Patient Participation Group

Minutes

24 January 2019

Present: 


Dr D Shah, Iris Weedon, Tina Robinson, Harjindar Bhamra     Balbir Gill 
Apologies:

Mr B WittMr M
1.
Minutes on the meetings held on 20 April 2018 

Iris Weedon advised that the notes of the last meeting, held on 20 April 2018 2018, had been lost and her apology was accepted.  (Note: the Minutes of the PPG before that which had been held on 10 November 2017 had been agreed at the last had been agreed at the last meeting. 
2.
Changes in staff:


It was noted:

(i)
Mr Abul Hasnath had left the practice.  

(ii)
Clare Watts was now a Health Care Assistant and was proving popular with the patients.  
(iii)
Demand for the Practice Nurse, Lorraine Conway, also continued to be high.
(iv)
There were no concerns in regard to GP turnover.  In addition to Dr D Shah’s long-standing tenure, Dr V Buckle has been at the surgery for well over two years Dr Babalola for several years and Dr E Chowdhury for several years.  This enables the clinicians to build good patient knowledge and interaction with some patients having a preference for a doctor when booking. 
3.
Telephone Message Improvement

Concerns had been raised in regard to the answerphone announcement to help resolve this a new, slightly longer, message had now been put on the answerphone.  If the caller waited and listened to the whole message it should stop repeated calls to contact the surgery when it was closed.  The message was played to the PPG and it was agreed it contained the most pertinent information, in a clear manner, including opening hours and what to do in an emergency.  It was hoped that this new message would be more useful to callers.
4.
GP Survey 2018
Iris reported on the result of the latest GP Survey.         

(i)
Response rate

A total of 359 surveys had been sent out, of which 102 had been returned; giving a 28% completion rate.   

(ii)
Areas of good performance
	Respondents felt….
	Practice
	Local (CCG)
	National

	Find it easy to get through to this GP practice by phone.
	84%
	64
	70

	Usually get to see or speak to their preferred GP when they would like to. 
	58%
	44
	50

	Their experience of making an appointment as good.
	72%
	61
	69


(iii)
Areas for improvement

Iris said that despite efforts there were still problems with some persistent areas where the practice wanted to improve.  These were
	Respondents felt ….
	Practice
	Local (CCG)
	National

	Involved as much as they wanted to be in discussions about their care and treatment during their last GP appointment.  
	83%
	87%
	93%

	Healthcare professional recognised or understood any mental health needs during their last GP appointment.
	76%
	78%
	87%

	Had confidence and trust in the healthcare professional they saw or spoke to during their last GP appointment.
	89%
	90%
	??????


Tina felt that the questions could be understood differently, and without knowing more on the negative responses it would be hard for the practice to target improvements.  Tina agreed to help with some words to assist respondents and would liaise with Iris Weedon, the practice Manager, on this.
5.
Performance Figures for Cancer and Immunisation
Dr D Shah and Iris, presented the performance figures.  Iris advised that if any ‘invite for screening’ or general letters were returned as ‘undelivered’ or ‘not at this address’ and/or there had also been a persistent lack of response to subsequent phone calls then the practice was to inform the patient they would be removed from the Practice Register,  this is similar to the method used when invites are returned to for example the Breast Screening Service.  
However, before doing so there are checks made to see if the patient(s) are on the practice list as being housebound or have mental health / dementia issues etc.  If there is any communication received with a different address on letters may be sent to two or three addresses if found in these communications.  
This has been positive in that patients who are just ignoring invites tend to contact the practice to continue registration .  Children are not removed without positive confirmation and any one contacting the practice at a later date will be re-registered if they wish.  

It was noted that 
(i)
Breast screening . Achieved 84% and was above local average. 
(ii)
Bowl cancer screening. Take-up was now good and above local average. 
(iii)
Infant immunisation – age relevant levels were high.  
(iv)
Influenza
(a)
Adults Influenza vaccination
High demand, for over 65s  and health indicated adults, however, delivery had been hampered by the national shortage of vaccines for a period of time.  
Dr Shah had spent three days doing home visits to the housebound and vulnerable immediately the first batch had been received.  

(b) 
Pregnancy Influenza vaccination
Noted these figures can be easily distorted by the small statistical pool and the birth of a child outside of vaccination period.
(c) 
Children Influenza spray vaccination

At risk child take-up had been good but the general take-up of the influenza spray inoculation for 2 to 5 year olds was still disappointing.  Iris advised that flu vaccination is raised with parents when their other age specific vaccinations are being given and individual phone calls are also made to the parent to encourage take-up and attendance.  Iris asked if anybody had any ideas on how the take-up could be increased; if so please pass them on to her.  Discussion was held on potential reasons for the 2 to 5 influenza figures, including it being ‘new’ to parents and grandparents, unlike Measles and Polo which had been around for decades and the school immunisation programme.
6.
Clinician Appointment Access


It was noted that each of the doctors worked in the surgery on different days,.  This was now being explained to callers.  If a patient asks to see a specific doctor then depending on the day it was requested and that Dr’s rota days this could seem like a week.  However, if a patient wanted an urgent appointment or no specific doctor this could often be given same day or next day.  
7.
Appointment Attendance 


Iris advised that the failure to attend appointment monthly figures for 2019 would be displayed in the patient area. 
8.
Exemption and Pre Payment Certificates
Tina Robinson reported on the issue of Prescription Charge Exemption Certificates, which were now apparently being issued every six months, rather than as previously every two years.  Also these six monthly certificates were being delayed, resulting in people having to pay fines.  Tina reported this happened twice already to a personal friend who has lifetime Epilepsy exemption and she was still awaiting her replacement from October.  Tina was concerned that this could mean people may not fill prescriptions and there may be a resulting clinical impacts.  Dr Shah and Iris said there was no indication that patients were not taking medication, but this would be borne in mind.
Incidents of patients’ complaining about prescription charges when the prescribing or treatment protocol did not allow more than a month at a time was noted.

9. 
Tina  offered to be minute taker.

10.      Meeting Dates 

Tina Robinson thanked Iris for the Outlook Diary Invite for the PPG meeting, it was helpful and appreciated.  Iris advised she would certainly try this again. 
Date of next meeting was agreed as Friday, 12 July 2019, 6.30 p.m..
