GROVE HOUSE PRACTICE

Patient Group Meeting: 29th September 2011
Attendees:           Tony Bamber (Chair)                        Christine Owen             


             Sharon Williams (minutes)               John Lawrence
                                   Jacky Slator                                     Deborah Kelly         
                                   Edward Rawlinson                           Ann Turner-Culverhouse                    
                                   Sharon Hearty                                  Paul Wright                                              
                                   Mandy Devine           
1. Apologies 
Earle Ryan                 Tony Hayes                    Margaret Carr               Ken Ramsden                                                             
2. Matters arising from minutes/actions from the previous meeting.
Minutes of last meeting agreed as true record.
Matters arising from the previous meeting are on the agenda to be discussed.
3.  Virtual Patient Group - update:
Jacky explained that the Practice wanted to start a Virtual Patient Group to attract a younger range of patients and so far it does seem to be working. We currently have 23 patients signed up for the VPG age ranging from 23 – 53. Sharon Williams passed around information showing the new figures for the Practice Population vs the Patient/Virtual Group Population. Jacky explained that the main area we are not covering is Non White British, 100% of the Patient Group and VPG are White British. Jacky asked the Group if they had any suggestions on how we might encourage Non White British to join the VPG.
Sharon Williams explained that we have a high percentage of Polish and Chinese patients on our list. Anne Turner-Culverhouse suggested that we might look in to finding some local groups for Polish or Chinese people within Runcorn that may be able to help us such as church groups. Sharon will look into this and make contact if there are any that may help us.
Action: Sharon Williams to look into any groups for the Polish or Chinese population of Runcorn.

The Group are happy for Jacky to go forward with the VPG and inform the patients who have signed up of what it will involve.
4.  Patient Survey - Confirmation:

Jacky explained that after discussing the DNA survey with the Group previously we had put together a paper version for the waiting room; a link could also be put on our website so that patients can print it off at home. Jacky informed the Group that we are also going to use ‘Survey Monkey’ an online survey company that enables us to send the survey questions to our VPG and other patients, again a link can also go on our website. Sharon Williams passed sample copies of these to the Group. Jacky explained that we would run the survey for up to four weeks dependant on the response rate and may also include patients who regularly DNA appointments as Edward Rawlinson had suggested at a previous meeting.

The Group are happy for the Practice to go ahead with the survey.

5: Patient suggestion / comments box:

There were 5 suggestions in the box.
1 – The first comment was asking why a prescription request from a consultant, at the hospital, takes 7 days to issue. Jacky explained that it takes 7 days as a GP is an independent prescriber and even though a consultant has prescribed the medication the GP still needs to verify that it is ok to give that medication to the patient. The hospital is supposed to issue a 14 day supply. Tony agreed and felt that a consultant is not aware of what other medication a patient may be on. Anne Turner-Culverhouse felt that we need to have a standard letter to give to patients explaining the safety issues and reasons why it takes up to 7 days to be issued.
Action: Sharon Williams to draft reply to the patient and to look into drafting a standard letter for patients.
2 – The second comment was from a patient who felt that the ‘one item for one appointment’ system is unreasonable. The Group felt that the patient could have simply booked a double appointment. Mandy Devine explained that reception is not able to book double appointments anymore at the request of the GPs, unless the GP has been asked prior to the double appointment being booked. This was due to too many patients booking double appointments and the missing them, it is then two appointments DNA’d not just one. Jacky explained that maybe this is not the best solution and perhaps we need to look at what we are doing to meet patient’s needs.
Action: Sharon Williams to draft a TWIMC reply as no patient details on comment and Jacky Slator to look into other solutions.
3 – The third comment was similar to comment two; the patient felt that serious health issues could be missed if the patient can only say one problem per appointment. Jacky explained that to some degree the patient has to take some responsibility for their health issues as the GPs only have a fixed amount of time. If every person came in with five problems then all the following patients would be late, it is about getting the right balance. The GPs are aware that some patients leave the most important thing until last and we assume that most of the GPs would tell the patient to come back in if they felt it could be something serious. 

