
Shaftesbury Medical Centre

Minutes from Patient Group Meeting on Wednesday 8/8/12 at 5:30pm

Present:

Practice Staff:  Dr Musa (Chair), Sue Murphy and Mary Kane

Patient Representatives:  Jaswant Gohil (JG), Mario Gandolfi (MG), Ann Hamlin (AH), Neal Hamlin (NH), Pamela Joseph (PJ) and Pamela Lesadd (PL)

Welcome and Introductions

Dr Musa welcomed patients and staff and thanked them for attending.  Dr Musa explained that following on from the last meeting in February the purpose of this meeting was to review the results of the patient survey and to agree and formulate a plan for any feasible changes.  Copies of the survey had been circulated.

Dr Musa explained that the survey began in March, but that it had taken a few months to get a reasonable amount of responses to work with.  The practice received 202 responses representing about 5% of registered patients.  Further time was spent collating and analysing the results.

Results

Dr Musa presented the results.  The demographics (age range and ethnicity) were as expected and appeared to be representative of the practice population.  31% of patients did not respond to Male/Female prompt, it was felt that this could be due to the lay out of the questions and may have been overlooked by some respondents.

The majority of participants had been in contact with the practice and about a quarter had long term health needs or a disability.

Booking appointments – the majority of patients are booking via telephone and 79% were satisfied with the date and time offered.

Extended hours - Dr Musa explained that at the time the survey was produced the practice was offering extended surgeries on Tuesday evenings and 67% of patients were aware of this.  Since April 2012 the practice has also been offering extended hours on Friday early mornings, Dr Musa explained that the extended surgeries are reviewed annually. It was felt that this was good for commuters and that it was positive that a high number of patients were aware of this.

Preferred Type of Appointment – There was an interesting response to this question in that there were several combination responses, which on reflection, were felt to have been prompted by presentation of the question.  The results appear to show that patients preferred a combination of booking on the day and booking in advance.  This reflects the current system.

Telephone Access – 83% of patients would be satisfied with a telephone consultation where appropriate.  Dr Musa explained that it would be most appropriate for ongoing issues and patients with long term health needs that are well known to the clinician.  Currently Dr Hayat is contactable by telephone on some days between 12:30pm and 1pm, however, she and Dr Nizamuddin are rarely available during that time due to the tendency for clinics to overrun.  Therefore to take this forward would need a structured approach.  

Satisfaction with Reception Staff – The majority of patients were either very satisfied or satisfied with our reception staff.  This was very good feedback and lovely for the practice to see.  Those present echoed this and agreed the receptionists were very hard working and that the role was very demanding.

HCA Awareness – Dr Musa explained that this was a developing role and it was useful to see that about 50% of those that responded were aware of the nursing skill mix in the practice.

25 patients indicated that they would like to join the patient group.

Action Plan Discussion

Dr Musa invited patients to share their thoughts and comments on things that we can feasibly do with the aim of formulating an action plan.  

There was some discussion about the appointment system, particularly for booking in advance.  Dr Musa explained that recently we have changed the balance of pre booked appointments and on the day appointments, as the on the day demand had increased so much.  The ratio was about 50/50 and now around one third pre booked and two thirds availability on the day.  

AH and NH asked about prescriptions for patients with long term conditions and the possibility of getting more than a months supply at a time.  Dr Musa explained that prescribing guidance recommends monthly prescribing for over 65’s, younger patients with stable conditions can be given up to two months at a time.  This is considered good practice and less problematic if the patients condition or circumstances change.  For patients going on holiday a maximum of 3 months supply can be given, there is scope for patients to make an early request if going on holiday.

JG asked if survey forms had been sent out to the whole practice, Dr Musa responded that this had not been practicable, however, forms has been posted out to all patients in the virtual patient group, to the housebound, to those in residential care including those with learning disabilities.  The survey was also available on the website and distributed in house.  JG commented that it was an impressive number of responses.

AH asked if the district nursing service still exists – Dr Musa explained that the district nursing team had been greatly reduced and district nurses were in short supply.  There was some discussion around the reduction to the walk in service at Alexandra Clinic and the impact on demand.  It was acknowledged that NHS resources were very tight.

