 GROVE HOUSE PRACTICE

Patient Group Meeting: 23rd June 2011
Attendees:           Tony Bamber (Chair)                        Ken Ramsden                                     


             Sharon Williams (minutes)               John Lawrence
                                   Margaret Carr                                   Deborah Kelly         
                                   Edward Rawlinson                           Ann Turner-Culverhouse                    
                                   Tony Hayes                                     Jacky Slator                                     
                                   Mandy Devine
1. Apologies 
Neil Connolly            Christine Owen             Sharon Hearty        Paul Wright                                              
Earle Ryan
2. Matters arising from minutes/actions from the previous meeting.
Minutes of last meeting agreed as true record.
Heath Road Merger – Tony Bamber explained that he had being hearing some comments regarding Grove House and Heath Road merging together, some he said were positive and some were negative. Margaret Carr asked if things had moved forward yet. Jacky explained that we have not signed on the dotted the line yet as we have contractual and legal issues to look into firstly. Tony felt that this merge could a great advantage; Jacky explained that the Practice do see it as a huge opportunity.
Patient Group Statistics / Virtual Group – The Group discussed the younger element that is missing from the current Patient Group. It was felt that the younger age group do have skills that could be of advantage to the Group and Tony felt that if we gave them another avenue, such as a Virtual Patient Group, when they had the time they would be able to easily input their suggestions into a computer. 
Action: Jacky and Sharon are looking at ways to get the Virtual Group up and running and will hopefully have an update by the next meeting.
PCOS Building – Edward Rawlinson informed the Group that he had attended a meeting at the Graduate centre regarding the future of the PCOS building. He felt it was a bit disappointing that there were no GPs present at the meeting especially when the meeting was to discuss what will be done with the building. Anne Turner-Culverhouse had heard that there are many different people who have an interest in the building including the PCT, Warrington hospital and GPs.
Jacky explained that regarding sharing of any minutes from GO Consortium meetings the Consortium is looking at setting up a website. This would have information on such as agendas, minutes and times of meetings, but she is unsure of when this will be set up. 
3.  National Patient Survey results:
Jacky informed the meeting that we have some really good news. She explained that every year, quarterly, the Department of Health send out a patient survey to peoples homes to see if patients are satisfied with their GP Practice. The results show that this Practice has done well and the figures confirm the results from our internal survey earlier in the year and show a significant improvement in patient perception of access to a GP appointment. The results are as follows:
	YEAR
	% pts able to see a GP on same days or in next 2 weekdays
	% pts able to book an appointment at least 2 weekdays ahead

	2010/11
	86.54
	64.91

	2009/10
	81.17
	55.96

	2008/09
	83.00
	61.00


The results for this year are the highest the Practice has ever had and Jacky explained that we are delighted that the new appointment system has made such a difference. Tony Bamber felt that this is a move in the right direction.

Jacky informed the meeting that the GPs have had a discussion today regarding the fact that Tower House Practice has been getting a lot of new patient registrations, so much that their list size is pretty full. This is not the case at Grove House Practice and Jacky asked the Group for their opinions why as we offer more services and we have extended access hours - maybe it was due to history? Jacky went on to explain that she had searched for a GP practice in Runcorn on the NHS choices website and Tower House came out first on the list. 

Edward Rawlinson asked is there a way of getting a Practice at the top of the list. Jacky doesn’t know but, explained that patients are able to give feedback on the website and we have had none. Tony and Margaret felt that this could be the problem. Jacky explained that it could also be based on patient list size and she will look into this. 
Action: Jacky to look into why Tower is at the top of the list.
Edward Rawlinson asked if it would be of interest to merge with Tower House. Tony Bamber asked that as a Patient Group should they be suggesting to the Partners that due to what is happening within the NHS and having two Practices within the same building that it would it be a logical set up to merge.  Ken Ramsden felt that this is so far reaching that maybe we should know what the first steps would be and could the GPs discuss this. Edward Rawlinson asked if there would be any advantage to having a joint meeting with Tower House Patient Group. Jacky will look discuss this with the Partners and look at a joint meeting with Tower House Patient Group.
Action: Jacky to discuss with GP Partners and to look into a joint meeting with Tower House Patient Group.
The Group asked how big is Tower House Practice patient list size compared to ours, Jacky informed the Group that Tower have approx 13,000 patients and we have approx 11,000 patients.
4.  Pharmacy Audit:

