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PATIENT PARTICIPATION GROUP
Minutes of the Meeting held on 

Wednesday 18th January 2012
1. Welcome and Introductions

Nuala introduced herself as the new patient Chair of the PPG and welcomed everyone to the meeting. All members of the group introduced themselves and Nuala formally welcomed Les Anderson from the Lache Health Centre PPG who has an item on the agenda.
2. Minutes of the last Meeting 28th September 2011 and Matters Arising
The minutes were agreed as an accurate record.
· One minute pointer

Nuala reminded the group that Sam had agreed at the last meeting to do a series of ‘one minute pointers’ on processes within the surgery so that the PPG members learn more about how the practice works on a day to day basis. Nuala has suggested that we start with the Repeat Prescription system and this was supported by group.

Sam then described how the repeat prescription process works and Handbridge Medical Centre:

· Prescription requests come in to the practice through a variety of ways; in person, by a pharmacy, by fax, by email, via the website & by post.

· Once in the surgery they all go into a basket for the first level of processing which is done by the receptionists. The reception team can produce scripts for any medication which is currently active and on ‘repeat’. These scripts are printed off and put in a box to be signed by the Duty Doctor the following day.

· All script requests that the receptionists are unable to do are then passed to the Medicines Manager who is able to produce scripts at the second level of processing which is governed by a protocol that the Doctors have provided.
· Finally the remaining script requests that fall outside of the Medicines Manager protocol go to the Duty doctor to be processed. 

· Once the scripts are produced and signed by the Duty Doctor they come back to the reception team (no-more than two working days later) who then sort them and send them out to the patient via their preferred means.

· Scripts can be collected from the practice in person, they can be posted back out to patients who provide a stamped addressed envelope or they are collected by one of the 13 local pharmacies who now collect from us.

· The level of complexity and workload has been increased within the practice due to the increasing number of pharmacies collecting scripts from us. Whist this does offer in most cases excellent service to the patients it does increase the risk of error and unfortunately mistakes do happen. In order to help us manage the system we record every script that is collected by a pharmacy or sent out in the post.

A number of questions were raised by the group regarding the repeat prescription process, these included what happens with medication that continues to appear on repeat request slips but are no longer being taken, what patients should do with unwanted/over ordered medication and how do we deal with supply problems. As Lorna Naughton the Medicines Manager would be joining the meeting later to discuss her role we decided to defer the questions until Lorna arrived.

Joan Parkins asked whether it would be possible for the PPG group to have an update on basic life support training in view of the recent television advertisement ‘staying alive’. This issue was discussed by the group members and it was felt that an update would be useful for some of the members of the group. Sam agreed to contact the British Heart Foundation to find out more about the television campaign and whether anyone locally would be available to attend a future meeting.
Action: Sam

· Developing a newsletter

Nuala explained that the main focus for this meeting is the results of the recent Patient Survey. With the support of the PPG it was agreed that this item would be deferred to the next meeting with a view to producing a newsletter by the end of July. Sam agreed to place this on the agenda of the April meeting.

Action: Sam

· Venue for future meetings

Nuala updated the PPG on the work that Sam has done in trying to secure a suitable venue for our meetings. Nuala explained that the cost and issues around health and safety and public liability outside of the practice means that finding an alternative venue at the moment is not possible. Les Anderson challenged the need for public liability as all public buildings are required to have public liability cover. 

Nuala agreed that this is the case but when hiring out their facilities the hirer is seeking assurance that the hirer has public liability insurance in place. Sam confirmed that our current liability insurance and health and safety contract only cover the practice buildings; however that is something that can be reviewed upon renewal of the current policies. In the meantime it was agreed that the meetings would be held in waiting room 2 at the practice.

Action: Sam
3. Overview from Lache Health Centre PPG by Les Anderson
Les gave the PPG a very information talk on how he came to be involved with the Lache Health Centre PPG as follows: 

Les does not believe that he is an expert and said that patient participation is whatever we want it to be, we are all involved in patient participation without thinking about it as a ‘passive patient’. Les described how three years ago he moved GP practice from City Walls to the Lache Health Centre as he could never get through to City Walls on the phone; it could take up to a week to get through which he did not feel was acceptable. He contacted Lache Health Centre as they are 5 minutes down the road and allowed patients to book appointments in advance whereas at the time City Walls only offered appointments on the day.

