Minutes of the Patient Reference Group, Hoyland Medical Practice

Wednesday 11th March 2015 at 2pm

Present:

Jackie Carr
  
Practice Manager

Karen Dean

Practice Manager

John Gessler

Chair
Tony Marshall

Secretary

Albert Paget 

Treasurer

Joanne Stewart
Deputy Chair
Jane Macaulay

Patient Representative

Irene Mack

Patient Representative
Sylvia Soar 

Patient Representative
Ann Shore

Patient Representative
Apologies:

Robert Ellis

Patient Representative

Wendy Shorthose     
Patient Representative

WELCOME 

JG welcomed everyone to the third meeting of the Patient Reference Group.  JG outlined his idea of what his role as Chair of the group should comprise.
MATTERS ARISING: MINUTES OF LAST MEETING

The Minutes of the last meeting on 11th February 2015 were discussed and agreed as a correct record by the PRG.  Matters arising were all listed as points on the current Agenda.

TERMS OF REFERENCE – SIGN OFF
JG and the members of the PRG read through the Terms of Reference document and agreed it. Chair and Deputy Chair signed the document off. Copies held by Practice and PRG Group members (for distribution at next meeting).
  









ACTION: JC
ROLE OF SECRETARY

TM agreed to act as group secretary for the time being, though expressed a wish for a 

back-up in case he was unable to attend in the future.









ACTION:  JC/KD
ACTIONS ON 3 PRIORITY SUBJECT AREAS

In order to give structure/focus to the group, and to meet NHS England guidelines around PRG achievements, the group discussed their 3 chosen priority areas.
1- DNA (Did Not Attend) Rates.  

Group noted that DNA rates were now on the TV screens. Karen Dean (KD) and Jackie Carr (JC)Practice Managers (PM) gave a presentation on the appointment system, giving current rates of demand at 100 appointments per 1,000 patients per week, thus for the practice population of 12,000, demand is running at 1,200 appointments per week. This includes Practice Nurse (PN) and Health Care Assistants (HCA) slots. Hoyland DNA rates are consistently more than High Green rates. About 1/3 of DNA rates are for Book on the Day appointments.

Plans are to plot PN and HCA DNA rates. DNA letters are no longer sent as they were ineffective in changing behavior.

JG asked for members to bring one idea to the next meeting for further review and discussion.

Continued monitoring information and updates on screens would be useful to the Group.









ACTION: JC/KD





2- Availability of Appointments.
JC gave an overview of the Triage arrangements of the practice. Each GP spends one morning a week taking telephone calls from patients wanting to be seen on home visits and as an emergency at the practice. These calls had an allotted time and patients were asked by receptionists to be available for a ring back call. The GP would then in the afternoon see patients that required to be seen urgently that day, either at the surgery or on home visits.
AP raised the issue of patient responsibility. The Group discussed this but could not think of a way that could and would place responsibility under the present rules and regulations.
The group discussed the issue of patient education and managing self-limiting illness. JC and KD told the group that this was a major part of the GP workload, and that some patients and their families had difficulty coping with  minor problems.

The Group welcomed the information, and would like to know if the policy changes. Ideas to manage the extra demand would be of use to the practice.








ACTION: ALL

3- Self-Care and Reducing Isolation.  
IM raised the issue of isolation in the elderly and spent time explaining what was available in the community.  The group discussed how this availability could be shown/advertised within the practice.  

JS suggested using the existing notice boards for this purpose. JG showed a map of the waiting areas and the existing notice boards. TM suggested that the boards be regarded as “flower”/information beds and that group members might become “gardeners” with responsibility for each board or group of boards to ensure that the information displayed etc was current and up to date.

TM raised the idea of also using the screens in the waiting area for this purpose, which could be a long term goal, and suggested that leaflets might be placed in pubs and clubs. TM will find out about brewery policy on showing leaflets and costs of technology for doing this and providing more information to patients in the waiting room.

PRG WORK TOPICS

Promoting the group to other patients.  As per the Terms of Reference, any patient registered at the practice can become a PRG member.  Practice/group to continue to promote the group via posters in the waiting area, word of mouth, and also on their website.










ACTION: ALL


AGENDA, DATE AND TIME OF NEXT MEETING
The group decided to hold the next meeting of the Hoyland Medical Practice Patient Reference Group, at 2pm on 15th April 2015 at the same venue, Hoyland Medical Practice.  Jackie and Karen booked the meeting room for this time and date but stated they could not attend the full meeting due to workload.  Jackie and/or Karen to attend for 10-15 minutes at the end of the meeting to answer any questions raised.

ANY OTHER BUSINESS
JC asked the group if Frank Skorrow, a patient of the practice, and also a Public Governor at Barnsley NHS Foundation Trust, could have a 10-15 minute slot at the next meeting to discuss his role as Governor and look at how this might benefit the goup/practice.  Group members agreed to this request.