Jacky informed the meeting that all the Practices in Runcorn have been asked by the PCT, as part of an audit, to phone up a sample of patients who use a pharmacy to collect their prescriptions and ask them a few key questions regarding their prescriptions. Jacky explained that we have found out recently that one pharmacy in particular has some objections to this as they feel that we are doing this specifically aimed at them. 
Post meeting note: The Practice has now met with this pharmacy and resolved the situation.

Jacky asked that if any of the Group do hear anything about this audit could they please explain that the Practice are not aiming the audit at any pharmacy in particular and that it is a PCT audit.
Jacky explained that the reason the PCT are doing the audit is because they are trying to change the way pharmacies contact their patients when medication is due. Sometimes when the pharmacies do not contact the patient, the patient does not actually need the medication, but it is sent to them anyway. 

Edward Rawlinson asked if the Practice could have its own pharmacy and that if the GPs are in control of the budget why not have a pharmacy attached. Jacky explained that it is something the Practice would not want to do. Debbie Kelly explained that it is too complicated and there are licensing laws for drugs that would also come into it. 

5.  Patient Survey:

Jacky explained that at the last meeting the Group had agreed to initially think of their priority areas that we need to survey patients. Jacky reminded the Group that the Practice must now have a Patient Group in place and secondly that we ask a wider group of patients on a regular basis for their feedback.

Jacky suggested that we could do small surveys each quarter on issues such as: GP Appointments and Scripts. She explained that we would want to include the Virtual Patient Group along with using our website and also use the waiting room in order to collect the feedback. She asked the Group if it would be easier if she suggested a few areas that could be looked at and they discussed at the next meeting. The Group agreed this action.

Action: Jacky to propose some areas that could be looked at in a survey.
Post meeting note: The Practice feels that the key priority areas for survey at the moment are: 
1 – DNA’s

2 – Test Results

3 – Communication (Practice PR etc)
These will be discussed in more detail at the next meeting.
6: Patient suggestion / comments box:

There were 4 suggestions in the box.
1 – The first was a request to install a bell as hotels have in their reception area. Tony Bamber felt that having a bell could irritate staff as they could be busy doing work. Tony Hayes felt it would be enough just to acknowledge the patient. Jacky explained that due to reception being an open area some of the staff present may not be Receptionists and that can add to the confusion.
2 – The second was from someone stating that their brother came into the surgery on 07.06.2011 around 4pm to make an appointment and said that there were 4 receptionists stood there for five minutes, they looked up at him and carried on talking. He then went to the waiting room and used his phone to make an appointment, could see the phone was answered and was told he was at queue position one. 

Tony felt that when he read this again it seemed illogical as if the patient had seen the phone being answered he could not have been told he was in a queue position. This complaint will be passed to reception staff to make them aware of the situation. Jacky explained that at this time we are in negotiations to get all the patient notes scanned and if we achieve this we can then move all these notes which would leave us with a lot of space. This would mean other staff would work at the back of reception.

3 – The third comment was with regards to a patient being given an appointment and then sat there for 45 minutes and went in at 12.15pm. Jacky explained that this sounds like it could have been an urgent on the day appointment where the patient is asked to come down at 11.30am and wait. Mandy explained that when patients on the urgent list are called back they are informed that they may have a wait and patients can be seen in order of necessity.
4 – The fourth comment was from a patient requesting that the wheelchair space be kept for people with wheelchairs. The patient stated no reply was necessary.

Action: Sharon Williams will draft reply letters to the comments / suggestions.


7: AOB:

No further business to discuss.
8: Date of next meeting:  Thursday 28th July 2011 at 5.30pm
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