Minutes of Patient Group Meeting – Thursday 13th October 2011

Present: 
Freya Marshall

Colin Youds
Avril Hurt

Dr. Denise Martyr 

Dr. Mark Lindsey

Dr. John Derrick

Elizabeth Clarke

Sid Cassidy (S Cassidy) 
Steve Cufflin  (S Cufflin)   
Gordon Ball

Kellie Bayliss (Minutes)
AH explains the format of the meeting.
Introductions 

Each person briefly introduces themselves and gives a brief history of name and background.

Results of Patients Questionnaire

AH explains about patient questionnaires – the national benchmark and where the patients completing the questionnaire have marked individual GP’s and the surgery as a whole.   An idea for the future would be to put the results in a patient newsletter.

S Cufflin acknowledges that whilst this would be a good idea, there would be restraints with money.
AH advised that one of the areas people had been unhappy with was weekend opening.

ML asked for ideas regarding improvements that could be made.

FM raised concerns that so few patients had joined the patient group.

GB shared that in his experience a lot of patients stand back and most are reluctant to offer their views.
AH asked if the group felt a suggestions box may help and offered that replies to suggestions raised could be answered in the patient newsletter.

S Cufflin replied that this could work – that a newsletter would be a great way of informing patients of the services offered etc.

GB shared that in his experience boxes for suggestions did not always work and there was a reluctance in using them.

AH advised that the suggestions box would be anonymous if desired.

GB commented that there could be real problems parking in the car park although admitted that it was not as bad as it used to be.  

General question asked – did the staff use the car parks?  Replied that the majority of the staff did not use the car park.

EC asked about the 10 minute rule (if you are more than 10 minutes late a GP will not see a patient).  Asked that even when the traffic is bad, it can be intimidating for a GP to refuse to see a patient.

JD advised that in a lot of practices the rule is 5 minutes – if a patient arrives 5 mins late a GP/Nurse will refuse to see a patient.

ML advises that seeing a patient if they are late has a knock on effect for all the other patients waiting to be seen at their allotted time.  

EC states that sometimes a patient is seen before their allotted time.  But admits she agrees with both sides.

ML admits that he does see patients early if he is free, but explains this is an efficient use of his time.  He does not see the point in sitting there waiting for a patient appointment time to arrive if he is free and a patient has arrived.

AH advises that the overall response regarding the reception team is positive.

FM asks about the media coverage regarding cheaper drugs.

AH advises that the PCT decision on prescribed drugs is not all about cost.  If a drug is cheaper but just as or more effective than the PCT will advise this.

GB asks about communication between consultants and the practice, between secretaries.

AH admits that the communication is not always the best.

ML advises that correspondence between the hospital and surgery can be delayed.  There have been occasions when clinic letters are delayed by 8 months.  Talking directly to consultants can be difficult as it relies on both parties being free – with clinics etc this can be difficult.  He advises that email can be helpful in seeking advice/clarification.

EC comments that Westside has an excellent telephone system (i.e. triage)

ML advises that in general it works extremely well but that for example, on a Monday morning it can be extremely busy with over 70 calls to be made and patients advised, all before a GP’s normal surgery.  It can be 2 hours of hard slog.

AH comments that a lot of inappropriate calls are made – for example, patients demanding medication reviews, appointments that can be made for a month or so in advance.

EC asks the proportion of appointments made via the internet system.

ML advises that currently not many are made this way.  Advises that emergency appointments are not available to make over the internet.  He adds that the system is not available daily between 10: 00 and midnight as it is backed-up.
FM shares that she thinks the EMIS access system works brilliantly for making appointments, ordering prescriptions and contacting the surgery.

S Cufflin shares that he did not know that he could order prescriptions via the internet.  Asks if there is a better way of advertising the system.

S Cassidy states that it can be very hard to park in the car park, even if just to drop a prescription request off.  Acknowledges that by people ordering the prescriptions via the internet it would reduce the traffic in the carpark. 

FM states that she uses the system regularly but there is not always Doctors appointments available.

S Cufflin advises that he thinks by advertising the system more it may reduce the phone calls to surgery.

CY suggests a noticeboard in the surgery advertising the service.

AH suggests that we can put an access letter in with all welcome letters sent to patients joining the surgery.