Les became involved in the PPG following his first experience of the ‘flu day’ when all of the doctors and nurses come in on a Saturday morning to vaccinate high numbers of patients. He described the experience as being disorganised and felt like he was in a ‘scrum’ so he wrote to the practice to describe his experience and the following year they put Les in charge of crowd control!

Les went on to say that patients should see themselves as employers not patients and PPGs allow patients to be active rather than passive. Les closed his talk by saying that the Lache PPG is chaired by the Practice Manager and they meet twice a year.
Nuala thanked Les for his views on a PPG and observed that we have chosen a different model for our PPG by having a patient chairing the group rather than the Practice Manager. Les explained that it works well at the Lache and the Practice Manager involvement ensures the link back to the practice. Nuala agreed that this was important and that at Handbridge the practice have committed to have both the Practice Manager and a GP attend each meeting. Following his talk Les then left the meeting.

4. Results from the 2011 HMC Patient Survey
Sam highlighted the areas of the survey where our results are worse than the national average; comfort of the waiting room, waiting time in the practice and telephone access. Ann Finn asked how many patients had been involved in the survey and how the survey was conducted. Sam confirmed that 189 patients had completed a questionnaire following their consultation with a GP during a two week period in October 2011. Sam explained that the GPs handed out the questionnaires at the end of the consultation which was a suggestion from the PPG to improve response rates. Sam confirmed that this did improve response rates as we managed to collect the required number of surveys much quicker than we would normally.
Sam explained that we are required to identify four actions to be taken as a result of the feedback from the survey; these actions must be achieved by 31st March 2012 in order to meet the Department of Health requirements. Nuala informed the group that she had spent a day last week shadowing the reception team so that she could see how the practice currently manages the incoming calls as the survey highlights this as a particularly low scoring area in terms of patient satisfaction.
Sam informed the PPG that the practice has carefully reviewed the results and would like to put forward four suggestions for action subject to the approval and endorsement of the PPG as follows:

1. Telephone Access

Sam informed the PPG that for a variety of reasons the reception team has not been fully staffed since April 2011 which has had an impact on the number of staff available to answer the phones. Nuala fed back her observation that the practice only had four lines coming in & out so this is restrictive particularly at busy periods of the day, it was also noted the GP telephone clinic each morning means that one of the lines is busy with outgoing calls. 
Dr. Thompson confirmed that we do have a practice mobile which is used when no phone line is available but he agreed to take back to the partners the suggestion that using the mobile phone more frequently for outgoing calls would free up a line coming in. Sam confirmed that our current mobile contract is up for renewal so we could source a more suitable contract for a high level of calls.

Sam took the opportunity to update the PPG on the practice’s plans for recruitment in order to increase capacity into the team and therefore have another person available on a regular basis to answer incoming calls at the peak time of 8-10am each morning. The practice has decided to take on two apprentices into the reception and wider admin team. The first will be to fill a current receptionist vacancy; this person will be with us full time with a day release to college to complete a City & Guilds Medical Administration qualification. 

A second apprentice would be taken on to undertake many of the back office functions that currently take up experienced receptionist time such as the photocopying, filing, faxing, dealing with the incoming & outgoing post etc. This person will also be training but on a different scheme working towards an NVQ qualification in Business Administration. By taking on two apprentices we can significantly increase the capacity within the team but remain within the current staff budget. This extra capacity will allow the practice to put in more staff capacity at the busiest time of the day.

Sam confirmed that recruitment for both posts is underway and we expect to have people in post by the end of February, with time for training we are in a position to say that the team will be fully staffed, with additional capacity by the end of March 2012. The PPG members welcomed this news and agreed it as the first action point.
Action: Sam
2. Comfort of the Waiting Area

This continues to be a problem and Sam confirmed that the practice would be willing to buy a quantity of scatter cushions which patients can use while waiting. The PPG fully supported this suggestion and felt that 6 cushions per waiting area would be sufficient, this was agreed as the second action point.

Action: Sam
3. Waiting time in the Practice

Dr. Thompson informed the PPG that we have carried out many audits over the years which have proved that 10 minute appointments are not long enough; the average consultation time with a GP in our practice is around 13 minutes. We are contractually obliged to provide 10 minute appointments so this is why waiting times can become lengthy. 

The practice would like to put forward the suggestion of a communication to patients encouraging them to book a double appointment if they know that they have more than one problem or if they think they will need more than 10 minutes. Sam also added that we could use the same communication to advise patients when it is best to ring in for certain thing such as test result or to book a routine appointment in advance to try and reduce the call volume at peak times. 
Sam suggested that this could be done on the website, have some available in the surgery & also attached to repeat scripts for a period of time. Whilst this would not reach all of our patients it would target those who use the practice most often. This was fully supported by the PPG as the third action point.

