Minutes of the Patients Participation Group

Wednesday, 25 September 2013

at St Luke’s Primary Care Centre

Present 

Joan Randell (Chair) Moira Chapman, Ray Chapman, Christine Churchman, Chris Page and Thomas Tarry (patients) and Graham Jamieson (Managing Partner).
(To be confirmed)
Apologies

Apologies were received from Catherine Donaldson, Brian Morgan, Pauline Robinson
As (BM) was unable to attend this meeting (JR) requested a volunteer to record the minutes.  (MC) volunteered and (RC) recorded the meeting with the members’ approval.

Minutes of the last meeting were agreed and signed as a true record.
Matters arising from the meeting of 31 July 2013
(RC) presented to the meeting a selection of reception toys found on line.  This was met with interest. The simpler toy prices ranged from £50 to £600 and the on screen interactive equipment did not provide a price list on line.  Decision on how to fund, PPG or Practice, had not been agree (JR) passed on (BM) comment that the book money should not be used for reception toy purchase. It was proposed to wait for a decision until after the Patients Satisfaction Survey.  (BM) has set up an on screen presentation for the PPG to be approved.  (GJ) Problems have been incurred with putting our own material onto the screen and Mini is looking into this. These points were agreed. Action - (RC) is to obtain a price list and bring to the next meeting
Practice Update

Doctors - Advertisements have been placed in various publications to recruit new General Practitioners, this can take up to a month to get to interview stage.

Due to one nurse moving on the practice advertised for nursing staff and had a good response and took the decision to take on an extra nurse. 
(RC) enquire about the response of staff to Dr First. (GJ) replied that staff were getting use to it.

St Luke’s, Pharmacy - (GJ) was please to announce that the Co-op from Duston village have taken over the pharmacy at St Luke’s Primary Care Centre and since signing the contract had refurbished and opened the pharmacy in 3 weeks.  This is now up and running.  (GJ) apologised that for confidentiality reasons he could not be more open at the last meeting re negotiations regarding the impending pharmacy.

Future Developments – The co-op pharmacy at St Luke’s is equipped to receive prescriptions electronically.  This has been piloted in the area and is something (GJ) would like to pursue in the future.  This would be looked at in depth when more pharmacists are equipped to receive electronic prescriptions and the practice has had time to adjust fully to the current technical changes.  Briefly the practice would issue 6 months worth of repeat prescriptions to the pharmacy of choice and the pharmacist would dispense monthly.  This would reduce repeat prescription administration and eventually may extend to phone prescriptions.  GJ has updated points from the last PSS and distributed to the meeting.
Developing role of the PPG following meeting 3rd September

It was agree that the PPG own the meeting.  A draft agenda is to be drawn up and agreed by (JR) & (GJ).  (GJ) will arrange for the agenda to be distributed to the members a few days before the meeting & (GJ) will print the Agenda to bring to the meeting.  It was agreed to remove AOB from the agenda and members were invited to contact (JR) (BM) or (GJ) with any items they would like to raise at the meeting.  (GJ) will print copies of the Finalised Agenda for the meeting.

Communication – Staff not passing on messages.  (GJ) feels this is a one off and may have been responsible for not passing on the message to the meeting.  It was suggested that in future apologies or PPG business should be given directly to (JR) (BM) or (GJ). 

Comments & Experiences – (GJ) has already set in motion actions on a number of the comments & experiences raised at the last meeting and provided an update sheet.
The main points covered are:-

Queues & Telephones – (GJ) is working with the Reception Supervisor and the Phone System Supplier to identify and implement ways to improve call handling & match reception and phone call demand with available resources. 
(GJ) would like a flexible member of staff who could lend assistance wherever needed and a member of staff at reception at all times. Other thoughts are a bell in reception so that the receptionist or patient can call for assistance at busy times or when the reception area is unmanned. (MC) raised the present of a receptionist on the first floor.  (GJ) has found that this has not been practical.  The rolls of reception and admin have been separated and it has been difficult to fully utilise a receptionist on the first floor.
(GJ) is looking into the possibility of an email service for arranging phone Dr First appointments. (GJ) felt email responses are not practical due to confidentiality issues. An extended hour’s electronic appointment system is also being looked at. 
(GJ) is looking into switching the phone system to a call centre.  There are a few issues to overcome but this will improve the patients experience if implemented.
Prescriptions – (GJ) is working with staff to improve the prescription process as quickly as possible.
Signage – (GJ) agreed with the lack of signage. (GJ) has asked for our help in designing suitable signage to improve the patient experience.  (GJ) is looking for alternative ideas in shape & design rather than the conventional A4 flat format.  Action – members to be creative and bring ideas to the next meeting.
Sign suggestions are:- 

At reception to let patients know there is a room available to speak in confidence.

At the self check in system to let patients know who & where the duty doctor is today.  Suggestion - a sign which incorporates a slide in slot for today’s’ doctor.
Locations – suggested the sign by the lift could be amended and place closer to the doors.
Communication – 

Notice Boards - (GJ) would consider a change of position for the notice boards from the PPG members.  (CC) suggested laminating notices to keep them clean.  (GJ) can laminate A4 notices but not A3 but will look into the possibility.

Web Site – (MC) felt the website inaccessible. (GJ) the web site has link to PPG, an application form and a space for comments.  A comment box can be made but felt comments should be responded to so a process would need to be formed if this was to be implemented. 
Self Check In System – (MC) suggested encouraging patients to use the self check in system by informing patient to go to GF or 1F self check in unit upon arrival.  For non doctor appointments inform patient that they will be seeing (xxx) and that name will appear at the bottom of the self check in system when their check in is successful.  This should improve patient confidence in the system and alleviate reception.  
(CC) asked if the NCCG newsletter was posted on line.  (GJ) not at present. (PR) is the PPG representative but anyone is welcome to attend. 

Action – Any suggestions on the above welcomed
Patient Satisfaction Survey 2013-14
At the next meeting we will discuss if the PSS data will be collated by the practice as in the last 2 years or pass on to the GPAQ.  
Flu Campaign
The flu campaign is to run every Saturday morning from 28 September to 30 November & is extended this year to other vacations.  It was agreed the PPG would assist at these clinics and (JR) would collate a rota.  Please let (JR) know your availability.
AOB
Following the attendance of (CC) at the last CCG meeting it was raised that other practices offer Mental Health, Ear Nose and Throat, and Asthma. (DrH) has been looking into this. (GJ) raised concern that introducing these services would add extra burden on the already stretched staff. Action – (GJ) will continue to monitor
Next Meeting
The next full meeting will be held on Wednesday 4 December 2013.

Items to be included the Agenda

Constitution

Officers – clarify position and responsibility of Secretary & Chair
Patients Satisfaction Survey

Recruiting New Members

Frequency of Meetings

It was agreed the next full meeting will be held on Wednesday 4 December 2013

The meeting finished at 7.45 and (JR) thanked everyone who attended.
