agm 05.07.2011
Attended by: AD, LB, CR, JB, NC and Others.
	Item No
	Topic

	1.


	INTRODUCTION
· Joe Beckett introduces first AGM, emphasizing that he hopes this to be a big step in properly structuring the PPG, what with also having regular attendees. Introductions to Caroline Rose Practice Manager, Dr Dewji, Louise Barton Deputy Practice Manager and Dr Watson; soon to arrive. Introduced MD as guest speaker. 

	2.


	PPG

· MD highlighted a number of points, firstly being that it is easy to work out what should be happening in the practice however the PPG is introduced to ensure that we are hearing what the patients are saying and also to help them understand our limitations as a practice as well; what specifically restricts us for example our appointment system.
· The AGM is an evolution of where the PPG has gone from and shown that the PPG needs to have a proper process and structure eg Governer, facilitators etc and highlighting the importance of complaints and what we can learn from them as well as our process for moving things forward ensuring communication and understanding from a patient’s point of view. 

· Organization of the PPG will also help within reason DR’s to then be more organized and ensure more smooth running of the practice. 

· Stressed the importance of talking to patients not just when they are patient but also as general citizens as part of this practice as things can progress more positively if people are voicing their opinion more when they are well rather then trying to talk about things when they are ill and what things should be stopped. 

· Ensuring that everybody follows a process that works to our advantage and using process’s for the better rather than making them appear worse. 


	3.


	PPG Continued
· Joe Beckett introduced original Patient Pressure Groups based on a general basis eg town, or county participation, however at the time there was nothing that was completely local; surgery based. To ensure that our Patient Participation Group represents Hilltops and Hilltops patients, although they may get involved in other PPG’s to capture best practice, but bring the information back locally. 
· Empowerment; taking responsibility for your own health and having a say with regards to what you and the community of Hilltops would like to see. To encourage patients to engage; to help progression and more people taking responsibility for their own health. 

· Made all aware of N.A.P.P provision of source for the PPG to build up knowledge on health and other related information. 

· Joe Continued to provide general encouragement for everybody to come together in conjunction with the surgery, that Joe and Noel often attend networks of PPG’s to discuss local information and believes that the Hilltops PPG are currently a bit ahead of other PPG’s due to the fact that the surgery works closer with the patients and staff together to obtain input from all areas. Also highlighted was the importance of the DES and that how the communication between everybody with regards to the part the DES plays will ensure that the patient can benefit the most from the services offered to them. 

· Current objectives within the PPG are our Resource Library, Health Promotion and Fundraising. Also announced was the hand delivery of 3,500 newsletters within the patient area of Hilltops with a main aim of creating a virtual group for the PPG to target a wider audience and feedback from more patients. We also hope for people to be prepared to share e-mail address’s and other contact details to enable the PPG and the practice to communicate more effectively with patients back and forth with any new ideas the patients may have for the surgery. 
· Questionnaires will soon be released that will be for the patients to complete with their ideas for the surgery and feedback on what’s good and what’s not good. 

	4.
	PCT
· JB Feels it is inevitable that the PCT was to end! However in the mean time has highlighted the benefit of the PPG is that, where necessary JB is able to speak to the chairman of the PCT directly in sometimes hope to get better results. 

· Also made all aware of changes to the Physiotherapy department regarding the PCT attempting to stop our in house Physiotherapist service. Whilst this has been continuously contested to ensure this remains in the practice, it’s unfortunate that forseeably this is something that may be centralized before the end of the PCT. 


	5.
	PPG ACHIEVEMENTS
· Announced a variety of PPG achievements up to date wit h the most current being the Car Parking situation. Originally with a lot of congestion during busy times the first implementation was Entry / No Entry signs. This was due to elderly and infirmed patients coming in for early appointments and there being worry that during the busy periods the car park can become quite dangerous without proper organization. This being additional to the School and Local Pub joint car-park already being busy. 
· There have also been several other proposals with involvement from the Parish Council also, suggestions starting from Yellow lines to keep traffic moving to Community Support Officers to ensure everybody adheres to the one way parking system. 

· Lastly, there are many additional car parking spaces at the Mormon Church who are happy for anybody to park there to relieve congestions.  Currently in motion is that the School have considered additional car parking spaces on a free area of land that they own and together; them and the PPG have successfully been granted £10,000 from the National Lottery Community Fund providing resources to add these spaces for the school, in conjunction also with funds from the Council and Surgery. 

· Before production of Rainbow Pharmacy (Hilltops In-House Pharmacy) the PPG approached the council for approval, of which the Council passed with no objections. This has resulted in a convenient and efficient way for patients to collection their prescriptions. 

· Our Improved Telephone system, which whilst never as sophisticated as we would like them to be and the reality of 16,000 patients trying to book appointments at various times this is always going to cause problems. Additionally the PCT would not provide all the equipment originally required. Whilst this was delayed it was eventually passed to make the telephone system now as efficient as possible with the facilities that we have. 



	6.
	Other Current Activities
· Recently a PPG newsletter has been produced and provided by Lorraine, which can be found all around the surgery and additionally on the Hilltops website. 
· With development of the PPG structure, the PPG constitution is currently being revised and drafted, soon to be rolled out. 
· DNA’s are an on going headache with no simple solution with the ability of sanctioning out of the question! It’s an inconvenience and a lot of money wasted with patients that do not attend appointments. PPG working with the practice to enable a protocol in place to deal with repeating offenders such as after 3 DNA’s a letter goes to the patient explaining the implications of their non-attendance. JB is currently happy to accept any suggestions from patients. 

	7.
	AOB
· JB has been re-elected as chairman of the PPG, unopposed. 

· NC has been re-elected as Secretary for the PPG, unopposed. 

· Lorraine has been nominated as Treasurer, and Barry HIxon volounteers to which Lorraine was elected 5-4 votes. 

· Claried is the treasurers position of which the treasurer cannot purchase items personally without 2/3 signatures from the PPG chairman and Secretary. 

· N.A.P.P website has provision of a PPG booklet for new PPG members to gather additional information on the PPG. 

· The PPG now has a sub committee of which CR is arranging for a separate meeting for them, correspondence on this to continue next week and will require those members to respond regarding attendance. 
The next Meeting for the PPG will be 6th September at the usual time of 6.15pm.



