
Shaftesbury Medical Centre

Minutes from Patient Group Meeting on Wednesday 6/3/2013 at 5:30pm

Present:

Practice Staff:  Dr Musa (Chair), Dr A Nizamuddin, Dr S Hayat and Sue Murphy 

Patient Representatives:  Matthew Biggs (MB), Sian Biggs (SB), Chandrika Chudasama (CC), Pamela Joseph (PJ), Julie May (JM), Soraya Monib (SM), Des Murphy (DM), Sadhna Patel (SP) and Brian Walker (BW) 

Apologies:  Jaswant Gohil (JG), Pamela Lesadd (PL) 

Welcome and Introductions

Dr Musa welcomed patients and staff and thanked them for attending.  Dr Musa explained that at the last meeting on 8th August 2012 we had discussed the patient survey and formulated an agreed action plan on the results.  The purpose of this meeting was to review the action plan and feedback on the progress.  Copies of the minutes of the last meeting were circulated.

Review of Minutes

The questions of the survey were discussed and there were no matters arising from the minutes.

Feedback on Action Plan

Telephone Consultations

Dr Musa explained that this had now been formalised.  The practice is offering both face to face and telephone consultations.  Telephone consultations were being offered for follow up of existing conditions, review of results, medication queries and reviews.  The doctor’s feedback was that the aim is to try to increase capacity.

Extended Hours

Dr Musa fed back that the partners had reviewed the extended hours provision, currently staying open until 7 pm on Tuesday evenings and open from 7am on Friday mornings.  From April 2013 the extended hours will be moving to a two hour Saturday morning surgery with all three partners participating on a rotational basis.   

Dr Nizamuddin added that this had come about not just from the survey but also from feedback from individual patients who had found the early morning and late evenings difficult, particularly in the winter when it was dark at those times.

2pm call back for on the day evening appointment

Dr Musa explained that the survey results had indicated that patients were happy with this system, however, there were mixed feelings at the last Patient Group Meeting and the practice is happy to keep this under review.

DNA’s text reminders

Dr Musa updated the group on the recent software upgrade.  The practice along with all other practices in Harrow have had a new clinical software programme installed.  We have been informed that the software has the functionality to send txt message reminders to patients.  The practice is currently exploring this.  Dr Musa went on to explain that whilst in the long term we expect the new software to make us more efficient, there has been an impact on the services such as the appointment system and repeat medication whilst staff and doctors familiarise themselves with the new software.  It has been a steep learning curve for all practices in Harrow.

Dr Musa invited patients for their comments:  

SB wondered if there was any cost attached to DNA’s, Dr Nizamuddin responded that there was no direct cost.  Dr Musa added that indirect costs could possibly be quantified in hours, 10 mins per appointment, perhaps convert into a financial impact, though it was felt that the cost was to the NHS as a whole rather that individual practice.

The action plan will be reviewed further at the next meeting.

Appointment System

Dr Musa invited patients for their feedback on the appointments system.  

JM expressed difficulties in ringing on the day at specified times, during these times patients at work cannot spend time waiting on the phone, booking ahead is two weeks, she would like to be able to book an appointment within a few days, not keen to spend time waiting in UCC.

SP contributed that when telephoning continually having to redial is frustrating, when one eventually gets through appointments have been taken and so having to ring back at specified times is frustrating.  Feels that should be able to book in 3-4 days and that 2 weeks is too long.

Dr Musa explained that currently the system is a combination of pre bookable appointments and on the day appointments.  The proportions have changed from about fifty/fifty to one third/two thirds to try to meet the daily demand and it is difficult to get the balance right for everyone.  The availability of appointments is outweighed by the demand.  It was acknowledged that telephone consultations were not the full answer, but it was hoped it would go someway towards meeting the demand.   Dr Nizamuddin added that we are seeing more and more patients with complex needs.  