Paul Wright felt that if a patient is not confident they may not be able to take responsibility and something could be missed. Ann Turner-Culverhouse felt that it is how you approach the problem. If a patient was to tell the GP they have two concerns at the beginning of the appointment, even though the GP only has time to deal with one issue the GP will be able to prioritise the health issues and inform the patient what to do.
Action: Sharon Williams will draft reply letter to the patient.
4 – The final comment was from the daughter of a patient who had phoned the surgery regarding a script for her mother, who is a cancer and renal patient. The prescription had been requested by Royal Liverpool and reception had advised the daughter that the script would not be ready for 7 days. The nurse at Royal Liverpool had to phone through to get the medication for the patient. 
Jacky explained that the system is the same for everyone unless the patient is palliative, there are lots of cancers that are treatable and are not life threatening. Mandy Devine explained that if the hospital felt it was urgent for the patient to receive the medication then they should sent something to the Practice stating that it was urgent or they should have issued it for them. Tony Bamber felt that maybe this needs to be pointed out. Jacky will look into it.

Action: Sharon Williams will draft reply letter to the patient’s daughter and Jacky to look into making patients aware of this.

6: AOB:

● Possible Merger with Tower House Practice – Dr Wilson joined the meeting to try and answer and questions or queries that the Group may have over a possible merger with Tower House Practice. Dr Wilson explained that there are potential benefits to merging with Tower House and he has thought about this for some time. He explained that he feels the bigger you are the bigger voice you have. He feels that one day we will have the opportunity to do things with this building if we wish to such as extending services for patients and possible extension of the building. Dr Wilson informed the Group that he was very grateful for the Group’s support for him to pursue the merger.
Anne Turner-Culverhouse asked if the other Partners at this Practice and Tower House Practice feels the same as he does about the merger. Dr Wilson explained that the Partners at this Practice feel the same, but there may be opposition from Tower House. Christine Owen asked why Tower House can’t see the same reasons and benefits for the merger. Dr Wilson explained there has been some rivalry over the years. There is similar of rivalry between Brookvale and Weavervale at Hallwood Health centre.
Christine Owen felt that surely Tower must see the personal gain. Anne Turner-Culverhouse asked if Tower House have the same work ethnic. Dr Wilson explained that they do have very high standards of care.

Tony Bamber asked Dr Wilson does he think that he can change the minds of Tower House GPs. Dr Wilson explained that the benefits are huge and he hopes that he could, he explained that we probably could not merge in less than 3-4 years due to the scale of what it would entail. 
Christine Owen asked do Tower House realise what the benefits of a merger would be. Dr Wilson was sure they do, but it might take some time for them to accept the importance of those benefits. 

Edward Rawlinson felt that Patient Groups need to have a bigger say and it is important that they grow in power. Jacky explained that Tower House Patient Group is not as established as this Group. Sharon Hearty hopes that their Patient Group grows stronger and gets a voice. Tony Bamber explained to Jacky that he would like to meet their Group and know who is on it. Jacky will look into this for him.

Action: Jacky Slator to look into possible meeting with Tower House Patient Group.
Debbie Kelly felt that Grove House needs to clarify what services the Practice actually do. Dr Wilson agreed that we do need to start to sell ourselves more and promote what we do. Tony Bamber felt that change is always opposed and disturbs most people as everyone expects change to be either miraculous or disastrous. 

Action: Dr Wilson and Tony Bamber will draw up a letter giving the views of the Group and himself. We will let Tower House digest it until the New Year and then invite them and their Patient Group to a joint meeting to discuss.
● Post Meeting note: The current DNA figures were not discussed due to shortage of time, information added for the Group to view and discuss at the next meeting if they have any concerns.
DNA Rate: January 2011 – September 2011.
Month:                            Face to Face GP Appts   Number of 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

	Jul-11
	2323
	114
	4.9

	Aug-11
	2385
	140
	5.9

	Sep-11
	2425
	148
	6.1

	Totals
	20443
	1152
	5.6


8: Date of next meeting:  Thursday 3rd November 2011 at 5.30pm
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