GB asks if all GP’s could hand out a form to each patient at their appointment.

KB advises that each patient has their own individual details on a form and that it takes a couple of minutes to raise the form – a GP/Nurse does not always have the time available in their appointment.

ML agrees that it could be included in the welcome letter sent to new patients and could highlight the advantages, bulletpointing for example – prescription ordering, no waiting times on the phone.

GB says that it is not always easy using these systems.

AH explains the system is easy and the form given to each patient is easy to follow.

S Cassidy asks if it could be added to the spare space on the prescription form.

ML states that this is a system that has been used in the past.

EC asks if blood test results are available on the internet system.  

JD advises that you can message the surgery for results.  The system does allow access to a patients complete record because results can be difficult to interpret.  

EC asks if normal results could be displayed?

ML advises that normal results would be ok to display, but sometimes results can be returned as abnormal, but may be only slightly so and the result can be normal for a patient.  Displaying a result could result in unnecessary anxiety for a patient – when interpreted with overall results, a result that is showing abnormal can in fact be entirely normal. 

CY asks if results such as glucose results could be displayed? 

ML reiterates that if a result is normal it would be ok, but for example when a cholesterol result comes back, patients normally have additional questions to ask.

CY says that a patient could ask a question via the internet system which would save time.

ML informs that this is in place.  The reception team do not have the clinical knowledge to interpret results and so they will send a message to the GP to ask the question from the patient.  They will then ring the patient back with the advice, it is a straightforward system.

JD advises that patients can also ask questions via the EMIS internet system, the message is sent to the GP and the reply sent back to the patient.

S Cufflin advises this can save time.

ML confirms it is an efficient system.

AH reiterates that a noticeboard can be introduced advertising the system.

ML says that the uptake in the system will help a more efficient system.

FM states that sometimes the limited characters EMIS allows can be frustrating.

JD asks for the proportion of patients that find this.

AH advises she will try and find out.

ML advises that there are a lot of patients who inform him they were not aware the surgery is open on a Saturday morning for appointments.  That they comment that it is not advertised.

GB states this could easily be rectified – a leaflet advertising for example.

KB adds it could be added to the prescription backsheet.

CY asks if prescriptions can be collected on a Saturday.

ML advises that Saturdays are run on a skeleton staff for pre-booked appointments only.  There is only 1 receptionist working and therefore an open surgery cannot be offered.  For patients that find collecting their prescriptions on a Saturday useful, they can always ask the pharmacy to collect for them – the patient has the added bonus that the prescription is ready to collect from the pharmacy.

AH advises that Nurse appointments are now available at the weekend and that these have been welcomed, especially by working ladies requiring smears/contraceptive advice.

GB asks if a newsletter would be useful.  Asks how we would distribute?

AH advises that copies could be left in the Reception area, on coffee tables for example.  

GB states that the Rugby User News was well received by their users.

AH agrees that something can be done.

ML indicates that a link could be sent to all of the EMIS internet users.

FM asks if the Summary Care system is progressing.

ML advises that it has been put on the back burner at present. 

GB advises he would be willing to do the newsletter – advises he would need information from the practice and the group.

AH informs that the practice would be willing to print the newsletter.

S Cufflin would like for the newsletter to print the view of the group. 

ML would like for the newsletter/group to encourage involvement. Reiterates the importance of the internet message.

GB would like the newsletter printed on a website.

ML advises the surgery has a website.

GB admits he did not know there was a website.

AH confirms that the minutes of the patient group meetings will be available on the website.

FM asks how people were approached to participate in the patient group.

AH informs group that an information leaflet had been handed out for about 3 months at the Reception desk, notices were attached to prescriptions and 60 random invite letters were sent out.
S Cufflin advises he was recruited to the group when he received the letter.

After looking at the website on the big screen ML states that by even a third of the patients using the internet system, it would reduce telephone calls to the surgery etc.

S Cufflin admits that he was shocked that even older generations are not scared of using the internet (gives an example of his father-in-law using the internet)
AH commits to meeting every 6 months.  Email contact in between as and when needed.  

GB agrees but asks for the provision that if required, urgent meetings can be arranged in-between.

EC asks about canvassing more patients to join group.

AH confirms that people are welcome to join group.  Minutes will be emailed to members of group and will be displayed on the website.
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