PATIENTS PARTICIPATION GROUP MEETING
Date - Minutes
1. Present – Alison Jones, Mike Taylor, Roger Green, Brenda Williams, Joan Wilkes, Susan Cooper,
Paul Engle, Rachel Stott
2. Apologies for Absence - Phil Haselgrove, Chris Haselgrove, Alec Wood, Tracey Fisher
3. Minutes of Meeting of 7th January 2019 – accepted as being a true record.
4. Matters Arising –
4.1. The Group were saddened to hear of the news that Phil Haselgrove had passed away
following his recent illness and expressed our deepest condolences to Chris.
Phil was a valued member of the PPG and he will be greatly missed.
4.2. The proposed phlebotomy changes that were hoped to go live in February have been
rejected by Wirral CCG, the Community Trust will stop providing a phlebotomy service from
the end of July.
This has led to the need to develop a new phlebotomy model for the Practice, hopefully in
conjunction with our neighbouring Practices. To this end, a cross-practice meeting has
been arranged for the 19th February in order to explore the options to provide the service
which is required between 08:00 – 18:00, Monday – Friday.
Part of this will involve a survey to ascertain patient preferences, regarding questions such
as locations (own Practice site/Another Practice/Other location), or appointment type
(bookable vs walk-up)
It was suggested that this survey should be put on the website for all 4 Practices, and also
ask patients for their comments as they attend the various surgeries.
4.3. The Reserved parking spaces have been repainted as an historical requirement. Rachel has
confirmed to the landlord that there is no current requirement for any car park
reservations, and so the marking can be ignored (and will not be repainted in future)
5. Practice update
5.1. Dr Morgan has advised that he will be leaving the Practice for personal reasons from 9th
May
5.2. Although the Practice currently has 8 partners, with the ongoing changes this will soon
reduce to 6. Current salaried GPs are to be offered the opportunity to become partners to
bring the number back to 8 with a view to recruiting salaried GPs to fill the vacancies
therefore created.
5.3. The Practice is currently advertising for 2 Nurse Practitioners
5.4. The Reception team now have people trained in medical signposting, to help ensure
patients use the most appropriate channel.
5.5. The SMS appointment reminder system has been down but should be working again within
the next couple of weeks as a new provider has been engaged.
It will still be used purely for “normal” appointments, although the feasibility of using it to
include phlebotomy appointments (to reduce the number of DNAs) will be investigated
during the development of the new phlebotomy model (para 4.2 above)

6. New Practice Documentation
6.1. There is no new Practice documentation this month.
7. AOB
7.1. Carer Day (March 10th)
Following contact via the website from Steve Evans of Spital PPG (see Appendix 1) ) , a
planning meeting was attended by Alison, provided with some background information
from Dr Bush (Appendix 2).
The day will have a similar format to the one run at Eastham before Christmas, with
emphasis on this occasion towards elderly carers.
It is envisaged that other demographics will be targeted in subsequent events.
7.2. Dr Bush’s note also covered the attempts made by the Practice to improve the
identification of carers, particularly at the younger age groups.
Currently, no young carers have been identified within the Practice or in local schools – it is
believed that this could be due to either failure to recognise themselves as carers, or the
fear of the consequences (e.g. Social Services getting involved, possibility of being put into
care)
Working in conjunction with CAMS (Children & Adult Mental Health Scheme), the Practice is
starting a programme of linking up with local schools to aid self-identification of carers, and
hence provide the support that they need, in order to maintain their own health & wellbeing.
It was suggested that we also use the Newsletter to aid self-identification.
7.3. The figures in Dr Bush’s note “More than 80% of carers have seen their GP in the last 6
months” and “It is estimated that 11% of our patients are carers yet currently we have only
identified 4.4 %” were queried with regards to the basis.
Rachel advised that she believed the figures came from NHS England and not necessarily
specific to the Practice.
7.4. Meeting concluded 19:10

Date of next Meeting – Monday 4th March 2019

Appendix 1 : Carer Day Plan

Appendix 2: Carers

BUSH, Karalie (EASTHAM GROUP PRACTICE)

Mon, 21
Jan,
14:10

to Alec, Alison, Mike, Tracey, Paul, Brenda, Joan, Phil, Roger, Rachel

Dear All
Prior to the carers meeting planned this week I thought I would share with you why we
have been actively trying to improve our identification of our carers
A carer is someone who, without payment, provides support to a partner, child, relative,
friend or neighbour who could not manage without their help. This could be due to age,
physical or mental illness, addiction or disability (RCGP, The Princess Royal Trust for
Carers, 2008).
Carers have increased all-cause mortality.
Of carers caring for more than 50 hours a week:
 1 in 3 report depression
 1 in 2 report disturbed sleep
 1 in 4 report back pain and other strains
 40% have significant stress levels
 3 in every 4 are worse off financially as a result of caring
 65% have to give up work because of their caring role
 44% of carers suffer verbal or emotional abuse; 28% endure physical aggression
or violence from the person they care for.
 Providing high levels of care is associated with a 23% higher risk of stroke8.

Possible reasons include:
 Being unable to leave the home for appointments
 Fear of no longer being allowed to care
 Inability to undergo treatment due to caring responsibilities
 Focusing on the health needs of the person they are caring for
Why is it important for us to support carers?
If the carer's health deteriorates to crisis point, the care situation can collapse. This may
result in unnecessary hospital admission for the person being cared for, or emergency
placement into residential care.
Both of these results are distressing for the carer and the person being cared for. It is
also expensive and time-consuming for the health and social services.

Being aware of carers and the issues that they face:
 Improves access to primary health care so that carers can look after their own
health
 Helps those working in primary care to identify the problems that individual
carers face so that support can be put in place before the situation deteriorates
to crisis point

More than 80% of carers have seen their GP in the past six months.
We have had a carers protocol in place for a number of years yet we still struggle to
identify as many as we would like especially our young carers .
It is estimated that 11% of our patients are carers yet currently we have only identified
4.4 %
I was wondering at your next survey whether an identification of carers could be a
priority

Kind regards Karalie

