MINUTES FROM ULLAPOOL PATIENT PARTICIPATION 
GROUP MEETING
TUESDAY, 2ND JULY 2013
Present : Anne Ross, Fiona Shaw, Dr Ishbel Hartley, Avril Scott, Liz Macdonald (Scottish Health Council), Jenny McBain, Iain Macdonald, Kenneth Macdonald, Katy Campbell, Jean Mackenzie, Yvonne Munro, Paul Bennett (Community Council Representative), Caroline Thomson, Anne Macleod (via video conferencing).

Apologies: Eva Faber, Alasdair MacLeod
Introductions
Anne Ross welcomed everyone to the meeting and each person gave a brief introduction.
Why have a Patient Participation Group (PPG)
Anne Ross outlined the reasons for starting a PPG explaining that Ullapool Medical Practice was an organisation like any other striving for continuous improvement.  She outlined Government Policy for General Practices to become more involved with patients and also gave a brief summary of the Productive General Practice Programme of continual improvement.   Anne explained that the Practice was keen to continue its programme of improvement using patient involvement.

What does participation mean?
Anne invited the group to consider the meaning of patient participation.  It was the general opinion of those present that patient participation was a two way process of discussion, positive suggestions, encouragement and help in developing projects.  Liz MacDonald from the Scottish Health Council stressed that membership of the group was open to any registered patients.  Anne stressed that recruitment for members was ongoing and that it was important for existing members to take opportunities to inform other patients of progress with the group.  It was hoped that patients would feel comfortable approaching members of the PPG with suggestions and comments that they would otherwise be reluctant to approach the Practice with.
Benefits of a Patient Participation Group

Anne outlined benefits for patients:-

· Patients could be involved in decision making and feel more valued and empowered.

· Improved communication would mean that patients would get to know the Practice staff better.

· Patients would have a greater interest and responsibility for their own health.

Anne then went on to outline benefits for the Practice:-

· Patients are a valuable, relatively untapped resource.

· The Practice’s reputation will improve as we show that we are ready to listen to and value our patients’ opinions.

· There will be better service provision tailored to the unique demands of a remote and rural community.

· The Practice will gain a better understanding of issues and problems for patients regarding local health services.

· The Practice will have the chance to share with patients the reality of running a General Practice and the reasons behind some of the decision making.

Members were thanked for completing the pre meeting questionnaire, the purpose of which was to establish a baseline for people’s perceptions of services offered at the Practice and how the Practice is run.  The exercise will be repeated after 6 months to a year to gauge the impact of the PPG.

Positive Outcomes from Other Groups
Liz gave some examples of positive outcomes from other groups such as being involved in health promotions, putting together support groups and modifying the layout of the practice. She suggested looking at Broadford PPG website as a good example of what can be achieved. (www.broadfordppg.co.uk).  Anne also gave some examples of positive outcomes including the organisation of social activities such as trips for the elderly, walking for health groups, and health promotions such as involvement with National No Smoking Day and flu clinics.  

Liz informed the group about Raigmore Patient Council and said that they would be interested in hearing from patients regarding issues from areas across the Highlands.  She suggested that the group write to them regarding issues of concern relating to Raigmore Hospital.  Liz also spoke of the Public Partnership Forum, and added that the Wester Ross branch met occasionally in Ullapool; this Forum would also be open to feedback from the PPG.  

A brainstorming session followed with lively discussion covering areas of concern and suggestions for future projects.  Anne invited members to note down what they felt they could bring to the group and also to note suggested positive outcomes they would like to achieve. 
These included:- 
· A Practice open day showing a ‘patient journey’,  
· How the Practice works and what services are available in the Practice, 
· Weight loss group,
· Raising of funds through grants 
· Self –help group, 
· Use of meeting room for groups, 
· PPG working as an outreach group between the Practice, Social Work and Homecare, 
· Raising awareness of the flu jab, 
· Wider circulation of Practice newsletter
· Greater awareness of what goes on within the Health Centre

· Patient transport and Raigmore booking services

· Doctors re-enforcing health messages in media such as Ullapool News

Ground rules
Anne stressed that it would be important for the group to have a set of ground rules for meetings, and went on to suggest the following ground rules, inviting comments and discussion:-

· Meetings should start on time and keep to time.
· Clear objectives should be set for each meeting.
· Meetings should be chaired effectively.
· Everyone’s opinions should be heard and respected but it’s okay to disagree.
· Only interrupt for the purpose of clarification.
· Anything personal discussed at the meeting remains confidential  UNLESS AGREED OTHERWISE.
· No jargon! (unless fully explained).
· Everyone is responsible for ensuring the success of the meeting.
· Everyone is responsible for removing papers/documents at the end of the meeting to ensure confidentiality.
· Actions should be recapped, recorded and circulated as soon as possible after the meeting.
· Mobile phones on silent.
Those present were in agreement of these ground rules.  Anne proposed that the ground rules be typed and displayed at all meetings.  She also stressed that the ground rules were open for discussion and amendment at any time.
Action Points
· Short/Medium /Long term goals to be set by the PPG and actions points to be drawn up at next meeting.  
· Consideration will be given to volunteers typing up and distributing the minutes rather than electing a minute secretary.  

· Pen and paper to be provided beside suggestion box in waiting room.
· Anne will attempt to make an organisational chart to show staffing structure at the Health Centre and also an organisational chart to show how external agencies and forums relate to the Health Centre.

Date/time of next meetings: Tuesday, 6th August 2013 at 7.30pm, Ullapool Health Centre

                                                Tuesday, 3rd September 2013 at 7.30pm, Ullapool Health Centre
Anne closed the meeting by thanking all those present for attending and for the positive attitudes and enthusiasm demonstrated throughout the meeting.
