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	Attendees:
	

	Barry Austin
	Northbrook

	Geoff Baker
	Village Surgery Chiswick Green

	Ian Black
	Dorridge

	Paul Botting
	Parkfield

	Chris Collett
	Meadowside

	Megan Comlay
	Jacey Practice

	Pauline Cooper Hinsley
	Kingshurst 

	John Coughtrey
	Healthwatch

	Andrew Geddes (SG)
	Yew Tree

	Susan Gomm
	Grove Surgery

	Robert Hargreaves
	Coventry Road

	David Hinsley (SG)
	Kingshurst

	Simon Johnson
	Arden

	Vic Lloyd
	Monkspath

	Joyce MacNichol
	Hobs Moat

	Pauline Mathias
	Jacey Practice

	Walter Smart
	Shirley Road

	Peter Streets
	Northbrook

	Martin Tolman
	Monkspath

	Elizabeth Tout
	Yew Tree 

	Jo Walker (SG)
	Shirley Medical Centre

	Florence Walsh
	Grove Surgery

	
	

	Support:
	

	Amy Egan
	Midlands & Lancashire CSU

	
	

	Apologies:
	

	Deb Haycock (PM)
	GPS Healthcare

	Phil Jones
	Shirley Medical Centre

	Tom O’Sullivan (PM)
	GPS Healthcare

	Reginald Patrick
	Shirley Medical Centre

	Dee Salmons
	GPS Knowle

	Clive Savage
	Haslucks Green Medical Centre

	Amanda Shakespeare (PM)
	Dorridge

	Val Tabb
	Dorridge

	Martin Wright
	Jacey Practice

	Delia Zeuthen (SG)
	Grove Surgery

	
	


The chair opened the meeting and thanked everyone for coming to the different venue for this meeting. 
ITEM 1: Previous minutes and matters arising – 30 July 2015


The minutes were approved as being a true and accurate record. With the following amendments:

· Page 1: Paul Botting was missing from the list of attendees

· Page 2: last sentence under Item 2 to be changed to “Of the 12 replies showed no collective preference to change the time or venue.”

· Page 4: first answer under Item 6 to be changed to “This comes under the ill health prevention part of our work…”

Proposed: 
Jo Walker
Seconded: 
Susan Gomm
Matters arising:
Martin Tolman asked if the Network could hold an annual meeting on a Saturday or in an evening, and invite all PPG members to attend to find out more about it. He believed that many people are unable to make the day-time meetings.  The chair said the steering group would consider this.
Simon Johnson asked for clarification about the distribution list for Network emails as some people were unaware of the survey that was circulated recently. The chair said the email distribution list includes 102 people who have asked to be kept informed about the Network.  Most of these are PPG members, of whom about half attend the Network meetings:  the rest are practice staff.  PPGs need to share their contacts with the chair and/or with Amy to ensure we are using the most comprehensive and up-to-date contacts. 
The chair outlined the agenda and welcomed the speakers in attendance:  Dr Patrick Brooke, Accountable Officer (effectively the chief executive) for Solihull CCG; James Carpenter, Head of Service – Development and Regulatory Management, Solihull Council; Peter Streets, Chair of Northbrook PPG; and Sangeeta Leahy, Senior Public Health Specialist, Solihull Council.
ITEM 2: Dr Patrick Brooke, Accountable Officer for Solihull Clinical Commissioning Group, on 
‘The Future of Hospitals’

Dr Brooke said that the future of Solihull Hospital is bright but its urgent care needs to change, hence the journey over the last three years. The recent Vanguard status for Solihull (one of eight centres in the country) was awarded based on the quality of the urgent care plans and what has already been achieved. Helen Kelly and Patrick Brooke presented to the Kings Fund earlier this week and a video was recently produced to explain the urgent care plans.
After the video was played to the network, Dr Brooke presented the vision for Solihull formed by a group of organisations: ‘stronger communities, better lives and economic prosperity’. He recognised the challenges faced by our small district general hospital, and the need to provide health and wellbeing for the whole population (approximately 240,000 people).

For urgent care and emergency care, the plans are for a community wellbeing service, an integrated care service and an all-age urgent care service.  These will be organised in six community hubs.  Dr Brooke explained that the recently announced Caradigm system, which is in development, aims to help understand our population’s health – in particular who’s most at risk - and to get our systems to ‘talk’ to each other. The sooner the at-risk patients can be identified, the easier it will be to support them in the community rather than unnecessary hospital admissions.  
Currently if a patient needs scans and tests they may be kept in hospital for several days, but the aim is to have the patient attend hospital for one day during which all the scans and tests will be done and the treatment decided.  Specialist teams will be sent out to assess frail patients at home: it`s estimated that 30% of frail patients could be managed safely in the community, rather than having to stay in hospital.  Until fairly recently hospital in-patients who had completed their treatment were discharged back to their home with little support, but their health worsened and within a few weeks they had to be re-admitted to hospital.  It`s now recognised that elderly patients need support for six weeks after leaving hospital, so the aim is to enable in-patients to be discharged as soon as possible then given the six weeks support.

