PATIENT PARTICIPATION GROUP MEETING (PPG)
27.9.22
Present: 

Practice Staff:  

Rebekah Lea  - RL - (Practice Manager)
Richard Wade – RW -  (Patient Services Manager)

Christine Hitchmough – CH -  (Senior Administrator)
Patients in attendance:  
MN, SH, SO, BL, RJ, SP, MK, JK, CH, NK

	 
	Notes:
	

	
	Welcome and introductions

Chairperson not selected at this time but for future meetings can be picked up on the day or the practice representatives can pick up.

Frequency of meetings and dates discussed.  
Agreed would circulate the minutes to all patients who expressed an interest as a BCC, non-identifiable.


	

	
	New Group Member Issues
	

	
	Round the table – individual’s biggest issues:

 .

Themes noted:

· Communication in general and of the Patient Group, have a noticeboard in reception

· Good representative of interest for the group, 15 in total, 10 in attendance.

· Local Facebook pages have raised concerns on services.  Dr Milllington has engaged on some of these. 

· Understanding that ‘Managers of own health’ is being pushed but to do that the practice needs to communicate more with the patient.   

· We’re patient patients.

· Interesting that in emergencies can get access quickly but day to day, mundane issues,  prescriptions and concerns feels like it is not working 100% 

· Why did we do away with AskMyGP, it was brilliant.  Now can’t get through.

· GP could sort out scripts without seeing the patient.

· Getting texts to make appointment for blood pressure checks but can’t get through on the phone.

· Could we have call handlers.  

· Wanting to be involved in the PPG meetings and wanting to be constructive.

· Why did we pull out of the GP Hub, so much work and meetings had gone into it, proposed sites, more space?
· An issue with issuing prescriptions electronically to pharmacy.  Pharmacy doesn’t have tablets in stock causing delays.    RL to feed that back.
Also issues with practice versus pharmacy blaming each other for errors. RW to pick up 
When we need an appointment, we tend to have to set aside all day as no one contacts in good time.
Defender of the NHS and GPs could just be better systems. 

Issues with ringing and saying full, ring the next day and then the same.

RW response:  

What we deliver and what happens doesn’t match.   Struggle to give appointments to everyone.   Painful for us who work here, and we are all committed to positive outcomes for our patient population.   

Very different to other areas of the city
We can’t have clinics of 15 patients in a GP session, it just is not safe.  

Richard explained how many GPs worked daily over both sites, GPs don’t work every day. 
GP at Forge Health Group consists of five partners, salaried GP’s, and GP Registrars.    
Demand is unprecedented across the NHS.
Appointment times:    

Usually, 15 minutes face to face and 10 minutes via phone.  This includes typing in the consultation.     British Medical Association states this is reasonable.  

GP Registrars have longer than this. 
Assuming that all clinicians are in for a week, slots available equal 600 for 15 thousand patients, 475 were booked this week.
RW we must accept that we won’t meet demand.

Friends and Family surveys shows 90% satisfaction.

Trained receptionists in ‘Care Navigation’.   We aim to direct patients to best care ie., chemist for verruca’s, sore throats and what patient can self-care.  So, then GP’s cam deal with more complex cases.  

We now have small numbers of appointments for follow ups

Nurses and Healthcare Assistants have future bookable appointments.

Challenging to book GP appointments in the future. 

MN:  Flow charts would be useful, ‘what you could do if you have a sore throat’.   Put something like this for common issues on Website for patients to refer to.

RL to look at Flow charts for Website
Taking responsibility for your own health.   Patients need to have confidence to do that, for example a patient with a shoulder injection if told no appointments will go away and suffer for years.  

Concern re tone of some of the texts, had received one in capitals.

People remember that sort of thing.   

	RL

RW

RL

	
	AskMyGP
Over the last 6 months the practice has been looking at demand and how best to meet it.   Mix of phone appointments, face to face, and times of day.   

Can requests be met.  

GP’s feeling overwhelmed.  

RL explained how AskMyGP was running when he first started.   It first started 7 days a week and at that time it was manageable.

Pandemic started making it more challenging.  On Monday mornings there were 100’s of requests.   Not safe so then turned off over the weekends, until gradually it was down to 1 hour 8.30 to 9.30.  

100 requests received in the first 5 minutes. 

Couldn’t fit 30 patients in to 15 slots.   
At that time tomorrow didn’t exist.
Then tried for senior reception staff to strip out the non-clinical triage but this still was above what we could deal with. 

Had to consider safeguarding for GP’s and reception, needed to move pressure.   GPs in tears at 9 am in the morning.    

After many meetings and discussion, the GP’s decided to change the system. 
Note:  MN:   As a member of the PPG challenged the decision. 


	

	
	Phone System:  

· System answers phone calls, gives option for Appointment or something else.   If Appointment is selected, the system looks at the queue then says to ring later if full.

· 10 patients can join the queue currently.   We have tried 5, 15, 40 options.   With 10 patients in the queue, it is on average a 15-minute wait depending on how many staff are answering the phone. 

· We can audit how many calls we get but agree that some of these may include patients who have rung more than once.  

· Today 120 GP slots available.   Calls 239, after filtering 136 clinical calls were left.  

· All urgent calls are dealt with
Receptionist Abuse:  
Abuse every day.  Receptionists in tears most days

	

	
	Patients:  

Can order prescriptions via NHS, register for online access.  


	

	
	GP Hub Consultation:   

Consultation ends on 9th October.   Pitsmoor Surgery is not participating.   

We didn’t feel it would benefit outpatients.


	

	
	Clinicians:  

· Forge Health Group staff work over both sites.   Rough split is 10,000 patients at Pitsmoor and 5,000 at Flowers.   

· Clinicians who work across both sites include Pharmacists, Nurses, Healthcare Assistants, Physiotherapists work across both sites.
· We have Advanced Nurse Practitioners that work at Pitsmoor.  
· GP’s other daily responsibilities include administration tasks, including,  100’s of electronic prescriptions, 100’s of hospital letters, dealing with 100’s of daily laboratory results.

· We have 12 Care Homes.  All our GP’s have at least a session looking after these

	

	 
	

	 Future Meetings: 
December 6th 4-6 pm    Flowers Health Centre

March 7th 4-6 pm          Pitsmoor Surgery 

June 6th 4-6 pm            Flowers Health Centre 


	


