 GROVE HOUSE PRACTICE

Patient Group Meeting: 12th May 2011
Attendees:  
  Jacky Slator (Chair)                         Mandy Devine



   Ken Ramsden                                 Sharon Hearty                                  


             Sharon Williams (minutes)               John Lawrence
                                   Paul Wright                                      Tony Bamber             
                                   Margaret Carr                                   Earle Ryan           

                                   Edward Rawlinson 
                                   Dr Wilson (for first half hour)

1. Apologies 
Neil Connolly            Christine Owen             Deborah Kelly         Ann Turner-Culverhouse                  
2. Matters arising from minutes/actions from the previous meeting.
Minutes of last meeting agreed as true record.
Plasma – Jacky has now put the information onto the plasma to inform patients of our online booking service.
Online Appointments – Jacky explained that she had looked into the query that Anne Turner-Culverhouse had regarding issues with booking appointments via the online service on a Sunday. There was no evidence of any system failure on this day so we can’t explain what happened. The system should be available 24/7.
NHS Reform – Jacky has not yet seen a copy of the minutes from the meeting held in April.
Margaret Carr explained that she had heard that now the Drop in centre in Caldwell Road was closing there will be a replacement at Windmill Hill and Peel house; she asked if anyone else had heard this for confirmation. The Group discussed that the Windmill Hill site is still a part of the PCT and open a couple of days per week, but thought that neither Windmill Hill nor Peel House are replacements for Caldwell Road. 
3.  Practice News:
Dr Wilson informed the Group that due to Dr Saksena’s health issues Grove House Practice has put a proposal forward to merge with Dr Saksena’s Practice in Heath Road. If all goes to plan the merger should be complete by October 2011. Dr Wilson explained that Dr Saksena will continue to operate from his surgery in Heath Road and he has not expressed any desire to retire for at least a further 5 years. 
Tony Bamber asked if Dr Saksena’s patients would be able to access the services offered at Grove House Practice. Dr Wilson explained that Yes they would be able to. Tony Bamber asked if we would be looking at changing Dr Saksena’s method of seeing his patients. Dr Wilson explained that at this time we would not be looking at changing this, he explained that we have to respect how a Senior GP wants to run his surgery and that there are things to be learnt from it. We will operate Heath Road as a branch surgery and our computer system will be able to identify the patients separately. 
The Group asked if there are Grove House patients who live close by Dr Saksena’s surgery, would they be able to go to Heath Road for appointments. Dr Wilson explained that possibly yes, but maybe not from day one. 
Dr Wilson explained that the merged Practices will eventually run as one appointment system, one record system, one server and one set of protocols. Tony Bamber felt that this is a huge opportunity for the Practice, but also a huge opportunity to fail. Dr Wilson explained that the PCT feel we have most things covered. Jacky said that we will keep the Group informed of what is happening. Sharon Hearty felt that if we are looking at this as an asset than this is a good thing. Dr Wilson finished by saying that this is not a take over it is a merger and the PCT want a formal proposal. Dr Saksena will become a Partner.
Sharon Hearty asked when patients will hear the news. Jacky explained that as part of the project plan for the PCT we will need to include a communication plan on how to inform both our patients and Dr Saksena’s. Dr Saksena had informed his staff, but we understand that it is a priority to inform patients.
4.  Patient Survey vs. Patient Participation DES:

Jacky Slator presented information regarding the Enhanced Service’s DES for Patient Participation which is a two year process. Jacky explained that the DES provides a framework for the Group and the survey that was discussed at the previous meeting.  Jacky took the meeting through the presentation and explained what the DES involves with regards to having a representative Patient Group and collating patient views using a survey.
Jacky explained that we need to demonstrate a truly representative sample of the Practice population within the Group including age, sex, disability, working pattern, black and minority ethnicity, marginalised and vulnerable people. The Practice may also need to have a mixture of real and virtual group members. The below graph shows the Practice patient population against the Patient Group population:
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The Group then would need to agree priorities based on, for example:
· Practice priorities/issues (including any themes from complaints)

· Planned practice changes

· CQC related issues

· National GP patient survey issues

We would then need to collate these views using a survey. The survey has to be done at least once a year. It can be paper-based, web-based, telephone based or face-to-face or combination of any or all methods (just need justification). Once we have the results we would have to follow this process shown below:
· Practice shares survey results

· Discuss

· Agree any changes needed

· (may also need PCT approval for significant changes)

· Draw up an agreed action plan

· Implement changes

Then we would have to publicise actions taken and any achievements.
So, Jacky asked where we go from here, explaining the Group need to consider the following points:
· Elicit patient views on priority areas?