Heart of England Foundation Trust`s three hospitals (Solihull, Good Hope and Heartlands) will each specialise in certain types of routine surgery: Solihull Hospital will specialise in orthopaedics (disorders or deformities of the joints or spine) and ophthalmology (eyes).  

There will be a Minor Ailments Unit in the north, probably in Good Hope; a Minor Injuries Unit at Solihull; and a full Accident & Emergency Unit at Heartlands.
Late this year consultation will begin on proposals to move the surgeon to the patient rather than moving the patient to the surgeon, where the surgery needed is routine
Question & Answer session:
· Q: Can we have an update on the timelines, as the original date for the Urgent Care Centre to open was last March?
A: Access to capital is causing the delays – the latest opening date could be summer 2017 but if we can access the Vanguard capital it could bring that date forwards by 6-9 months. Our initial anticipation of timescales may have been naïve, and large-scale disruption at Heart of England NHS Foundation Trust also stalled the progress.
· Q: Why do people have to travel to Heartlands for follow-up appointments for some specialist areas instead of being seen at Solihull?
A: Follow-up appointments should remain in Solihull – only investigations will be carried out at Heartlands for some specialist areas. Proposals are being developed for consultation later in the year – we want to do as much as possible locally, taking specialists to patients although some very specialist equipment is unfortunately not very mobile.
· Q: If you are taken ill but are not sure what’s wrong with you, can you still be taken to Solihull?
A: Ambulances can still take patients to Solihull if that is the right place for the treatment they need. The model is shifting to more localised care.
· Q: Clearly there are still constraints with urgent care centres, as national bodies dictate from the top-down?

A: The West Midlands Combined Authority is doing a lot of work around mental health but there are no plans at present to copy the devolution approaches in Cornwall and Manchester.

· Q: Can we have a guarantee that there will not be a reduction of beds in order for the urgent care plans to go ahead?

A: We may be able to justify safely reducing the number of beds, but only if first we improve the systems to reduce hospital admissions and length of stay in hospital, thus reducing the demand.  We currently prevent any increase in the number of beds.
· Q: How do we address quality of life?

A: Quality of life drives all our work and plans, although the Vanguard status does provide benefits such as access to the Prime Minister’s Challenge Fund budget.

ITEM 3: James Carpenter, Head of Service – Development and Regulatory Management, 
Solihull Council, on ‘Town Planning and Public Health’
James began his presentation by saying that town planning has its origins in public health, stemming back to slum clearance. He explained the current framework for planning, and that hot food takeaways (HFTs) now have their own use class which means that a building cannot change its use to a HFT without consent.
Town planning is driven by government to deliver growth and development. They have to consider all planning applications, and people may be opposed for many reasons. However, a ‘right to a view’ or ‘reducing the value of your property’ are not valid considerations for planning committees.

In the case of the KFC takeaway in Shirley, James explained that the economic benefits of the build outweighed any demonstrable concerns raised which included concentration of use, child obesity and proximity to schools. The decision of the inspector informs the planning decision. A video of a BBC News story about Gateshead Council was then played to the network to illustrate his point.

Solihull Council have consulted on a draft hot food takeaway supplementary planning document (SPD) and are reviewing the local plan so there are opportunities to influence. They are also working with takeaways and the food industry to make food healthier, and working with schools to reduce the amount of fast food consumed by children.
Question & Answer session:
· Q: There should be planning committees rather than individuals making the decisions. Am I right that several meetings have been cancelled, so some applications have been passed ‘on the nod’ without assessment?
A: Absolutely no applications are passed ‘on the nod’. One meeting over the summer was cancelled as no applications had been put forward. You are welcome to attend the next meeting in a few weeks. The planning meetings are part of the council, and are very important.
· Q: How is Green Belt land defined? A nature reserve in the north of the borough has recently been identified as a site for development.
A: Not all green space is designated Green Belt, so its use can change unless it has been legally designated as Green Belt.

· Q: People who pay for electricity and gas on a meter probably find it’s cheaper to get a hot meal from a takeaway than to put money in the meter to cook at home.
A: That’s an interesting observation, we do know that obesity is higher in deprived areas, and this may be a factor. 
· Q: Can our MPs lobby on the planning policy?
A: The current planning policy framework is dictated by government so they are the ones that have the power to make changes. Local councils operate within this clearly defined framework, set at a national level.

· Q: Roads on new developments seem to be getting narrower whilst cars are getting wider, and pedestrians (particularly with wheelchairs or pushchairs) often have to walk into the road if big cars are parked on pavements. Do planning committees consider the width of roads when assessing applications?

