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Patient Network meeting

Thursday 27th January 2011
12.30 – 16.00
HQIP Offices

Holland House, Bury St, London, EC3A 5AW

Minutes

	Attendees:

Vishy Harihara (VH)

Margaret Hughes (MH)

Jagadish Jha (JJ)

Kim Rezel (KR)

Iain Thomas (IT)
Sirkka Thomas (ST)

Phil Wilan  (PW)
Brian Hodges  (BH)
Kate Wilkinson (KW)

Lord Richard Dutton (RD)

	Apologies:

Brendan McInerney

John Purdue (JP)
John Lynch

Beryl Benjamin


	1. Welcome and introductions
	KR welcomed everyone to the third official Patient Network meeting. KW was welcomed to her first meeting and introductions were made.


	2. Minutes of the last meeting

· Matters arising


	The minutes were read through and agreed. 
National Association of Links Members – VH sent KR the NALM response  after the Lansley White Paper.

KR to send the link to the other members.

The Reward Strategy – After the last meetings discussion regarding payment and a Christmas party, a reward strategy was officially drafted by KR and signed off by the SMT. Even though Christmas gifts were sent to those members who have participated in HQIP events over 2010, the strategy needs to be formalised by the Network. The group agreed with the strategy and it will become part of the, yet to be finalised, PPE strategy for HQIP.
National Joint Registry – KR is to officially become the PPE Lead for HQIP and in this capacity is now doing some work for the NJR. The first piece of work is coordinating the patient focused newsletter. Following this there is to be some changes which include the establishment of a Stakeholder engagement sub-committee which will include patients/patient organisations. KR wants the PN to be involved in some way and to open the doors for new members who may already be involved in the NJR. 
KR to send the PN copies of the newsletter and to keep the group updated.

Meeting venues – It was agreed again that the PN meetings should continue to be held at HQIP, and the meeting time of 12.30-16.00 was the most convenient for everyone. 



	3. Progress Update
· PPE strategy

· Events

	KR passed around the first draft of the HQIP strategy. Initial response was positive though VH thought that it needs additional information regarding the history of HQIP and the legalities regarding patient involvement. JJ also suggested adding names to the job titles.
KR to check this with the SMT/Board as the strategy will only be available on the website where all of this information is already available. The strategy is only focused on one year (until March 2012) and needs to be brief and to the point. 
ST passed around a document about the Westminster Forum projects, an event about the new GP consortia taking place in March. 
Change managment workshops - HQIP are running a series of regional workshops for audit professionals.

Clinician workshops – A series of clinical audit, clinician focused workshops all over the country.

Clinical audit and improvement conference – a two-day London event. KR is facilitating a workshop on the first afternoon and would like support from the Network. VH, JJ, KW, PW, MH, BH all agree to attend and MH will be giving a presentation.
National clinical audit summit – “Transparency and making public data public”. KW has confirmed that she will be speaking at the event as a PN member. KR has requested that other members also attend if possible.

KR to email CAI conference details to the people that would like to attend.

KR to look into accommodation for certain members for the night before the Summit.


	4. GP Consortia and Patient Panels (MH)

	MH gave a summary presentation about setting up a GP Patient Panel in Wigan.  The PN began discussing that they feel that Healthwatch is very much an afterthought, and that they can see it following in the footsteps of the PPI forums. It was generally felt that the Community Health Councils had been much better, as there had been an employed person to head the council.
The PN agreed that the proposed changes are “scary” and that they are worried it won’t work. 

It was discussed that patient choice is supposed to be about where they want their care but there isn’t any tools to make these choices, and also it would seem that the new NHS will emphasise that care should be close to home.
VH talked about Patient Environment Action Team (PEAT), which can be found on the CQC website http://www.cqc.org.uk/
It was asked how much patient involvement is there in Commissioning nationally, for example in specialist services? 

KR to research.

MH to send details to the network about the Harrogate event


	5. HQIP Briefing  (KG)
	Kate Godfrey was introduced to the Network as the new SMT liaison for the Patient Network. Kate Godfrey is the National Lead for Local Quality Improvement; the team manager of KR and PPE development.
KG confirmed that HQIP have now been officially given funding for another year and that PPE will be one of the main areas that HQIP will continue to support and develop.



	6. Future Work Ideas
· Development Strategy

	KR informed the network that with the new structure of HQIP, some new strategies are being developed. Along with the PPE and Social Care strategy KR is working with colleagues to create a Development strategy. The strategy will focus on work for six main audiences, one of which is patients/people who use services, and all areas of work will at some stage involve the Patient Network. 


	7. Any Other Business


	The PN asked whether there was a lay member on the HQIP Board, and have decided to write a letter to the Chair and CEO of HQIP.
MH to write first draft and email it to the other members. KR is excluded from this matter as an HQIP staff member.

	8. Date of Next Meeting
	Tuesday 12th April 2011
12.30-4pm