· When do we want to run the survey?

· Start to compile our survey

· Pilot the survey

· Run the survey

· Analyse results, discuss and agree action plan

Jacky asked if there were any areas of concern. Edward Rawlinson asked if we are starting up a Virtual Patient Group how many people are actually IT literate out of the Practice population. Jacky explained that we would start with patients who have signed up for online booking as we know we have at least 2400 patients who we assume are IT literate.
Tony Bamber felt that the Group membership was already covering most of the requirements and from what the DES is suggesting for the survey we are currently working on 95%. The Group did not object to a Virtual Group and Tony Bamber felt that by setting one up we are attempting to get patients involved who are unable to attend the actual face to face meetings, they could go online to give their views. The Group felt that maybe the Practice should target the younger age group of 17-24; Sharon Hearty felt that young parents could be in this age bracket. Tony Bamber agreed and that a Virtual Patient Group could appeal to young parents as at 5.30pm, the time of the face to face meetings, young parents are usually busy and could not attend the actual meetings. 
Jacky Slator explained that we need to generate interest for the Virtual Group and to initially agree the areas the Patient Group feel we should be surveying. She asked if everyone could have a think about this and we will discuss at the next meeting. Ken Ramsden asked if there was a possibility of using the notice board in the waiting room to promote the Virtual Group. Jacky explained that using the notice board has been discussed along with using the website.
5: Patient suggestion / comments box:

There were no suggestions in the box.

6: AOB:

● NHS Treatment Centre – Edward Rawlinson had concerns regarding the NHS Treatment centre closing down when the government said there would be no cuts, he felt that there must a budget somewhere to keep it open. Margaret Carr explained that it was only licensed for five years and has simply come to the end of the contract. Jacky explained that at the end of March 2011 there was no allocation for funding for the centre. Margaret Carr went on to explain that it was not for us to reason why it is simply that their budget came to an end. Tony Bamber explained that the building had been bought for five years and it was a good building, but the bottom line is cost. Jacky informed the Group that the Runcorn consortium is already looking at what they could use the building for.

Edward Rawlinson had heard that the PCT will buy the building back at the end of May. Jacky explained that it was a part of the original contract that the building was bought back. Tony Bamber explained that it is now a case of what is going to be done with the building when the Runcorn consortium get it, they now have to decide what it will be and no-one knows this apart from the consortium and no information has yet been released.
Jacky explained that patients can attend consortium and Halton PCT Board meetings regarding the consortium and the dates are in the waiting room. Edward Rawlinson asked that at each Patient Group meeting could they be given the dates of these meetings. Jacky agreed to provide what she has available. 

Action: Jacky Slator / Sharon Williams to bring dates of meetings.

● 8.30am - Earle Ryan asked why is there only one person covering the front desk of reception in the morning at 8.30am, as by the time a person can be dealt with all the appointments for that day have gone via the telephones. Jacky explained that if there is only one person covering the front desk then if someone else is free they will help. 

● Blood Tests - Earle Ryan asked who is responsible if a blood test is abnormal. Jacky explained that the GP goes through all their results and if any action needs to be taken they will forward them to reception so they can contact the patient, but the main responsibility is with the GP. If it is a locum GP who requests a test then it could be another GP who will action the results. Edward Rawlinson asked who checks if all blood results have come back. Jacky explained that she will check to see how the new process works on the system.
Action: Jacky to check changes since starting to use ICE. (New computerised system)
Earle Ryan asked what happens if a patient is not notified of their results and has this happened. Jacky explained that she is unsure if that has ever happened, if one did get missed you would expect the patient would discuss this with the GP at the time.

● Hip operations - Earle Ryan explained that he had read in a local newspaper that there had been some faulty hip joint replacements within our area, approx 55 patients; he asked that if one of these patients where from Grove House how would the patient be notified. Paul Wright explained that at the time of the operation it would have been recorded what type was fitted. He said that it would normally be the consultant who would send a letter to notify the patient. Tony Bamber agreed that going to the hospital would be the best avenue to take.
8: Date of next meeting:  Thursday 23rd June 2011 at 5.30pm
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