Forge Health Group
Patient Participation Group (PPG)
Tuesday 6.12.22 @ 16.00
Forge Health Group staff in attendance:    

Rebekah Lea - RL - (Practice Manager)

Richard Wade – RW - (Patient Services Manager)

Hannah Blackwell - HB – (Notes taker)
Patients in attendance:

MN, SH, BL, RJ, SP, MK, JK, CH, NK
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	Forge Health Group staff in attendance:    

Rebekah Lea - RL - (Practice Manager)

Richard Wade – RW - (Patient Services Manager)

Hannah Blackwell - HB – (Note taker)

	Matters Arising from the last meeting:

· Pharmacy issues where the medication is not in stock, causing delays with patients receiving medications.

RL - chat with practice pharmacist - pharmacists don’t have every medication- most only have common essentials.  Patients to ideally try to order 7 days in advance to avoid delay.   If the pharmacy needs to order the medication, it can take a maximum of 2 days for them to receive.   
· Issues with practice versus pharmacy blaming each other for errors

One patient asks for prescriptions delivering. Patient said they used to go to Lloyds, but the GP didn’t sign it off, doctors and pharmacists blame each other. Last time they got a sheet and ticked which medication wanted and received the medications easily. 

RW had issues with Seven Hills: system was to order from them and then they print and bring across but there was no auditing/proof.  Then they changed system, to order electronically. Request sent electronically, can see date and time of order. Can take up to 48 hours to process, at least it can be audited.     Patients can also request scripts via NHS app. 

Need to go through a process if the medication is an extra. The GP may decide not to do it.

Any specific issues with pharmacies, tell surgery and can push them.
· Useful flow charts for common health issues on Forge Health Group website

NHS choices link on the home page, lists all A-Z known health issues. Lists symptoms and advice. Can do search on medicines for information on new medicine. 
Both old practice website addresses are now linked to the Forge website.
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	Agenda:  

· Communication:   Texts to patients
Sent apology about text re drug and alcohol abuse. RW explained internal system, download information and batch text. We can categorise people, but this went to all adults. Not to target people but because patients may not have told us about their problems in the past. Problem was ‘your’ upset a lot of people. RW apologised- said it was good news not intended to be personal.

Discussion on a local Facebook page but some agreed it was a good thing that the message was sent out. 

Around 21 patients contacted the practice on the Friday after the message was sent out. 

Wider issue - are we overloading patients with text messages?
Patient mentioned messages good as they remind patients to get appointments.

Flu questionnaire- received, was useful.

Is there an alternative? - cannot mail. 

Got ability to self-book- can send text to self-book and gives link which is active for 48 hours to book appointment.
Issue with some who do not have smart phone or phone.

Should Forge have a Facebook group/Twitter group?

Patients suggests not to do this as unreliable.

Most are happy to receive texts but concerned with the few who do not have mobile. Recall letters are sent to these patients. 
Works from language point of view, get better response than telephone. 

Some texts are informative, some are for phone in appointments, some are to self-book.
Some are to let patients know the practice is having staffing challenges, suggesting not to contact at certain times/days.  
Patient said it is informative, telling people why they cannot get through.

Gives reassurance that messages are working.

MN (patient) Forge Health Group PPG Suggestions:  

· Main Points:  

· Facebook posts: 
What happens to someone who cannot get through or go to walk-in? 

Allocate internal triage list and then allow only urgent requests and then second level of urgents. If someone urgent over phone, and the GP agrees, we will deal with them. 86 appointments on Monday, took 40 urgent calls on top - bad day. Our receptionists would never knowingly turn away someone who urgently needs an appointment.

Do you put phone down and try again if clinically urgent?

If urgent, keep ringing. If not, ring as early as possible.

Have access to on call paramedic service, shared service across the city to book paramedic call out.

We can book out of hours for example at the Flowers Hub if necessary.

Two cardiac arrests and had email from paramedic team praising us. This is rare. 
· Preference of appointments at sites
· Terms of Reference, including Chair, Vice-Chair, and a secretary.  Suggested as Appendix 1
MN was not sure what to do in group. And so researched what we should be doing in PPG meetings - having representation advising what happens to patients affecting clinical decisions not in group. 
The purpose of the PPG is to include all patients of practice and their feelings. Most agree treatment is good, provide feedback on patients’ needs. 
Develop self-help projects, provide suggestions box, influence the provision of secondary health care. Leisure activities. Should have view on what we should be trying to do. 
Reference for PPG meeting agenda that applies every time. 

Need to be more positive than just complaining. Suggestion to have clinician.

Try different things out for example had PPG in Abbeyfield Park to talk where there are 500 people to listen.
Should we be firmer in complaints? - problem across country as government not funding practices.

Think of positive events for 2023.