A: This point demonstrates the many competing priorities faced by planning applications. We look to address these issues from an urban design point of view, and there are a number of set parameters to consider. Many developments around 10-15 years ago were designed with parking courts rather than spaces outside each of the houses, but people want to park outside their house so park on the pavements.
ITEM 4: Peter Streets, Northbrook PPG, on ‘Infusers/syringe drivers’

Infusers / syringe drivers can be an alternative to having regular, repeated injections and are often used by cancer patients, although not exclusively. Heart of England NHS Foundation Trust (HEFT) had 60 of these 12 months ago, but quite a number have since been ‘lost’. They are reusable, although inevitably some may get broken over time. They cost £1,000 each and the Trust has not been able to replace the missing stock.
This means that more people have to have end of life treatment in hospital rather than in their own homes, and of course a hospital admission costs the NHS much more than the syringe driver would.

Northbrook PPG decided to fundraise for two syringe drivers for issue from their GP practice. Since Peter arranged to speak at today’s meeting they have already achieved this.  However the partner GPs have decided that they should not control the allocation of the syringe drivers themselves, and that the equipment will be given to Marie Curie for the benefit of Northbrook patients. Other practices ought to be aware of this issue and may consider fundraising in the same way. 
Question & Answer session:
· Q: How did you raise the funds?
A: We achieved it through donations and the practice agreed to match the funds raised.
· Q: Is it worth asking HEFT via the CCG what the demand for this equipment is, and how serious the problem is? Can the equipment be stored in the six new hubs that Dr Brooke mentioned in his presentation?
A: The chair has already contacted Dr Brooke at Solihull CCG about this, who will be taking the matter up with HEFT later in the year.

· John Coughtrey knows someone who uses a syringe driver who is able to continue to live normally and avoid hospital visits thanks to the equipment, so it really is a valuable piece of equipment. 

ITEM 5: Tony Green on ‘What it’s like to be a steering group member’

The Terms of Reference for the PPG network requires a steering group of five members to be elected at the AGM, who in turn elect a chair from their number. The role of steering group members includes ensuring everyone signs in at meetings; maintaining communications; and learning from what works well and doesn’t work well and planning for future meetings. They meet for an hour on alternate months at one of the members’ homes. As one or two current steering group members are not offering themselves for re-election at the AGM (26 November) Tony would be grateful if all network members would consider standing for the steering group at the AGM: aside from a willingness to serve all they need to have is ideas – and everyone has these; a commitment to patient involvement; plus preferably an email address that they check often.
Anyone wishing to stand should notify Amy Egan by 24 November by ringing her on 07795 953689 or emailing amy.egan@nhs.net. Please also prepare and be willing to read out a statement of up to 250 words so that delegates will know something about those they are electing.

ITEM 6: Sangeeta Leahy, Senior Public Health Specialist, Solihull Council, on 
‘Public Health evidence’

Sangeeta skipped the first few slides of her presentation as they replicate Stephen Munday’s recent presentation to the network, but all slides will be circulated. She began her presentation explaining that though planning decisions often consider the probable impact on the food environment, the cost savings of public health interventions can be difficult to quantify. 
It is known that obese children are more likely to come from socioeconomically deprived populations, and that fast food outlets are more common in deprived areas. However, causes of obesity are complicated. The evidence isn’t always clear. 
But the planning system can contribute to a healthier local environment. There are opportunities for change linking with the health policy. In Solihull, public health now feeds into planning applications (recent examples include proposals for an extension to the Touchwood shopping centre and for motorway services), they attend monthly ‘design review’ panel meetings and they are looking back at previous applications to see how public health can influence decisions.

Question & Answer session:
· Q: How much effect do you have on planning proposals?
A: Public health has only been involved quite recently, so there haven’t been any outcomes to review yet.
· Q: Sometimes we look at Solihull as one entity but there are some areas in the north that have no access to fresh produce.

A: We are very aware of the ‘north/south divide’ but it is not that clear-cut – there are lots of variations but we have lots of information about this. Alison Trout at Solihull Public Health leads on obesity, and recently presented to the network. We sit together to map out these issues and understand our populations. An obesity strategy is in development.

· Q: Education and communication are key. How do you get involved with schools?
A: Unable to comment on the Shirley KFC example as was not personally involved but public health do have regular meetings with representatives from schools in the area and do also support schools on an individual basis with their plans. Lots of relationships are already in place but it could be better.

· Q: It’s sad that the enthusiasm and investment in the Olympics hasn’t remained – is there a Solihull base of evidence about physical activity update? Selling off playing fields isn’t helping!
A: I know the national figures but my colleagues know more of the local figures. Schools do have set number of hours for physical activity each week, but need to do more to make children want to do sport outside of school as well.

Date of next meeting: 26 November 2015 returning to West Warwickshire Sports Club.

The chair thanked everyone and closed the meeting at 1.03pm.
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