GROVE HOUSE PRACTICE

Patient Group Meeting: 4th November 2010
Attendees:  
  Jacky Slator (Chair)                         Christine Owen



   Ken Ramsden                                 Sharon Hearty                                  


             Sharon Williams (minutes)               Edward Rawlinson
                                  Neil Connolly


     Paul Wright    
New members Neil Connolly and Paul Wright were welcomed by Jacky Slator.


  
1. Apologies 
Ann Banner               Margaret Carr           Earle Ryan           
Tony Bamber            Tony Hayes              Ann Turner-Culverhouse                                          
John Lawrence

In absence of the Chair and Vice Chair the meeting agreed that Jacky Slator should chair the meeting.

2. Matters arising from minutes/actions from the previous meeting.
Minutes of last meeting agreed as true record.
Comment box replies – Jacky Slator has drafted the responses and sent them to Tony Bamber to approve.

Edward Rawlinson explained that he had assumed the Practice would be having a drop in GP now that the appointments system has changed. Jacky explained that it is not a clinic where patients can simply turn up; their urgent request must be assessed by the GP first.

Edward Rawlinson expressed that when he is ill, he would like to simply come to the surgery and know he will receive some sympathy from staff. Jacky Slator explained that as a Practice we wish we could just say to patients turn up and you will be seen, but we cannot, we have to find a way to process requests and prioritise them. Jacky informed the Group that she had just come from a meeting where the Secretary of State for Health was present to discuss the ‘White Paper’ along with GPs from Runcorn, Widnes, Warrington and St Helens & Knowsley. The Secretary of State spoke about his plans and then representatives from each area spoke about what they would like. Jacky explained that the GPs would like to have a facility in Runcorn that provides a walk in centre similar to the ones in Widnes and St Helens. The GPs are looking to introduce one here possibly located at Halton Hospital with longer opening hours. 
Jacky informed the Group that she had now turned on the facility for the self check screen to show patients if the GP they are seeing is running late. Jacky explained that there are some risks with this facility as when a patient books in at the screen the GP may be running late, but then another patient may not turn up and the GP could catch up again or equally a GP could be running on time and then a patient may need more medical help than expected and this then could make the GP run late after the patient has checked in. Jacky asked the Group if they could use the check in screen the next time they come into the surgery and see how it works for them, then feedback how they felt it went at another meeting.

Neil Connolly asked if Jacky knew the percentage of patients that use the check in screen. Jacky explained that is it approx 50 – 60%, but she does not the exact figure without looking into this. The Group asked if there was a certain age group that in particular that did not like to use it, especially older people who may be afraid of the technology. Mandy Devine explained that some older patients do not like to use it, equally though other age groups do also feel the same.

Neil Connolly asked if there was a possibility of having another screen at the front desk for demonstration purposes, so the receptionist could show patients how easy it actually is to self check in. Sharon Hearty felt that we must offer patients the choice of checking in at the front window or using the check in screen, we must not take away their choice. Paul Wright felt that maybe some patients have a problem with literacy and this could cause them to be reluctant in using the self check in service. Mandy Devine explained that some patients do get very agitated when asked if they would like to use the check in screen. Ken Ramsden felt that some people are simply scared of computers and we have to accept this.

3.  Transforming Patient Access:
● On-line Appointments - Jacky Slator informed the Group that the Practice has had a lot of positive comments regarding the online appointments since it started and we now have approx 2000 patients signed up for this service. Jacky explained that the DNA rate is less for online appointments that it is for normal appointments.

Neil Connolly asked if the Practice would be looking at using SMS at any time in the near future. Jacky explained that our system is capable of this, but we did not want to introduce too much too soon and we would like to make sure the new access system is running smoothly before we start anything else. Jacky explained that we are looking at doing another survey in January 2011 to see if the general feedback from patients is more positive towards the appointment system since the changes and then introduce things such as SMS at the right time.
Neil Connolly explained that more and more people have mobile phones now and text messages are extremely cheap to send. Jacky explained that equally people switch mobiles so frequently we would have to make sure patients sign up for this service and presumably then they would be aware to inform us if they do change their mobile number. Jacky felt that once the Practice is at the stage to go ahead with this service she would bring it back to the Group for their opinions and thoughts.

Neil Connolly asked if the Practice has a Facebook page. Jacky explained that we do not and there may be a problem in having one as we are a part of the NHS. Neil felt that a lot of people use Facebook and they could simply add the Practice as friend. Paul Wright felt that if the Practice used this it would be a good of a way for the Practice to give information rather than patients use it to send anything to the Practice. Jacky felt that anything that is on our website could go onto a Facebook page.

