GROVE HOUSE PRACTICE

Patient Group Meeting: 28th July 2011
Attendees:           Tony Bamber (Chair)                        Ken Ramsden                                     


             Sharon Williams (minutes)               John Lawrence
                                   Jacky Slator                                     Deborah Kelly         
                                   Edward Rawlinson                           Ann Turner-Culverhouse                    
                                   Sharon Hearty                                  Paul Wright                                              
1. Apologies 
Neil Connolly             Christine Owen             Earle Ryan                 Tony Hayes                     Mandy Devine           Margaret Carr                                       
2. Matters arising from minutes/actions from the previous meeting.
Minutes of last meeting agreed as true record.
Pharmacy Audit – Anne Turner-Culverhouse asked if everything was now ok regarding the issues that the pharmacy had with the Practice doing the audit. Jacky explained that the Practice invited the pharmacy in to solve the issues and it has now significantly improved relationships between us and the pharmacy.
Grove and Tower Merger possibility – Jacky informed the Group that she had spoken to Dr Wilson regarding the possibility of a merger with Tower House Practice, his first reaction was that now is not really the time to look into this. However, he has since been thinking about this and has realised that there are benefits to the possibility. Dr Wilson has asked if the Group are willing to draft a proposal letter with Dr Wilson’s help to Tower House Practice.

Tony Bamber felt that both Grove House and Tower House have always had a natural synergy for a while and due to the changes happening within the NHS it could be of benefit to ask the question. Anne Turner-Culverhouse could see the potential of a merger, but felt it may un-nerve some patients.  

Tony felt that historically St Pauls has been a reasonable organisation and some people already think of it as a one identity anyway. Ken Ramsden felt that the older generation are aware that it is two separate Practices, but perhaps it is the younger generation that is not aware. Tony felt that the services offered within the building are the issue as people do think they are all shared and this is not the case.
Jacky explained that with regards to the NHS reform, Runcorn, as a Consortium will not be big enough to be viable and may have to merge with Widnes and Warrington, though nothing is definite and changes happen daily. Dr Wilson suspects though that if the Consortium is going to be bigger then for this area to have a voice it would have to be a big voice and we would have a bigger voice if we were merged. Tony Bamber felt that the best strength is strength and the strength for this Practice would be to merge with Tower as they are a bigger Practice due to their patient list size.
Debbie Kelly asked if there could be some written clarification on what both Practices offer and then we have something to look at to see if it would be a benefit for the Practices to merge. Jacky felt that perhaps Dr Wilson could come and talk to the Group and also to talk with Tony with regards to drafting a proposal letter to Tower House.

Action: Jacky will speak to Dr Wilson with regards to him speaking to the Group and for Dr Wilson to discuss a draft letter with Tony.

Edward Rawlinson asked if the Consortium website has been set up yet. Jacky explained that as yet she is not aware that it has been. Edward asked if the Group could have the next time and date of the Board meeting.
Post Meeting note: The will be a meeting of NHS Halton & St Helens Public Board on Tuesday, 20th September 2011 at St Helens Chamber, Salisbury Street, St Helens, Merseyside WA10 1FY starting at 9.30am.
3.  Virtual Patient Group:
Jacky explained that Sharon had been working on a leaflet to promote the Virtual Patient Group (VPG) along with a Patient Details card that they would complete if they were interested in joining the Virtual Group, a draft copy of both were passed to each member of the Group. Jacky explained that we have stated in the leaflet that we are looking mainly for people to join who are in the age range 18 – 45. The Group were very happy with the design and colour scheme of the leaflet. 

Jacky explained that we are hoping to get the promotional leaflets out within the next few weeks and build up the VPG and then we can move forward with a survey getting both waiting room patients and the VPG involved. Tony Bamber asked why we are not looking into using Facebook or Twitter as these may be of benefit. Jacky informed the Group that there are a number of Practices using Facebook, but at this time we have no access to it as it is blocked by the PCT. She explained that Neil Connolly had mentioned this when he came to the meeting and we were hoping that he would return as we would have liked his help in this area. Jacky explained that there is another Practice using Facebook which she will look at and it will be interesting to see how they are using it. Anne Turner-Culverhouse felt that you would have to be careful as it can open up to abuse etc.

