Minutes of Richmond Patient Forum
Tuesday 26th March 2019

Apologies:

Christel Stockbridge and Father Loxley

Present:
Father Knowles, Pauline Oldfield, John Reading, Larry Angel, Philip Morris, David Barlow, Dr Rob Liley and Denise Brookes

Not in attendance:
Well Pharmacy, Hyacinth Stewart, Eric Cresswell, Bob Burgin, Naseem Howley

Minutes of the previous meeting reviewed and agreed.  RL apologised for cancelling the meeting which was due to be held on 26th February due to his children illness and thanked everyone for rearranging to today.

1. Building

Building works are going very well, seem to be good builders, one week behind at the moment, due to be complete mid April.  There will be a new clinical room downstairs, a long corridor to the rear, a large filing room upstairs and a small admin room.  RL will organise a tour when it is complete.

2. MUPS

RL explained that MUPS came about as each year GPs have to undergo an appraisal, the appraisal is a 23 page document with multiple attachments, the appraisal was instigated by the government after Harold Shipman who put the nail in the coffin of GP/Patient trust.  Previously Death Certificates were undertaken by two GP’s Part 1 and Part 2.  Now Part 1 is undertaken by the Patients GP but Part 2 is done by someone independently, this person also now has to speak to someone who is close to the patient.  Appraisal is intended to be a formative process, giving GPs the opportunity to review their performance, chart continuing progress and identify any developmental needs, lots of evidence is required.  MUPS came as part of RL’s developmental needs.  MUPS does not fit into a disease, there is no medical model, RL has tried to come up with a model and produced a leaflet.
RL handed out the model leaflet on how you may understand the disease, he asked the group to read and asked “does it make sense”.  The idea is to send it out to a patient who has a problem or problems that don’t fit a cause.

RL explained that it was a bit wacky, it is to help patients understand that when we encounter a situation, the patient wants to know what the disease is, their symptoms do not fit into a model of illness so we need to widen the area.  RL gave an example of himself, he was in New Zealand, he found a lump which was painful, went to see a GP who sent him for a scan, it was a cyst, all the pain went away, so what was going on, fear anxiety ie No 4 on the letter and a little of No 6 but not enough to cause the pain.  Cysts don’t generally cause pain, RL often shares his experience with patients as there is a need to broaden the debate on areas, RL asked for comments.

LA thought as a group who had discussed MUPS he understood it but as an individual receiving the letter it would be difficult to understand, bit of a cop out.  RL asked how he should explain MUPS to the patient, why a cop out.  FK, PO better if discussed and handed out at the end of a consultation.  Group agreed would be better to be given at the end of a consultation face to face.

RL read a letter which would be given to the patient first when GP realised that it was a MUP:

“Dear Patient 

It was good to meet you today but I was sorry to hear how poorly you have been feeling. I am also sorry that at this point we are unable to give your illness a name. This must be very frustrating for you. Doctors also find this a difficult situation to manage. It is however very common and I wanted to write to explain a bit more about this. 

You may be surprised to hear that GP’s are unable to reach a diagnosis in as many as 40% of patients who come to see them. Historically doctors have not been very good at dealing with this but the GP’s at Richmond Medical Centre want to do much better. We have done some training together on how we can work differently to better support people suffering from such an illness. Such difficulties have been termed Medically Unexplained Symptoms (MUS) and you may hear us use this phrase. The whole topic is quite complicated but there are some key messages for both doctors and patients. 

Perhaps most importantly it is now well known that if the relationship between the doctor and patient is good then the patient is more likely to improve. We all need to remember this as we try to work through what can be very difficult issues. Because this is so critical we have challenged ourselves to really focus on some key areas when we meet with you. 

So here are our commitments

We will strive to fully understand your distressing symptoms and how they impact on you. 

We want to really listen to the thoughts you have about the illness and especially any concerns or worries.

We want to continue to meet with you regularly and offer support (You should not feel abandoned simply because we are uncertain why you are unwell)

When we meet we will review your problems and keep an open mind about any diagnosis we had not previously considered. 

We will offer our best explanations for why the symptoms might be happening and offer any reassurance you need.

We will think widely about what we can do to help and consider novel approaches to your problems. 

We also have suggestions about how you might approach your illness and would appreciate you thinking about these 

It is really important that you trust the doctor you see so think very carefully about which GP you visit (then stick with them and dare to trust they will do what is best for you) 

Consultations will probably be more productive if we focus on what can be done to improve your symptoms (rather than a distracting and fruitless hunt for an illusive diagnosis)

Don’t be surprised if the doctor wants to explore all areas of your life to understand the ways in which this illness persists. Being open to explore this may well lead to plans for how to improve things. 

Please tell us if our interactions or suggestions are not helping. As each case of MUS is unique it is likely to take a little longer to understand your illness and what works. Your patience and guidance whilst we do so would be hugely helpful.

We do very much hope that working together in this new way has benefits for you. It may not be simple and feel very different to other contact you have had with doctors but we are very optimistic about improving things for you. 

With best wishes 

Dr X”
LA would like to go home and discuss with a friend/family for their thoughts.  

RL suggested a change to the letter “thank you for coming to see me today”.

FK thought a follow up consultation with the patient to discuss.  PM thought it was powerful, knowledgeable ie encourages patient to think about the problem and working with a GP.

PD and DB suggested dropping the name leaflet and using letter as more personal.  

JR thought some patients who do not drive like himself may not understand the analogy, RL thought this was a good point but was unsure how else to frame it.
RL explained that he had shared the letter with his Partners and salaried GPs, they were unsure on how they would use it, so very different, outside the box.

LA reiterated that he would like to share with someone outside the group, RL to send out first letter as well as second letter to the group.
PM asked about a website link, RL explained that there was not a website to his knowledge.

LA thought it was a brilliant piece of work, complicated.

PO thought some patients would come into surgery, some accept the letter and others it would be a waste of time, RL agreed that it would not work for some.  DB asked if we could trial it and feedback.  RL maybe review in 12 months.
RL to send out first and second letter to patient group for review and discussion.

3. Any other Business
LA informed the group about the fish ponds.  A meeting was help with the Council and the Environmental Agency, funds have been allocated and the Council need to match the amount.  Hopeful that work with start in September, it will be cleaned out and fish put in.  DB and FK asked about the upkeep, LA watch this space.  RL well done.

Care Quality Commission coming in to Richmond on Friday 5th April to look at the vasectomy service we provide.

4. Next Meeting Tuesday 21st May 2019

5. Subject to be a surprise
6. Amanda Broadhurst, Woodhouse Community  Forum
