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Harbourside Family Practice

Patient Participation Group Meeting
20th March at 7pm
at Marina Healthcare Centre

	
	Agenda Items

	

	1.
	Apologies

	KD

	2.
	Welcome and Introductions

	JL

	3.
	Action Notes/Minutes and Matters Arising
Minutes approved
Minutes arising:

· Do we have any figures on flu season this year?

Not yet, we did admit a few people to hospital with flu this year

Maybe we will have PPG cards printed for next year to give people on their way out from the flu clinic to encourage them to join
	JL

	4.
	Practice Manager’s Update (15mins)
1) Chair to contact rep from Healthwatch (Brian Kemish)

Healthwatch want to work with practices – a volunteer will sit in the waiting room to talk to patients about their experiences of the practice

Action: Kyla will e-mail Jeff with the details of who to speak to

David Campbell is a volunteer with Health watch and said that the process for how this will work is still under discussion – the volunteer may have a desk in reception so patients approach them rather than the other way around

Ideas for the volunteer that will be at Harbourside

We could advertise the volunteer being here in the newsletter and on the PPG wall

Could we use the office at the pharmacy so people can talk about their experiences in private?
We could ask patients they speak to if they would like to join the PPG
2) Length of tenure of chair
It was agreed that the length of tenure for the chair should be two years.

Jeff has been the chair longer than two years

Action: Start the process for appointing a new chair and put it to the wider PRG
3) Dr Hazelgrove-Planel is going on maternity leave

4) Dr Ward is back from maternity leave on the 30th March

5) Dr Ward is looking at the way documentation moves through the practice, as previously it was being handled multiple times and we needed to reduce the amount of paper crossing a GP desk and so far we have reduced that by 75%.  We get 120/130 blood results daily, 200 letters every day and 150 prescriptions as well as referrals and queries etc.
6) We have upskilled our admin team so now discharge summaries are being processed by them
7) Coding is a very important part of the work we do as we are hoping to move up to the next level in research practice status and if we are going to take part in external research we need to have consistent coding.  For research we are picking nationally based research that our patient group can benefit from

8) Dr Ashley has started with us as a registrar and Dr Allinson is her mentor, they spend time discussing diagnoses but as time goes on Dr Ashley will see more and more patients independently
9) We have a new apprentice – Millie – she is full time and her apprentice is in business administration and she is also helping on reception, she will be with us between 12-18 months and we hope to take her on at the end of the term

10) Building – we are looking at service charges with the landlord and NHS property and getting a little bit closer to resolving this issue

11) We have applied for additional improved access money and are hoping to be offered the money to run Saturday clinics between now and September.  On the Saturdays we would look to run clinics such as: Health Care Navigator, Pharmacist, Mindfulness tutor and Nurse Clinics.  When we get to September if the funding stops our patients will be used to us being open Saturdays and this will be something we need to consider.

12) We have a new staff entrance and we don’t open the main doors until 8am as were getting complaints for patients about informalness before 8am and we are not officially open/insured to have patients on the premises until 8am

13) In 12-18 months we will be moving across to NHS.net so our e-mail addresses will be simpler

14) The Friends of Portishead Health Centres are dispanding so we will need to give some thought to how charitable funds are managed.
	FF

	5.
	Chairman’s Report and Activities
15) Feedback from Healthwatch meeting
David attended the Healthwatch meeting and provided an update:

· Locking Road (Longton Grove) Surgery have the best record for DNA’s – if a patient has a non-urgent case they always see their named GP and the thought is that a patient is less likely to let down their own GP

· Longton Grove (Locking Road) Surgery also only book appointments two weeks ahead.

We note that they are a small practice with 6,000 patients and that continuity is a driving force for them
· The problem we have is that a lot of our GPs are part time and the patients book appointments around their work schedule

· We have now changed how we release appointments into the system – now we release them one month ahead and two weeks ahead, we would like to help our patients to have a good understanding of the services we offer, as we are an urgent service not an emergency service (we will do more of our patient information evenings again when Dr Ward is back)
· Are telephone appointments less time consuming for GPs? No, we do 6 a day and a lot of the things that are dealt with should be face to face appointments rather than phone calls, we only get 5 minutes allocated for a telephone appointment and they nearly always take longer
· No matter how many appointments we release we will always need more
· A lot of our patients book appointments just in case they need them and we need to work on stopping this
· Mendip Vale open up all their appointments once a month

· We may need to look into managing health concerns as part of a group rather than in one to one appointments, e.g. Weight management on a Saturday, IBS – Jackie (Dietician), Stress, Wellman checks, Promoting self-care, Who to call? ie. When to call ambulance, GP etc
· One Care is now funded by the LMC

· It is getting harder to find pots of money and it is getting harder to get the funding without restrictions

· We need to be as resilient as possible – lack of doctors per patient count – it is also about retaining staff and protect them

· We are going to be putting cameras up in reception for crime prevention reasons
	JL

	6.
	Patient communications
16) Newsletter – Spring newsletter
Handed out copies of this newsletter to ensure everyone had seen one

17) Any ideas for articles for Summer newsletter

Action: If you have any ideas for the summer newsletter then please e-mail them to PPG@gp-L81600.nhs.uk
	FF


	7.
	Workshop
18) Design PPG article for Summer newsletter
We didn’t have time to come up with a design for the PPG article

We could include examples of things the PPG have done

Photographs of PPG members?

Action: If anyone has any ideas about how the article could look to promote the PPG, ideas of things to say to describe the group etc then please e-mail them to PPG@gp-L81600.nhs.uk
19) Ideas for articles on PPG board in reception area

· The writing on the boards in reception needs to be bigger

· Could we have a little pocket of cards with details on about how to join the PPG

· Photographs of PPG members?
	KD/FF

	8.
	Any Other Business

1) Possible closure of Clevedon 1in4 mental wellbeing centre July – Jill P

· If we are successful in our bids for pots of money we can look into how we spend that money and what we do with it

2) Policy, re students in attendance at appointments – Jill P

· This is a fairly new thing for us we only started last year and unfortunately this year the University sent us two groups of students when we only agreed to one – this resulted in some patients being phoned to see if they were happy for students to be present. This wouldn’t be our usual process, normally the clinics would be loaded for students with a note asking reception to tell the patient at the time of booking that students will be present at that particular appointment, so if they are not happy to have students there they can book an alternative appointment

Action: Emma to put a piece in the Summer newsletter about the students and their clinics, who they are etc
3) Clarification, re. appointment system – John W

· Covered in previous discussions

4) Pass back comments about the design of equipment  - John W

· Any comments about the design of equipment would need to be made to NHS England as they then commission companies to supply equipment
5) Reading material in waiting rooms – David C

· Mature Times, good reading material to have for the waiting room

Action: Emma to contact the distributors and ask for some copies for the waiting room
6) Illegible signatures – David C

· On letters, this is a conscious decision by the practice to preserve anonymity when lots of members of staff can deal with any queries related to that specific letter, if there is a specific name on the bottom patients feel they need to speak to that specific person which increases workload

Please notify items in advance to Francine Fost – Deputy Practice Manager – francine.fost@gp-L81600.nhs.uk so as an informed answer can be given


	All

	9.
	Date of next Meetings:

Jeff might be away for the next meeting depending on date, if he is we will need to confirm a chair
2pm – 3.30pm confirmed time for next meeting

Date: TBC
The only problem will be that we will struggle to get a GP at this time as they will be running clinics

21st August 2017

27th November 2017


	