Jacky informed the Group that the VPG will have access to a Virtual Comment box, though we would like to get the Patient Group involved in setting up some rules for the VPG as inevitably people may join if they have their own complaints and we do not want it to be used for this, if a patient has a personal complaint they should use the normal Practice complaints procedure.
The Group agreed that they were happy for the Practice to go ahead with promoting the VPG.

4.  Patient Survey:

Jacky explained that at the last meeting the Group agreed for Jacky to propose some idea’s for surveys and it was felt that  DNA’s, Test Results and Communication (Practice PR etc) were the priority areas at this time for the Practice. Jacky explained that we could start with a short survey around DNA’s. Since we changed the appointment system back in August 2010 we thought the DNA rate would go down and has actually risen. Jacky explained that we thought we could survey both virtually and in reality around mid September for a 4 week period and then present this back to the Group at a meeting on the 3rd November. Jacky informed the Group that she had listed three potential questions with subsets; Jacky passed a copy of what the survey would include to the Group.
The Group asked what the percentage DNA rate is. The below chart shows the DNA figures for this year so far:

Month:                            Face to Face GP Appts        DNA’s                  % DNA’s
	Jan-11
	2446
	132
	5.4

	Feb-11
	2170
	93
	4.3

	Mar-11
	2438
	149
	6.1

	Apr-11
	1944
	110
	5.7

	May-11
	2060
	123
	6.0

	Jun-11
	2252
	143
	6.3

	 
	 
	 
	 

	Totals
	13310
	750
	5.6


Sharon Hearty asked if mobile phone reminders would help and would this be a facility the Practice would look into using. Jacky explained that this is something the Practice would like to do, but it is very costly and at this time we do not have reliable mobile phone numbers for patients. Jacky explained that if it is a case that patients simply forgot to come to their appointment the text reminder would make a difference, but if this is not the case then it would not help, so we need, to see the survey results before deciding on the best course of action.
Ken Ramsden asked if the DNA’d appointments are a certain age group in particular. Jacky explained that it is not any age group in particular and neither is it with any particular GP, though certain patients do DNA regularly. Tony Bamber explained that if you DNA a hospital appointment you are not invited back and you need a new referral from your GP. Jacky reminded the Group that we have looked at this situation in the past and we did send out letters, but they had no affect. Edward Rawlinson asked if it would be better to phone these patients instead of writing. Jacky felt that possibly it could be. Tony Bamber felt that with a total of 143 DNA’s during June alone then there has to be some sort of sanction in place or people will just continue to miss their appointments.
Debbie Kelly felt that the Practice needs to have a set of processes in place that can be followed to prevent DNA’s. Jacky explained that we need to wait for the results of the survey and then we can look at suggestions. Edward Rawlinson suggested that we include patients who regularly DNA in the survey. Jacky asked if the Group were happy for the Practice to get the survey up and running and then at the early November meeting the Group can discuss getting a procedure in place. The Group agreed to this.
6: Patient suggestion / comments box:

There were 3 suggestions in the box.
1 – The first suggestion was that the Practice opens its doors five minutes before 8.30am due to the fact that the first appointment is at 8.30am. Some people may wish to use the toilet facilities first and the fact that the doors open at 8.30am does not allow any time for this and patients can miss their appointment. 
Jacky explained that due to other people who share the building it makes it difficult to open earlier. We start at 8.30am, but others do not. Debbie Kelly felt that there may also be some issues around Health and Safety as we may not be covered before 8.30am to have patients in the building. Tony Bamber asked if perhaps the first morning slot could be changed to 8.35am or 8.40am as this may help. Jacky explained that it could be, but a lot of patients like the very early appointments.
2 – The second was from a patient who felt they could no longer get an appointment for the same day without waiting for the duty GP to ring first. Jacky explained that you can get some appointments on the day where they are available and then anything that is urgent for the day is assessed by the duty GP. The Group felt that the letter to the patient should explain the procedure. 

3 – The third comment was to thank the Practice for the rearranging of chairs in the waiting area so that there was space for wheelchairs. 
Action: Sharon Williams will draft reply letters to the comments / suggestions.


7: AOB:

Due to the October meeting taking place the same day that the Practice will be closed for essential training future meetings are as follows:
Thursday 29th September at 5.30pm

Thursday 3rd November at 5.30pm

Thursday 1st December at 5.30pm

8: Date of next meeting:  Thursday 29th September 2011 at 5.30pm
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