AUCHTERARDER & DISTRICT COMMUNITY HEALTH GROUP
MINUTES

26.10.2010

Minutes of the meeting on the 24th August were accepted as accurate.

St. Margaret’s Health Centre patient survey.

Letter from Roseanna Cunningham – Nicola Sturgeon.  The letter had been circulated to members of the group in advance of the meeting.  It was felt that the answer given was political in its nature and did not really address the concerns of the group.  This led onto a general discussion about politics and the Health Service and issues around media influences on politics and the way that politicians answer/don’t answer the question that they are asked.

Flu immunisation programme 2010 – 2011  
The main open surgery for flu vaccination is on Saturday 30th October.  Some concern was raised as to whether the flu immunisation contains the H1N1 virus.  There apparently has been quite a bit about this in the news.  Dr. McLeay said that he would find out about this.  It would appear that most vaccines in the last 10 years have had forms of the H1N1 virus in them and so having some H1N1 like virus in the vaccine this year is not unusual.  

Alcoholics Anonymous and Al-Anon.  
Dr. McLeay explained that there had been a very interesting talk at the Health Centre for GPs and Nurses about the local Alcoholics Anonymous and Al-Anon groups.  Alcoholics Anonymous is a voluntary group for people who wish help with their alcohol problem.  Al-Anon is a group for the relatives of people with alcohol problems.  The meeting had been very interesting in that both of the representatives had shared their experiences which were very moving and powerful.  One of the main areas of information was that around denial – it is not unusual for someone with an alcohol problem to deny that they in fact do have a problem, even to their closest family.  There was a general discussion about the role of Alcoholics Anonymous and Dr. McLeay explained that GPs can recommend this to patients but they do require to be motivated to go and to remain “dry”.  

CT scanning for people who are well.  
Some time ago there was a discussion at the health group about “Lifescan” an organisation who offer CT scanning for patients who have no symptoms to try and identify problems at an early stage.  Dr. McLeay had brought along an article from the Nuffield Ethics Group (nothing to do with the private Nuffield Hospitals) who were recommending that CT scans for people who had no symptoms should be banned.  Their reasons for this were that CT scanning actually does involve quite a lot of radiation and that there was no evidence that they found problems that could be dealt with such that patients would have improved health in the future.  In fact, they often find things which need further investigation and follow up but are found to be non-serious, leading to unnecessary worry.  For example, a cyst might be found in the liver or in a kidney and it is not immediately clear whether this is of any importance.  What is usually recommended then is a follow up scan several months later to see if there is any change.  This then causes the patient to worry about any possible worsening of the cyst in the intervening months.  In many cases, the cyst has been there for many years but this has not been known about.  It also brought up the issue of ethics and in particular that doctors have to be involved in this process in terms of signing a request for a CT scan and interpreting the results.  This led onto an interesting and wide ranging discussion around other services that are available for patients and the issues about risk versus benefit.  In particular, homeopathy was discussed.  This has been available on the NHS but many people feel that it has no particular benefit.  However, it is also clear that it has no risk and therefore this is quite difference to having a CT scan involving radiation.  Might this be acceptable if patients pay for it?  It may be if the particular service being paid for is not harmful but if it is harmful, such as CT scanning is it right that Doctors should be involved with this even if it is being paid for by the individual?  This then led to Dr. McLeay explaining the four principles of ethics which can be applied in many difficult situations.  These four principles are as follows:-
1. Try to do good

2. Cause no harm

3. Patient autonomy

4. Justice

This means that in any difficult situation, for example a new treatment, the individual has to weigh up the likelihood of good being done, the risk of harm being done, the right of individuals to decide for themselves what treatment they want (autonomy) and then justice in terms of fair distribution of resources within a service like the NHS.  Dr. McLeay also pointed out that when it comes to patients asking for or even demanding treatments, docors also have the autonomy to say no if they think this is ethically wrong.  

St. Margaret’s Hospital.

A member of the group wished to clarify the opening hours of St. Margaret’s Hospital for minor injuries.  The hospital is open from Monday to Friday from 8am to 6pm.

Community Pharmacy.

There has been no word yet on the possibility of a second pharmacy opening in Auchterarder.  There was a feeling that the committee who overturned the decision on appeal at the last application should really have to explain to the community the reasons for their decision.  It is clear that there is an increase in house building in Auchterarder and the surrounding area.

Supply of Medication to the NHS

A member of the group raised an issue they had seen in the press about drug companies selling many of their medications abroad to make a greater profit because of the weakness of the pound.  It was agreed really that the NHS, with it’s purchasing power, should be able to come to agreements with pharmaceutical companies about the costs of medication for the NHS.

Psychotherapy Regulation
A member of the group had previously written to Gordon Banks MP regarding this and had received a letter back.  It was pointed out that a final decision has yet to be made by the UK Government.  Health is a responsibility of the Scottish Parliament and a copy of the Health Group Letter has been forwarded to Dr. Richardson MSP.
First Response
A meeting has been held regarding this and there are apparently 6 volunteers willing to carry this forward and they are due to start training in 2011.  8 volunteers are needed to make this viable.  Further information can be obtained from the following web site:
http://www.scottishambulance.com/WorkingForUs/Volunteering/CommunityFirstResponder.aspx
A member of the group commented on their experiences recently in phoning to arrange reauthorisations of medication, speaking to the telephone advice doctor and attending the open surgery.  They were unable to fault the system!

One of the members of the group raised the issue of a patient who had had to attend Stracathro Day Surgery at 8am as this was the place that they had been offered for their operation.  They were very disappointed that they were not to be operated on until 4pm.

A member of the group also raised the issue of the fact that PRI is closed to surgical emergencies at weekends.  This had been brought to light by a patient who had had to attend with a surgical problem that needed to be dealt with urgently.

DVLA and rules for driving  

A member of the group raised the issue about poor eyesight and informing the DVLA.  Dr. McLeay explained that informing the DVLA about medical conditions that exclude a patient from driving, is one of the few areas where confidentiality is allowed to be breeched.  This is in order to protect society at large.  If someone has a problem which means that they are not allowed to drive eg. epilepsy or very poor vision their Doctor will advise them that they should inform the DVLA of their condition and the DVLA will then look for information from the GP to confirm the problem.  If a patient does not inform the DVLA then the GP does have a duty to give the DVLA the appropriate medical information, although best practice for GPs state that the patient must be informed that the GP is going to do this.  
Next meeting – 14th December 2010 St Margaret’s Hospital 7.30pm
