GROVE HOUSE PRACTICE

Patient Group Meeting: 27th January 2011
Attendees:  
  Jacky Slator (Chair)                         Christine Owen



   Ken Ramsden                                 Sharon Hearty                                  


             Sharon Williams (minutes)               Edward Rawlinson
                                   Paul Wright                                      Tony Bamber             
                                   Tony Hayes                                     Ann Turner-Culverhouse                                          

                                   John Lawrence
1. Apologies 
Ann Banner               Margaret Carr           Earle Ryan           
Mandy Devine           Neil Connolly
2. Matters arising from minutes/actions from the previous meeting.
Minutes of last meeting agreed as true record.
Check in Screen – During November Jacky Slator switched on the facility for patients to see if their GP is running late when they self check in. Jacky asked if any of the Group had used it since this had been switched on. Paul Wright had used it and it did inform him that his GP was running 10 minutes late, but then he went in on time. 
Jacky informed the Group that during December 64% of patients self checked in with a GP and 52% self checked in for the nurses. During January it was 68% for GPs and 54% for nurses. The Group felt that maybe the patients are not aware that they can use the check in screen for the nurses and does the sign state that patients can use it to check in for nurses as well as GPs. 

Action: Jacky will look into what the notice actually says.

Online Booking – 20% of our patient list has now signed up for online booking and we have had good feedback for the service. Anne Turner-Culverhouse asked if we have a higher percentage of patients using the online script service, if we do it could indicate that some of these patients are not aware of the online appointment booking service. Jacky will look into this and check if there is a difference. Jacky informed the Group that web based appointments are not bookable up to 4 weeks in advance.
Action: Jacky to check percentages for both online scripts and appointments.
Tony Bamber had seen a GP who had told him to make another appointment with them for in one month, however, reception informed him that this was not possible at that time and he needed to call back the following week. Jacky explained that maybe at that time she had not opened up enough of the templates for reception to be able book the appointment. The Group asked if GPs could book these appointments instead of reception. Jacky explained that she would rather reception book the appointments than the GPs, but yes the GPs can do this.
Waiting room – Jacky informed the Group that we have now placed new chairs, with arms, in the waiting room and we have removed the old low chairs now making for more seating.
3.  Practice Developments:
● Maternity Leave – Jacky informed the Group that Dr Flinn had gone on maternity leave after Christmas and Dr Sprott is due to also go on maternity leave on 19.02.2011. The Practice is currently negotiating with locums to cover both GPs and Dr Meda is doing an extra morning clinic on a Friday. We are looking for two part time locums rather than one full time and there is a possibility that Dr Dooley could be one of them.
Tony Bamber asked if Dr Ahmed would be staying. Jacky explained that his contract finishes the end of February when Dr Forde returns from her sabbatical. Dr Ahmed has other plans so he cannot commit to a further 6 months with the Practice. Tony Bamber explained that he had heard a lot of good comments about Dr Ahmed and Jacky apologised for not being able to secure him as we are also aware of the good feedback for him.  Jacky explained that he did say he could do one day per week, but at the time she had a locum willing to do full time, though this is now not so. Jacky may now go back to Dr Ahmed and discuss with him. Tony Bamber felt that it would be good to have one good GP for one day per week rather than anyone else.

White Paper - Jacky explained to the Group that within Runcorn everything is still unsure about where to go regarding all the changes the White Paper will bring and there is nothing definite has yet been decided. The PCT are slowly diminishing, but may merge together with other PCTs. Paul Wright works for a neighbouring PCT and explained that any PCTs that are merging should know by the end of this week. Jacky explained to the Group that there are so many rumours that nothing is certain until it is announced, but the good thing is that Practices within Runcorn are talking to each other and Runcorn is one of the few consortia that are making savings which helps.

4: Transforming Patient Access:

● Communication from Reception – The script sheet that reception use for signposting still needs to be sent to out to the Group with a copy of these minutes.
Action: Sharon to send copy of script out.

Anne Turner-Culverhouse explained that she hears so many people saying ‘I am not giving my symptoms to her as she is just a receptionist’ that she finds it depressing. The Group asked if it states for online booking who can read the information that the patient enters in as patients seem willing to divulge their symptoms for this service. Paul Wright thought that there may be a note to say that admin can also read the comments entered. Action: Jacky will check if it actually says admin can also view any comments left for online booking appointments.
Privacy at front window – Christine Owen thought that acoustic hoods may be a solution to help with privacy at the front window and that people behind may not be able to hear as much. Jacky explained that we did look into that option, but we had concerns that patients may bang their heads on it, though we look into it again and discuss at the next meeting.

Action: Sharon to look into options.
● Survey – Jacky informed the Group that now the new appointment system has been running for 6 months we now want to re-survey using the same questions as we did before we started in August. Tony Bamber felt that realistically we do need to ask the same questions to get a true reflection. Jacky explained that we will go for approx 250 responses as we did last year and we will be starting the survey within the next week.

● Face book option – Jacky explained that she wished to speak to Neil Connolly regarding this as we have now talked about it in house and feel that it may be a good idea especially to reach the younger generation. Paul Wright explained that the Practice can use it simply to advertise and it could come in useful for things such as getting Chlamydia testing rates up. The Group felt that overall it would be a public announcement page. 

Action: Jacky will e-mail Neil Connolly and see if they can discuss this before the next meeting.

5: Patient suggestion / comments box:

There were two comments in the box:
The first comment was with regards to the waiting room being re-arranged and no space being left for the patient to wait with her husband in a wheelchair. Jacky explained that we have left room for a wheelchair with a sign stating to leave space empty for wheelchairs, though sometimes this does fall off, so we will have a look and see. Tony Hayes suggested that we could possibly paint a space on the floor to show where the wheelchair space is.
Action: Sharon Williams to draft a letter to patient and for both Jacky and Sharon to look into other options.
The second comment had no patient details on; they wished to know why they can only see a GP about one problem per appointment as it does not seem right that they must keep making appointments. Jacky explained that patients can ask for a double appointment and we need to make patients more aware of this. Christine Owen felt that the appointment time depends on how complex the patient’s issues are. Edward Rawlinson felt that when he is sick he would just like to know he will be listened to and not have a time limit set especially if he has been called in by the Practice for a review. Jacky explained that there is a whole spectrum of needs for patients and we cannot always meet everyone’s needs. Edward Rawlinson felt that what the Practice may consider to be trivial may not be to the patient. Jacky explained that we do completely understand that.

Tony Bamber felt that different patients have different needs and it is an education system on both sides, he felt that patients do get frustrated with the ten minute timeframe. It was felt that the practice has to look at ways to help patients with specific problems and if it is a review that a patient has been asked to come in for there should be an appropriate time limit. Jacky explained that any reviews are normally longer than ten minute appointments.
Ken Ramsden felt that generally the practice has a good system though he can understand why some patients do not like the time limit and it can depend upon personalities and moods at the time. He felt that most of our GPs are okay and he has never been frightened to raise another issue or been told your time is up. He explained that there will always be individual problems and individuals will always want to see a certain GP.

5: AOB:

No further business to discuss.
8: Date of next meeting:
Thursday 24th February 2011 at 5.30pm

PAGE  
1

