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Rise Park Surgery Patient Participation Group Meeting
Saturday 15 September 2012, 1000hrs
Minutes


Present:- Dr Jones, Mrs Julie Harris, Mrs Jo Hynes, Mrs W, Mrs W, Mr D, Mr D, Mr P, Mrs T, Mrs C, Ms D, Mrs R, Mrs C.

Apologies: - Mrs S

Dr Jones welcomed everyone to the Surgery and thanked them for giving up their Saturday morning.  After introductions Dr Jones reviewed the minutes of the meeting in March and the Rise Park Surgery Action Plan was then discussed.

All present accepted that there was significant pressure on reception staff in terms of answering telephone calls and dealing with general enquiries at the desk.  The surgery staff explained that they were trying to encourage patients to call after 9.30am if they did not need an appointment that day.  It was suggested that to alleviate the pressure on the Reception staff we could start answering the telephone calls at 8am instead of 8.30am. 

Dr Jones explained how the new telephone triage system works for those patients that weren’t aware of it.  In summary, the GP’s now have control over which patients are seen on the day for an ‘urgent’ appointment as opposed to previously when the system resulted in a variable response that was inconsistent. In the past patients would call in and speak with a receptionist who would allocate an urgent appointment or once these had been used up would add the patient in as an ‘extra’ at the end of surgery. Dr Jones explained that the staff here at the surgery felt that this system was a lot fairer and the GP’s were happy that patients that needed urgent medical attention were receiving it.  A great deal of effort and research had been put into devising this system; there is a fair amount of published research and Mrs Harris and Mrs Hynes had also visited a practice nearby that was using this same system to get some advice. 

Some of the group were aware of the new system; they had used it and were pleased with it and others weren’t aware of the system at all. This resulted in much discussion as to how these changes should be communicated to patients.  Dr Jones explained that the surgery had endeavoured to put posters up in local chemists and shops as well as in the surgery and had also left information leaflets in these places well in advance.  The information had also been on the website since May 2012 (a month before the new system started in June).

The staff at the surgery agreed that they would prepare some more promotional material and think of ways to disseminate the information to the wider patient population.

Mr D said he felt that the new system worked well although he was still concerned about the DNA rates and wondered what the surgery was doing about this problem.  Mrs Harris explained that if a patient misses an appointment on 3 occasions in a rolling 12 month period then on the 3rd occasion they are sent a letter advising that should a further appointment be missed then they will have one final warning before being put off the list permanently.  This has happened to a few patients over the course of the last few months and it is something that the surgery takes very seriously.  Dr Jones explained that the GP’s here were very keen to reduce the DNA rate and some of them were really quite ‘hard line’ in their approach though it was also important to remember that some patients have mental health issues or lead chaotic lives etc. and that is taken into account when removing a patient from the list. Dr Jones added that we are doing more as a surgery than we ever have done regarding this problem.

Some patients commented that they thought the text reminder was excellent and in fact was a “God send!”.  Mrs Harris advised that we are investigating the possibility of a reply option so that if a patient knows they can’t attend an appointment upon receiving the text they simply text back N (for no) and the appointment is automatically cancelled in the EMIS system.

Dr Jones was keen to advise that we are learning all the time and especially with regards to the new appointment system.  We are very aware that changes will need to be made from time to time and this has happened already – for example where patients have known hearing difficulties or where its not possible to talk to them in their place of work then alternative arrangements will be made.

With regards to the website Dr Jones advised that the government agenda is very much to push the use of technology and this is evident with the introduction of schemes such as the ‘Summary Care Record’.  Some members of the group suggested having detailed written instructions as to how to log onto the website initially to create your log in etc.  Mr P also suggested a member log in button on the home page – Mrs. Hynes to speak with the 3rd party website provider to see if this can be facilitated.

Surgery staff advised that the functionality to order repeat prescriptions is available and that we are just refining internal processes to allow this to take place as seamlessly as possible.

The Pharmacy First scheme was also discussed.  Dr Jones felt that this was working quite well especially during the summer when many patients had been re-directed to the chemist with insect bites etc.

None of the patients present felt that the TV being turned off in the waiting room was a problem especially as the radio was on.  Mr P suggested streaming info from a laptop to the TV screen to advise patients of waiting times in the surgery or other messages that we want to communicate.  This is certainly something that surgery staff will look into.

Dr Jones also discussed the forthcoming project that Dr Malone will be heading up; namely the addition of a GP registrar.  After an initial settling in period this should ultimately result in further appointments being made available to patients.  It is anticipated that the first registrar will join us in December 2012.

The Surgery Team are keen to hold educational events possibly in the evenings for patients following the success of the Lupus meeting in 2011.  Subjects suggested by the PPG were Asthma, Diabetes (separate meetings for adults and children), Carers Association and Alzheimer’s (and other dementia).  Mr D suggested that we try to tie in these events with national campaigns if at all possible.

Mrs Harris and Mrs Hynes invited members of the PPG to attend the Flu clinic to help direct patients and also to recruit new members to the PPG.

It was agreed that the minutes of this meeting should be placed on a notice board in the surgery for all to see as well as being placed on the website.

The matter of staff uniform and staff identification was also discussed again.  Dr Jones explained that the surgery will revisit the possibility of a uniform again (it does represent a considerable cost to the surgery) however the introduction of staff name badges should be imminent.  The staff had asked that they did not have their photographs displayed in the surgery.

The meeting closed at 1120hrs.



  

  