Frequency of meetings, (currently quarterly)
PPG notice, email? Something in practice for people to know about and contact. 

Recommendation:   All group to read the terms of reference before next meeting and decide on whether to use and what to add.
Difficult to take GPs out of work for PPG.

Notes from PPG are discussed in partners meeting.
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· Phone system

Phone system allows 10 people to join queue.   
Message says all operators busy then stops call. The practice has tried many different versions of numbers in queue, most common feedback- like to extend the queue. Would rather be waiting in the queue and wait than get cut off.
Processing of request not an issue but can only answer so many requests in one go. 4 or 5 receptionists most mornings, 8 taking calls. 

Can take 96 calls per hour.

Only have so many appointments in one day, then all requests are gone and can only deal with urgent calls. Reception staff will at some point stop taking information and say the surgery is full. 
If we had 40 patients in the queue, 40th person waiting a long time to get to front to be told no appointments left.

We tried changing the message on the phone system to say that all the available appointments had been used to stop people queuing.

Patients do put the phone down and try again.

Patient said someone wished they had stayed at Burngreave as they don’t have issues there.

RL spoke about increase of patients on list sizes. 
Misunderstanding of what happens in process- patients say the surgery close the lines but the message is that they can’t take any more calls.

Patient mentioned putting process on website so it can be spread by word of mouth.

Difficult with call queue system, we are always looking at many different systems. Concerns patients that need to be seen on the day can’t get through with so many people on the line.

· Discussion regarding what the practice can do externally and with the community
One practice had an open day to show processes 
Doctors have been in schools to increase childhood immunisations. Went in to the school hall at drop off time with a group of nurses from local practices to encourage parents. The next day parents came to book appointments. 
Have a team of care coordinators - Jackie Baker - sees referrals from GPs about non-NHS work e.g., housework.  

All care coordinators are putting together WARM event. Can help with finance. Help with loneliness for likeminded people, elderly. Contact with Jackie is by referral via the GP.  

Fits in with social prescribing but the care-coordinators don’t work for the social prescribing team.  
· Discussion re NHS digital

NHS digital started publishing data regarding the number of appointments in primary care. Gives information for all GP practices- papers quoting data. Number of patients not turning up for appointments was interesting – October 3.5 million didn’t attend booked appointment - 10% did not attend. 
Within our network, 14492 appointments, Forge Health had 2619   most in area in October. All GP practices offering more appointments than before pandemic with more patients wanting appointments.

· Telephone versus face-to-face appointments

People report having good telephone consultations. 

Have reasonable balance, GPs make decision with triage. GPs feedback wanting more face-to-face appointments.

Joint Injections:   only GPs can do these. Backlog out of covid, working steadily through the waiting. Dr Jones has been doing additional clinics. Moving forwards, should be able to get steroid injections easier.

Wished merry Christmas and all agreed good meeting.
	

	Items for the next agenda

· Terms of Reference for next PPG meeting (Appendix 1)

· Wider work for PPG

· Notices re PPG in waiting rooms


	


· Dates of Next meetings:   
March 7th 4-6 pm          Pitsmoor Surgery 

June 6th 4-6 pm            Flowers Health Centre 
Appendix 1:  

Patient Participation Group (PPG): Terms of Reference & Membership

Purpose

The purpose of the PPG is to establish a system of communication with all the registered patients in the practice so that their views and concerns are fed back into the practice.

Tasks & Objectives

The key tasks & objectives are to:

· Contribute to practice decision-making and consult on service development and provision.

· Provide feedback on patients’ needs, concerns and interests and constructively give remarks to the practice whenever necessary.

· Serve as a “safety valve” for dealing with grumbles and complaints about the practice – representing patients but also helping them to understand the practice’s point of view.

· Develop self-help projects to meet the needs of fellow patients for example, by providing transport to enable patients to get to the surgery.

· Provide a vehicle for patients to make positive suggestions about the practice and their own healthcare.

· Influence the provision of secondary healthcare and social care locally.

· Participate in community engagement activities for example on the provision of new services or changes in service development by providing feedback.

· Advice on how to spend money which has been donated to the practice.

· Membership

· Membership of the PPG is voluntary. The group is open to all patients registered at the practice; however, there should be a good geographical spread to represent the practice population.

· The group will elect a Chair, Vice-Chair, and a secretary. The Secretary will take the minutes which will be circulated to all members and made available to any patients on demand. The meetings will be ideally attended by the Practice Manager and often a GP.

· Quorum

· The meeting will be quorate when four or more members of the group are in attendance. If four or more members are not present or cease to be present during the meeting it will be adjourned.

Frequency of meetings

The PPG will meet every 2-3 months.

Review

The terms of reference will be reviewed on an annual basis.