PL raised concerns about the District Nurses that were attending her.  Following discussion it was felt that these may be nurses in training or health care assistants.  JG contributed that he understood this was being looked at as part of integrated care plans.

PL suggested providing toys to occupy children in the waiting room.  SM explained that since the swine flu outbreak, it had been recommended that toys were removed to avoid cross infection adding that parents were welcome to bring in quiet toys or books to entertain children.  Following further discussion it was suggested that a notice for parents may be useful.

Dr Musa thanked the patients for their feedback.  Referring once again to the survey results, she asked if the group felt that Telephone Consultations may be an area that the practice could develop.  MG shared a personal experience where a telephone consultation had helped him and the general consensus was that this was a good idea.

There was some discussion around the practicalities of this.  It was felt that certain times may need to be ring fenced.  Decide what sort of issues can be dealt with safely over the telephone and provide guidance for reception on this.  The possibility of triaging the calls was discussed but it was felt that the team was too small for this.

JG suggested that telephone calls could be made on a Saturday.  Dr Musa explained that at the moment the practice is fully stretched and currently able to offer sixteen sessions plus extended hours on Tuesday evenings and Friday mornings.  The bulk of the extended hours are done by Dr Nizamuddin and some on Tuesday evening by Dr Hayat.  Dr Musa is not able to do early mornings at the moment and will soon be going on Maternity leave.  The practice has an opportunity to review the contract for this for next April.  Saturdays are one possibility that the practice will be looking at.

Dr Musa referred back to the survey results, so far we have looked at telephone triage and extended hours in terms of what we can offer.

There was some discussion around patients calling back at 2pm for an evening on the day appointment.  The survey indicates that around two thirds of patients were happy with this system.  There were mixed feelings among those present.  JG felt it was difficult to ring back at 2pm on the other hand PJ liked the system and found that it worked well.

There was concern that there were not enough appointments.  Dr Musa explained that the daily demand was so high that surgeries were running on to 2 pm in the afternoon at times  and so a decision was made to increase the on the day capacity but this has lessened the capacity for the pre booked slots.  She explained that it was not safe to carryon throughout the morning seeing an infinite number of patients.  She explained that that after surgery there are visits to do, referrals to do, prescriptions to check and sign, clinical letters to read and action, results to check and action, telephone enquires to answer, on top of that there are outside demands placed on the clinicians to attend various meetings.  

Dr Musa explained that there was a need to become more inventive with meeting the daily demand.  The group acknowledged the difficulties and it was felt that although telephone consultations were not the answer they would help.

JG raised concern about the high rate of DNA’s (did not attends) mentioned in the newsletter and wondered whether text messaging reminders to patients would help.  He had accessed a few websites that offer free services and will share the details with SM.  Dr Musa shared that we are currently awaiting an upgrade of our clinical system and we understood that it may have a text messaging facility.  It is not known at this stage how soon the upgrade would happen, but it was agreed that this was something we could look at.   

JG asked if the practice had considered providing phlebotomy services in the evenings.  Dr Musa explained that there were constraints on staff availability.  SM mentioned that a lot of the blood tests were fasting and that the samples were collected at lunch time.  JG understood that samples were going to be collected throughout the day.  The practice was not aware of any plans to do this.  

Action Plan and Follow Up

Dr Musa summarised the action points coming out of the discussions:
    
	Telephone consultations – The practice will formulate a list of issues that would be considered suitable for telephone consultations, provide reception staff with guidance on this, ring fence slots on the computer system for this.  The practice to implement as soon as possible and trial the new system over the coming months.


	Extended Hours - The practice will review the current extended hours provision exploring Saturday Mornings as a possibility.


	2pm call back for on the day evening appointment – ongoing review.


	DNA’s text reminders – The Practice will explore the options.


Follow up meeting to be arranged for next year when progress on the above action points will be reviewed.  

Developing the Patient Group

Dr Musa asked if any patients would be interested in getting involved in the group in a more formal way, so that the group could develop in its own right and be patient driven, with the practice support.  PJ said she would be happy to get involved and volunteered to assist with minutes or in any other way she could help.  JG (Harrow Link) will provide her with further information regarding Patient Participation Groups to help get us started.

Dr Musa brought the meeting to a close and thanked everyone for taking time to attend the meeting as well as their invaluable contribution to the action plan.

