GREYSTOKE SURGERY

PATIENT PARTICIPATION GROUP

MINUTES

6.30 pm Monday 3rd July 2017
Patients Present:

John Walton

Denise Shute

Ashley Shute






Tricia Walker
Surgery Representation:
Dr K Thompson
Jenni Dollman

	1
	Apologies: PL, JA, NB
Chair:  John Walton


	

	2
	Minutes of the previous meeting – Agreed.

	

	3
	Matters Arising

1. Ideas for New Events and National Awareness Campaigns Calendar

a. KT updated the group re the Teenager event at KEVI in the autumn.  New date to be arranged.  No date received from KEVI yet.  CYPs and KEVI have been put in touch with each other.  TW to enquire if date has been arranged.  TW has recently been in touch with Fiona Long.  TW visited with Fiona Long, pastoral care for 6th Form at KEVI.  Key points:  timing, target, venue, how many?

b. TW advised students would not attend unless it was during an assembly.  It was agreed to target parents, end of GCSE – September 2017.  TW, KT and JD to take forward.  TW has spoken with Sarah Watson, school counsellor.  Plan to aim for September 2017.  KT to email TW with contacts / last email.
c. National Awareness Campaigns Calendar 2017 circulated for information.  Following ideas:  To coincide with Diabetes Week in June - Diabetes, Patient experience, lifestyle, clarify Type1 & Type2.  JD to source leaflets and arrange a display.  Done.
d. Monthly Promotional Materials - JW to work with JD on promoting PPG and health promotion.

e. Free standing notice board / table?  Leaflet stands have been purchased.

2. Repeat letters LTC – had check but keeps receiving invites.  JD advised the appointments are sent to the mailing house 1 month prior to check being due, reduce this to 2 weeks.  Done.


	KT TW

JD
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	NHS Choices Patient Feedback

Two received since last meeting.

Efficient and timely service

Greystoke have recently launched the same day telephone call back service, and today has been the first time of using this. I called the reception this morning to try to make a non-urgent appointment to discuss new symptoms to an ongoing medical condition. I was told about the new service and the reception took a few details and said the GP would call me back. The GP called me within 30 minutes, discussed the symptoms and possible treatment routes. It was decided that I would undergo tests before deciding on the treatment and the GP advised me to call the reception back to make the necessary appointments. I called back and made 2 appointments a week apart to have the tests done. I think this is fantastic service, within the space of 30 minutes of my initial call I've had my consultation, discussed a plan and made the required appointments.


Poor Service

Telephone system does not work for patients who have commitments which cannot easily be changed - e.g. dentist’s doctors teachers etc.  Absolutely no flexibility in service. Too trigger happy to manage over the phone without any clinical examination.

	

	5
	Morpeth Health Centre Car Park
Health and Safety Proposal Plan shared with group.  All of these works to be paid for by Landlord Capital Works.

The group queried what prompted these health and safety changes?  JD meeting with NHS Propco 10th July.  Will pass on following concerns:
· Access very tight.

· Increase visibility at junction.

· Turning radius poor.

· Remove island.

· Bollards remove informal parking.

· Management of car park non-existent.

· Manoeuvring space between spaces to bare minimum.

· How are they going to demark the spaces?
· Cycle parking – is this used?


	JD
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	Patient Online - registering patients for online services

Reminder that the above service is available for our patients, this includes:  booking and cancelling of telephone consultations, ordering of repeat prescriptions and viewing of their GP record (which includes coded information about allergies, immunisations, diagnoses, medication and test results).  Patients to request access via reception team.

· JD to see RG.  Little slip with reminder likely more effective than printing directly onto side of prescription.


	JD
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	Current Doctor Provision

A recent update has been shared with patients via handout slips in reception, on the practice website and in the recent Greystoke Gazette.

The practice wanted to share:

Dr Hannah Marshall has now started her maternity leave and will return next March 2018. We are very lucky to have secured Dr David Brown and Dr Karen Hutchinson (both very experienced former GP Partners at other practices) to cover maternity leave.

Dr Graeme Denman (former GP Registrar at Greystoke) is starting with us early August and we are looking forward to welcoming him back.

Dr Matt Kurian is unfortunately off poorly at the moment with a back problem. We are working hard to cover his commitments to the practice and are extremely grateful for your patience during this time. We wish Dr Kurian a speedy recovery and hope to see him back at his desk very soon!

You will be aware that there is a national shortage of GPs and Northumberland is no different but we are trying hard to make sure there are no gaps in our service.

We are pleased that we have been able to secure the services of these excellent practitioners but these changes may unfortunately have a disruptive effect on the service we offer and we ask for your patience and understanding over the coming months.

A recent article in The Guardian (May 2017) reports:

GP recruitment crisis intensifies as vacancies soar to 12.2% 

Survey by Pulse magazine suggests record level of vacancies, with some practices forced to close after failing to recruit.  Pulse found the GP vacancy rate had increased from 2.1% to 12.2% since 2011.  A survey of 860 GPs for Pulse, a news magazine for general practitioners, found 12.2% of positions were currently vacant – up from 11.7% at the same time last year and from 2.1% in 2011, when Pulse started collecting the data.  The findings show 158 GPs (18%) have been unsuccessful in filling a vacancy in the past 12 months. In that period, the average time taken to recruit a GP partner has risen from 6.6 months to 7.4.  Pulse said some practices were having to hire non-GPs to fill the gaps, while others had closed after failing to recruit a GP partner.

The practice wanted to acknowledge that we have been extremely lucky and grateful to secure quality locums to ensure consistent quality of care for patients.
JW thought the new telephone message implied there was a problem / reduction in GP availability.  KT advised many sessions have been covered by partners doing more along with locum sessions, but not all sessions have been replaced so the GPs are likely to switch to urgents more quickly in the day than usual.  JW suggested signposting patients to minor ailments / pharmacies may help.  No complaints have been received from patients to date.  Doctors coping / managing at present.  Long term position unknown.
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	Any Other Business

1. PPG Survey, September 2017.  JW to draft questions.  JD to contact JW.

2. TW queried how are elderly patients who don’t contact the surgery looked after, e.g. do they have an annual home visit?  KT advised patients who take medications have an annual mediation review along with any long term condition reviews.  The onus is on the patient to make contact with the surgery.

3. Reception Desk – KT advised friends and family feedback suggested reception desk looked untidy and wondered what was the group’s perspective of the area?  The group felt everything displayed seemed relevant and tidy.  Like the Greystoke Gazette trays.

4. DS shared a recent article in newspaper published yesterday which suggests surgeries will turn patients away using a traffic light crisis management system.  Article suggests surgeries will close in emergencies such as flu epidemic, staff shortages and cyber-attacks.  The group felt this was irresponsible publishing.  


	JW JD
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	Date and Time of the next meeting: 6.30 pm, Monday 4th September 2017 at the surgery.

Apologies:  


	

	10
	List of 2017-2018 PPG Meetings

(usually 1st Monday of month, every 2 months) at 6.30 pm:

4th September 2017

6th November 2017

8th January 2018

5th March 2018


	


