
MINUTES OF PATIENT PARTICIPATION GROUP MEETING - 15.2.12

Attending:  Ann Reed, Audrey Mainwaring, Dave Lee, Doreen Hobbs, Evelyn
Chakera, Gill Walker, Jacky Wagstaff, Jenny Tindale, Josephine Carrington,
Lesley McCourt, Lynn Baker, Neil Topping, Peter Grout, Roger Beattie.

Apologies:  Beryl Parkinson, Helen Moss-Black, Marian Davis, Shirley Brown.

1. Speaker:  Dr McManus attended and gave a talk on memory loss. This
covered facts such as:

(a) Everyone will experience some degree of memory loss when over
the age of 45.  Women are at greater risk than men and the reason
for this is unknown.  5% of over 65s and 20% of over 80s will be
affected.

(b) Dementia is a description of symptoms, not a disease in itself.  For
dementia to be diagnosed, three symptoms should be present –
loss of memory, changes to mood and loss of reasoning power.

(c) GPs use one of 3 assessment tools to screen for dementia.  If the
patient has a low score, he/she will be referred to a Consultant
Psychiatrist for a full assessment.

(d) There are many possible causes of memory impairment – stroke,
heart disease, hormonal (over/under active thyroid, post
menopause), head trauma, medication, depression, drugs and
alcohol, infection.

(e) 60% of memory loss is caused by Alzheimer’s disease.
(f) MRI scan is used to assess what is happening in the brain and

blood tests are carried out to exclude infection/hormonal imbalance.
(g) Drug treatment can slow the process down.
(h) Non-drug practical advice includes making lists, breaking up tasks,

keeping to a routine, regular exercise, reducing alcohol and
tobacco consumption and the use of memory aids (diaries, post-its,
buying a daily newspaper) - and asking for help!

(i) Life expectancy after diagnosis is approximately 7 years but the
rate of decline is very variable.

(j) NICE guidelines advise keeping the brain active by playing board
games, Sudoku, crossword puzzles, playing a musical instrument
and even learning a second language.



2. Dr Neale:  Dr Neale will reduce his hours in the Practice substantially as
from 1st April 2012.  He will work in the Practice on Mondays and Fridays
only. After working for the NHS for 35 years and having been one of the
GPs in Chalgrove for 32 years, he has decided to look at the options
which are available to him to move towards retirement. He has been
offered the post of Clinical Advisor to the Oxford Health NHS Foundation
Trust. This work will involve giving advice and support to all of the
community services including community hospitals, the GP Out of Hours
service, Minor Injury Units and District Nurses amongst other things. To
begin with, his work on other days will be carried out by a locum, Dr Henry
Hoy, but the Practice intends to appoint a more permanent replacement in
the fullness of time.

3. Summary Care Record:  GD circulated copies of the pack that will be
going out to all patients over the age of 16 from the end of March.  This
pack explains what the summary care record is - a national emergency
care summary which will contain information on what medications you are
taking, allergies you suffer from and any serious reactions you have had.
This will enable those providing care to have enough information to treat
you safely.  Only authorised health care staff will be able to access this
information, anywhere in England, but they will ask your permission to
look at it before treating you. This means that if you have an accident or
become ill, those treating you will have immediate access to important
information about your health.  In the pack will be an ‘Opt-Out’ Form.  If
you do not want a national summary care record, or an Oxfordshire Care
Summary, you will need to fill in the form and return it to the Practice.
Children under 16 will automatically have a Summary Care Record, both
national and Oxfordshire, unless their parent or guardian opt them out.

GD will prepare a brief explanation of this process for the website and will
email it to all the patients who have given us their email addresses. If
invited, GD will also visit the drop in centres so that patients can ask
questions about the process if this is helpful.

4. Patient Satisfaction Survey:  this has now been evaluated by the external
assessors and the results returned to us.  These will be worked on by the
4 members of the Group who evaluated last year’s survey and a report will
be produced by them.  This report will be placed on the website and
emailed to all patients.  A hard copy will be available in both surgeries.



5. GD will provide a noticeboard for the exclusive use of the PPG in each
surgery.

6. Newsletter:  GD will work on this with Evelyn Chakera and it will include a
brief overview of the memory loss discussion.  As The Link Magazine and
The Parish News are not able to reproduce the Newsletter in its entirety,
hard copies will be available in both surgeries instead.

7. Topic for next meeting:  Young people’s health.  In particular, the age of
consent, what parents can expect to be told about and what methods are
available to inform this hard to reach group.

Date of next meeting:  Wednesday 25th APRIL 2012, 7.00pm IN WATLINGTON
SURGERY MEETING ROOM.


