take place 2 weeks after local meetings, 20.5.14 being the most recent

The meeting provides some interesting information, for example on Commissioning.

All groups appear to have the same issues, car parking appointments, etc.

Someone else will need to attend the next meeting. TBC at next meeting.
5.New Chairperson

Michele will not be able to continue but expressed here thanks for Lawrence's support.

A new chairperson will be appointed at the next meeting, Carolyn will send out agenda.
6.The Group

Lawrence questioned the ongoing benefit of the group.

It was agreed that there had been useful outputs but it would be useful to review and maybe reinvigorate it with a review of its mission statement.

A virtual group maybe the way to go. This will all be discussed at the next meeting
7.Next meeting

5th November

Agenda to include, election of new chairperson, Virtual Group, Mission statement and purpose of Group.
