The Charnwood Practice
PPG MEETING MINUTES
Date: Saturday 3rd February 2018 
Time: 11.00am
Venue: Section E, The Charnwood Practice, Sub Waiting area
Attendees: Michael Maxwell (MAX) Chair, Angela Macklin (AMM) – Practice Manager, Dr Mawby (AM) GP Partner& Dr Choudhury (MC) GP Partner, Jagoda Kiesznowska (JK) Nurse Manager, Juliana Hector (JH), Charity Paige (CP) & Samuel Paige (SP).
Agenda
	
	ITEM
	DETAIL
	ACTION REQUIRED

	1.
	Apologies received (MAX)
	Pradip Modi (PM), Minaxi Modi (MM), Sue Kendal (SK), Howard Kendal (HK), Percyfene Thomas (PT)
	AMM to contact other PPG members to check that all is ok

	2.
	Agree previous meeting minutes and review action updates (MAX)
	Previous minutes agreed
	

	3.
	Matters arising from previous meeting minutes (MAX)
	· One action point for Paul Houseman (PH) from last meeting in November with regard to codes for passive smoking. 

· No other matters arising.

	AMM to follow-up with PH for an update.

	4.
	Practice Update (AMM)
	(a) Staffing
· PST Team – AMM informed all in attendance that there is a new addition to the Patient Services Team – Karolina.  New to the NHS environment, has been with us approx. 4 weeks and is doing really well.  Also looking at ways to offer development opportunities within the patient services team which has in recent years proved successful.  AMM explain that this linked in to the update with the Nursing team.  Giving the Patient Services team the opportunity to train in phlebotomy (Bloods Tests).
· Nursing Team – Katherine Brain left to work closer to home in December, Jisha has moved home away from Leicester and was too far to commute so has also left the practice.  Current pilot – Kulsum Khanan has been trained in Phlebotomy and at practice level has the support of Jagoda -manager/trainer/mentor.  The pilot so far has been a great success and Kulsum starts her own clinics this week.
(b) Services

· City Hubs – AMM provided an update on the City Hubs and emphasised that Heron opposite the Charnwood is no longer a Walk-in Centre.  Accessing this service is via ringing NHS 111 who will assist and if medically appropriate book an appointment in one of the city hubs.
· SCR – AMM informed all that the practice was currently promoting sign-up for the Enhanced Summary Care Record that is now part of the GMS that all 7000 of our patients are asked if they wish to opt in (explicit consent).  Reception team are handing out clipboards with the forms to be completed and a poster explaining the Enhanced SCR and the benefits of having one.

(c) Project Updates

(d) Formal Complaints – AMM gave a summary of 2 complaints

· RN – Complained about access to GP Services but issue was she wanted to see a female GP but then accepted an appointment with a male for that same day and then refused to see them when they arrived at the surgery, despite accepting the appointment. 

· MW – Parent concerns that Medication prescribed my not have been suitable and may have caused more harm.  

No real concern but AMM explained to all that when complaints are received in writing we follow our complaints procedure and fully investigate, attempt to resolve and also record the complaint for reporting purposes.
(e) General Significant Events – None to discuss
(f) Practice Feedback – None to discuss

	

	5.
	AOB
	· AM informed all that the Patient Services Team have changed their uniform from navy & pink to black and purple and asked if anyone had noticed. No one had but only been wearing for a week.  MM asked AM why the uniform had been changed.  AM explained that existing uniform need replacing due to wear and tear and therefore decided to take the opportunity for a change. AMM also added that navy had been a difficult colour to have because there are so many different variations of navy that nobody really matched. Whereas black is black and it was easier to purchase black clothing garments. The team had chosen the purple shirts and have also decided themselves to accessorize with the black and purple theme.  
· AM also updated PPG members that there had been 2 more reviews added to the NHS Choices website, both of which were positive which had increased the practices rating to 4 out of 5. 