Post meeting note: Jacky discussed this with Dr Wilson and would like to discuss this option further at the next Patient Group meeting.
Action: To be added to agenda for next Patient Group meeting.

● Signposting by a Medical Receptionist – Jacky informed the Group that some patients are not comfortable with reception asking what their need is for an urgent appointment as they do not like giving their symptoms to reception. Jacky explained that all of reception are trained and if a patient does not wish to give the information then they will not push it and it will go on for the duty GP. Jacky explained that clearly this is an issue and we may not be communicating it right by calling them receptionists – they are Medical receptionists and have been trained by the GPs.
Neil Connolly asked if we could have a message on stating that the patient is being passed to a triage point. Jacky explained that we are not keen to say that reception is performing triage as the GP triages and reception signposts. Edward Rawlinson asked if there could be something put on the plasma to state that reception are medically trained. Jacky explained that it is on the plasma and it is also on the website. She explained that there is one GP each day that triages; this is a medical way to assess patient’s requests and prioritise each request. Reception ask the patient to define what their need is, this helps to manage the GPs workload and to see what is the best for the patient’s need. 
Jacky asked the Group if they felt it would help to change the title of the receptionist to Medical receptionist. Ken Ramsden felt this may imply that they are trained in medical issues. Sharon Hearty asked what would the Practice feel comfortable with. Mandy Devine felt that it would not matter what reception were called it is more about giving patients the confidence to tell reception what their need is. 

Jacky explained to the Group that at this time nearly every patient who calls for an urgent appointment is seen that day, but with the winter season coming up this may not be the case and the GPs may have to start triaging in earnest. Paul Wright felt that if patients are being seen now for whatever reason they call up for this may set a precedence. 

● Confidentiality at the Front desk – Jacky informed the Group that the Practice has been looking internally at improving the confidentiality at the front window now we are asking patients who walk in for their symptoms, though we are confined to space. One idea is to use the traditional rope and a queue would have to go sideways or out towards the doors. Neil Connolly asked what happens if a patient does not want to give the information. Jacky explained that if they do not it does not give the GP enough to assess their request as easily as when information is given. Jacky felt that it might help the Group if they read the script that reception use when asking a patient what their need is, then they may be able to offer suggestions how to improve it for patients. Neil Connolly explained that he would try and see if he has any ideas on a form of words that may not sound threatening and gives the patient choice. He felt that it is more important to try and sort out the public area to give confidentiality. Jacky felt that this could be discussed more at the next meeting when the Group have had a think about any ideas and read the script.
Action: Sharon Williams to send the relevant information via e-mail or post.
4: Patient suggestion / comments box:

There were 4 comments in the box:
Number 1 – This comment was relating to a patient not being happy to give reception their need for an appointment. Jacky will draft a response letter.
Action: Jacky Slator to draft a response.
Number 2 – This letter stated the same concerns as number one and felt that reception were there to answer phones and make appointments only.
Action: Jacky Slator to draft a response.
Number 3 – This comment was relating to a podiatry appointment and the length of time it took to get the appointment. Jacky will look into this separately as it is not a Patient Group matter.
Number 4 – This comment was relating to on-line appointments, the patient felt it would be better if there was 4 weeks on-line appointments open not 2 weeks as they did shift work and this would make it easier for them. Jacky explained that before we changed the system you could book 6 weeks in advance, but due to the DNA rate it was brought down to 2 weeks. Jacky explained that we would like to let the new appointments system run long enough to see if it has an impact on the DNA rate before changing anything.
Paul Wright asked if it would be possible to open up 4 weeks in advance for on-line appointments and compare the DNA rate with the normal 2 weeks in advance routine appointments. Jacky felt that is we did this we might then be criticised for giving preferential treatment to on-line appointments. She explained that if it is really necessary then a GP can open an appointment further then two weeks in advance or they can ask reception to do so.

Post meeting: Jacky will trial 3 weeks booking in advance for web slots from January 2011.

 The comment did not have any contact details on so Jacky will draft a response to go into the folder in the waiting room.
5: AOB:

Neil Connolly asked if there is any priority given to people who work when the late Thursday and Saturday morning appointments are available. Jacky explained that there is not as some people who are and have carers may also need these appointments. She explained that currently we have GPs looking at a possibility of coming in earlier, we would have to find out if there is a demand for appointments between 7am and 9am and if this is higher that the demand for appointments between 6.30pm – 8pm. Jacky informed the Group that after the last patient survey about access to GP appointments, weekend appointments were more in demand. 
8: Date of next meeting:
Thursday 16th December 2010 at 5.30pm
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