Action: Sam & Nuala
4. Parking on Greenway Street

Finally although not part of the main survey the car parking problems came up many times in the comments section of the full results report. Sam informed the PPG that with their support she would be happy to make contact with the Council via the local Councillors to see if we could have some influence in improving the parking provision on Greenway Street for our patients. It was acknowledged this is likely to be a lengthy process in terms of a successful outcome but the practice making contact with Cheshire West and Chester Council prior to 31st March 2012 was agreed as the fourth action point.
Action: Sam
5. Practice News
Sam updated the PPG with the news that Sister Hughes would be retiring in June 2012 and that as of this week we have started to inform our patients. Plans have been put in place to recruit two new members of staff into the nursing team as follows; a Health Care Assistant will be taken on in March to pick up many of the simpler nursing tasks such as blood tests, blood pressures, ear syringing, simple dressings, some vaccinations and so on. Sister Williams will be increasing her hours to allow her to fully take on the management of all the Asthma and COPD patients and we will be recruiting a senior nurse for two days a week to manage the Diabetic and Heart Disease patients.
The PPG were very sorry to hear the news that Sister Hughes will be retiring, Pamela Lee-Fisher asked whether it would be appropriate for the PPG to arrange a collection for Sister Hughes. Nuala suggested that the PPG could co-ordinate a collection for Sister Hughes and it was agreed to be discussed further at the next meeting.
Action: Nuala & PPG members

Medicines Manager Role

Lorna Naughton the practice Medicines Manager joined the meeting to give the PPG an overview of her role. Lorna has been in post since July 2011 and whilst the post is funded by the PCT to promote cost effective prescribing in the practice 50% of her time is spent on practice work. 

Lorna’s work for the practice includes processing some of the more complex repeat prescription requests; this work is supported by a protocol and supports the GPs with their workload. In addition to this Lorna monitors patients on higher risk medication to ensure that they do not over order their medication and that they have regular blood tests. Lorna is also available four days a week to help patients (either face to face or over the telephone) with medication queries. This includes explaining why branded drugs have been replaced by generic drugs, helping patients to synchronise their medication so that they only need to order once a month for example, explaining what repeat dispensing is and so on. 
Ann Finn asked if items that continue to appear on repeat script request sheets but are no longer required can be removed. Lorna explained that this is part of her PCT work to remove ‘sitters’ and she encourages patients to contact her if they have medication that needs to be taken off.  Before he left the meeting Les Andersen had asked why it had become so difficult to take medication back to a Pharmacy. Lorna explained that all Pharmacies should take medication back from patients but once dispensed they cannot go back into the supply chain so they have to be destroyed. All agreed that this is very wasteful which is why Lorna’s role is so important to help patients order only what they require.

Dr. Thompson brought up the continual issue of supply chain difficulties with medications which is causing problems for patients. Lorna explained that pharmacies deal with this issue in different ways which means that patients have different experiences. In some cases patients are turned away from a chemist because an item is out of stock, the patient will often then go to several pharmacies before coming back to us for an alternative script. Other pharmacies will contact the practice to arrange an alternative script thereby offering the patient a much better service. Again Lorna would encourage any patient who found themselves with an out of stock item to contact her directly so that an alternative script can be arranged with minimum inconvenience for the patient. 

Post meeting note: Lorna has agreed to put together a summary of her role, her working hours and how patients can contact her for the practice website.

Action: Lorna

6. Any Other Business

Sam brought two suggestions that had been put in the suggestions box since the last meeting. The first one was a request for a baby changing facility. Sam explained to the PPG that we had a survey carried out many years ago with a view to installing a baby changing unit but unfortunately the only toilet with sufficient space (upstairs patient toilet) only has stud walls which are not strong enough to hold a changing unit. Sam confirmed that she had written back to the patient and updated them on the situation.

Secondly a patient had suggested that the staff give their names when answering the phone. This was supported unanimously by the PPG, we also discussed the use of name badges for all staff and this too was fully supported by the PPG. Sam agreed to discuss this with the staff at the next practice meeting.
Action: Sam
Nuala closed the meeting and thanked everyone for their input to the meeting.
Date of next meeting

Wednesday 18th April 5- 6.30pm at Handbridge Medical Centre
Sam Jeffery

Practice Manager

24/01/2012
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