PJ wondered how the telephone consultations worked.  Dr Nizamuddin explained that patients ring to book and the doctor calls the patient back after the surgery, also messages can be left.

Dr Nizamuddin informed the group that the practice is in the process of upgrading the telephone system and we are just awaiting an installation date.  The new system will have the ability to record calls for the protection of both sides as well as call queuing.  The main telephone number will remain the same.

Dr Nizamuddin went on to explain that the winter pressures as well as Dr Musa’s Maternity Leave and Dr Hayat’s leave had all had an impact on the appointments system and although we had locum cover in place it was not the same as having one of the partners.  He went on to say that more and more complex cases were coming to GP’s with out any inflation to resource.  Dr Musa added that NHS resources were limited across the board, with the demand going up and resources going down.  Primary care was finding it hard to absorb the demands, also it was acknowledged that access across Harrow was known to be difficult.  The doctors hoped that things would improve once all the partners were back in surgery.

SP felt that texting reminders would help and mentioned that telephone consultations had proved useful especially regarding her mother.

Dr Musa said that the practice was trying to be more creative to ease access and that it was a constant learning curve and involved training of staff and a gradual movement from traditional ways.

There was some discussion about staff changes due to retirement, working nearer home etc.  The practice has been interviewing and new staff are in the process of being appointed.

Dr Nizamuddin said that all the feedback was useful.  Dr Musa asked if there was any further feedback.  PJ mentioned an occasion when her son was unable to get through and within ten minutes all the appointments were gone.  She would like to know that her son would get an appointment, she acknowledged that the practice was doing its best within the resources it has and happy that things were being put in place.

 EMIS Web (clinical software upgrade)

Dr Musa acknowledged that this has been touched on already.  The practice moved from EMIS LV to Web in December 2012.  It is a totally new system and there have been learning issues, a work in progress.  Positive though painful, funded by NHS and rolled out to the whole of Harrow and it is understood nationally. 

Summary Care Records

Sue passed around leaflets about Summary Care Records, saying that some patients may remember that this was a hot topic in the media a few years ago.  Patients at that time registered on doctors lists would have received a letter from the NHS with information on summary care records and explaining how to opt out.  Things then went quiet, however, it is now being rolled out as part of the national IT programme.  

Sue explained that Summary Care Records are electronic records that can be accessed by the out of hours services, accident and emergency departments and urgent care centres.  It is understood that patients will be asked permission at the point of care for access.  

Patients can opt in or out of summary care records at any time. 

It is assumed that patients have opted in unless they have completed and opt out form.  Patients who have completed an opt out form in the past do not need to complete a further form.

The summary care record will only have information on medication and drug allergies.  Any further information will only be shared with the patients express consent, though it is understood that the software is not ready for this stage yet. 

Sue passed around some opt out forms and explained that patients wishing to opt out should complete the form and return it to the surgery.  The document will be scanned into the notes and coded accordingly preventing the record from being uploaded to the spine.  

AOB

SP asked about length of time to wait for a blood test as there were previously long waits, Sue responded that if a blood test was requested today it could be accommodated on Friday.  Dr Nizamuddin added that the budgets only allow for one session per week and that the second session is funded by the practice.  The demand for blood tests is variable.  The need for fasting blood tests has reduced due to new technologies; this has eased the demand for early morning appointments which has helped.

MB asked what the PCT priorities were this year.  Dr Musa explained that some of the the PCT functions were moving to the CCB (Clinical Commissioning Board) which is still in development, goal posts are changing as the reorganisation takes place, though it is likely to involve provision of the most cost effective health care, it was felt that any direction would ultimately be subject to government. 

Developing the Group

Dr Musa said that it was good to see some familiar faces and said that the practice would be happy to support any one who would like to formalise the group.  She asked anyone interested to contact Sue.

There was no other business. Dr Musa thanked everyone for attending and their contribution to the meeting.  The meeting was brought to a close.

Next meeting TBA 