· SP had a question for AM regarding the prescribing anti-biotics.  How do the GP team decide who has them?  SP explained that he has found them really effective in the past and is concerned that people who need them may not get them anymore because of the National campaign to stop using them.  AM explained by giving a few different scenarios and some examples of the different computer tools available and guidelines for specifics eg. Sore throats or UTI’s that the GP’s can follow.  AM also clarified that we still prescribe lots of anti-biotics, so it is not a case of us not using them but only using them when there is a clinical need. AM also touched on the recent Flu guidelines which included treating older people sooner as an example.  MC reiterated that the key  is to identify who needs it so it’s down to clinical judgement and other signs and symptoms that help the clinician make the decision.  MC also explained that the reason for the change of view on anti-biotics was the growing data available on drug resistant bacteria – more people are dying because the anti-biotics no longer work when they are really needed to save life. MM asked if patients can actually insist they have them. MC explained that ultimately it is down to the GP’s clinical judgement and they have to be happy with their decision.  He went on to say that sometimes patients can be a little pushy and it’s about coming to an understanding eg. Waiting a few days before taking anti-biotics or calling us back if not improving. AMM also ensured all that it was not due to cost savings, purely medical concern with anti-biotic resistance.
· JH waited to raise an issue with the surgery.  She had a friend who was a patient at the surgery who was unhappy being asked questions about her health issues by receptionists when contacting the surgery.  The person was so unhappy that they have actually hung up on occasion. AMM explained how the patient services team were expected to ask the nature of the problem to be able to make an initial assessment whether the matter is urgent or whether offering a routine pre-bookable appointment is appropriate.  They are given training to do this and the aim is to reduce the number of return calls for the on-call doctor to have to make.  AMM went on to give the example of a typical Monday morning were even with this first initial request for information, the on-call GP may still have 60 calls that morning to return just requesting aopppointments.  AMM also reminded all that there was a notice in reception explaining to patients why the patient service team ask the nature of the problem and leaflets also available explaining the procedure.  AMM also assured those in attendance that if a patient response was that it was personal, this would be respected and noted on the triage list.  The difficulty here is that the On-call GP has no information to be able to assess the urgency of a call-back. AM commented that it is like if you attended A & E, the reception team would as for details of the problem and the patient would not be able to just say it’s personal. AM also mentioned the new Signposting training that was available within the city.  This is additional formal training to increase receptionists’ knowledge in where best to direct patients for specific needs.  Need to know the problem to be able to do this. AMM offered to discuss further with JH after the meeting and to contact the specific patient to discuss further confidentially.

· MM discussed a surgery in the city that he had heard about through acquaintances that if as a patient you called before 8.30am you would be guaranteed to be offered a same day appointment.  AMM commented that she was a little sceptical that a surgery had the perfect appointment system given the increasingly high demands on GP services reported nationally but would be interested in finding out more.  If there was a perfect solution out there we would all be happy to share it.  AMM asked MM which surgery it was and MM confirmed it was Paisley Road. SP mentioned a surgery in Kettering that he had heard the same.  AMM also reminded all about the changes that we had made to our appointment system in December 2015 which from both patients and staff feedback the general consensus is that these changes improved the level of service offered by the practice. That said we are always reviewing our processes and looking for ways to improve so would speak with this practice manager and find out more.  AMM also discusses the Quality Scheme that the practice signed up to last year.  The idea of the scheme was to bring all practices across the city up to a minimum standard in terms of number of appointments offered per 1000 patients, that was deemed to be acceptable.  When we looked at the service specification we could see that The Charnwood Practice was already offering services way above this minimum standard.

	AMM to contact JH for further details of the specific patient so that they can be contacted to discuss concerns confidentially.

AMM to speak with Practice Manager at Paisley Road for more information on their appointment system.

	6.
	Next Meeting Date
	· AMM reminded all that at the last meeting the dates for all PPG in 2018 were agreed and explained she had not been in attendance and cannot attend on Saturday 5th May due to another pre-arranged commitment. AMM proposed that the meeting be moved to the following weekend on Saturday 12th May if all were in agreement.  AM commented that the 5th was a bank holiday weekend so therefore 12th May be better anyway.  All in attendance agreed with the new date however AMM will circulate an email to all other PPG members to see if they are ok with the proposed change.  Next meeting Saturday 12th May ’18 unless you hear anything different.

	AMM to contact PPG members not in attendance today and discuss re-scheduled date for the next PPG Meeting


