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PATIENT PARTICIPATION GROUP MINUTES

Thursday 23rd August 2012 at 6pm
Patient present at meeting:
Mr Albert Robinson (Chair)
Mrs Veroline Buckly
Mrs Celestine Wilson
Mr Thomas Mitchell
Mrs Tinda Moisa
Mr Jonathan Muwengi

Staff:
Dr Neeta Ghosh-Chowdhury
Mrs Jasoda Manji (Practice Manager)
Ms Vanita Patel
Mrs Geeta Hira


The Practice Manager welcomed all patients and thanked them for attending the Patient participation group.

The minutes from the previous meeting had been sent to the Patient Forum Chairman earlier and were also circulated in this meeting and discussed. The Minutes were agreed and signed off by the patient forum as correct.  

Mr Robinson explained to the new patients that previously the pt forum has been successful in getting issues heard by the PCT. He explained that in the previous patient forum there had been a discussion on the draft coming through the front entrance. Mr Robinson had drafted a letter and collectively  sent the letter to the PCT. The doctor and practice manager also sent an e-mail to the PCT explaining that the draft problem was really bad in the winter, affecting the ambient temperature in the waiting room itself and was particularly bad on windy days. Dr NGC explained that the PCT had sent inspectors to review the problem. The had put up an screen to deal with the draft. This has helped with the draught problem only.  Mr Robinson stated that the problem has not completely resolved so asked the group if we should follow it up with a petition. It was agreed that another letter would be drafted by Mr Robinson and would be forwarded to the PCT. He also suggested that possibly it may be worth trying to get a petition started or write to the MP. 

Action
Mr Robinson will draft another letter to PCT
Dr NGC will send this to the other Patient Forums ( 3 other Practices in this Building) for their sign off. It could also be discussed in the Harness Forum.

Mr Thomas Mitchell also voiced his concerns about the pavement outside the Main Entrance which gets very slippery in the snow. In particular the slopy area which is a hazard for patients and passerbys alike. Dr NGC suggested that this could also be added in the letter to the PCT that would be circulated to the other Patient Forums in the building.

Action
Add concerns about ice on pavement around main entrance in letter to PCT.

Representation of Patient Population in Patient Forum
Dr NGC explained that we had sent out a Mjog text message to all the patients over 17 years old in the practice with suggestions for whether an afternoon or evening Patient Forum woud be preferable. There was a good response with the majority of people wanting an evening session. In the end there were 50 respondents who confirmed that they would attend. 
This gave a good representative of our local community e.g. age, sex, ethnicity and employment.  It was a shame that all the patients that phoned the surgery to state they would attend – did not attend.

Websites: 
The Pt’s were informed again of our websites, which are in operation.
(www.thehilltopmedicalpractice.co.uk) or they could go onto NHS Choices. 
In particular the Practice website has both clinic information and general health promotion information. For example there are monthly health promotions eg prostate month information, ovarian cancer week information with links to societies and charities that have even more information. There are also videos for those who have chronic disease- inhaler technique videos etc
Patients can use this site to leave feedback comments for the Practice. The site is checked regularly  and suggestions used to improve the Practice where feasible.
Mr Robinson expressed to the group that the practice website had very good information on it and he encouraged the group to go onto the website and view the information on it. 

Mr Mitchell suggested putting the Practice Forum date on the Jayex board in the waiting room. This would also help attendance. He also suggested that the board be updated as the same message and DNA rates were shown consistently making him doubt the validity.

Action
Jayex board be updated regularly
Next meeting dates to be put on Jayex board as well as website and Poster on Noticeboard.
 
Updates

Touch Screen
In response to suggestions in the Patient Survey and concerns about confidentiality we are looking to install a touch screen which could be used to “check in” for an appointment. The PCT have approved this. We hope to have the instructions in different languages for the ease of those for whom English is not a first language. This would also relieve the pressure on reception staff and reduce the waiting time for “check in”. 
There were concerns voiced about hygiene with the screen and the possibility of catching infections. Dr NGC assured the forum that the screen itself would be cleaned regularly and would not be any more dirty than any other communal areas eg  chairs.
Dr NGC also reassured the Forum that there concerns about staffing were unfounded, the presence of a log in screen did not mean the loss of reception staff, who would still be required to be present at the desk to answer any queries and maintain all duties as they do now.

We are aiming to improve the confidentiality that patients have requested and hope to have the screen installed  before December 2012. We are also doing this to keep up to date with current developments in Information technology in order to improve access for those more tech savvy patients who prefer to use their smart phones or computers to liaise with the Practice.

Life Channel
The TV Life channel has been fitted in the main waiting area in the reception. Apologies were given that it wasn’t working at the moment as we were waiting for the engineer. This will be up and running in the next four weeks. Once it’s up and running, there will be a lot of health promotion information relayed on it and also the practice can ask to put up practice specific information as well, this would also be able to relay the patient participation group information on it.

PCT
Dr NGC discussed the changes regarding the changes in the PCT, which will no longer exist from April 2013. They will be replaced by CCG’s (Clinical Commissioning Group’s) which are made up off the local 67 practices. In the current economic climate difficult decisions will be made with re0design of services. There is extra pressure on GPs now with regards to their prescribing and referrals and in general their Practice. Patients will need to be re-educated about what will be available as in this economic climate Practices can no longer meet  all patients requests for prescribing. Recently there have been requests for moisturizers, toothpaste and even stamps.  

Referrals
Some changes are already in place such as the gynaecology and dermatology referrals which are made to local pathways instead of to the hospital. Patient attendances in walk in centre’s and A&E dept are being monitored closely.
Dr NGC also discussed the new RMS (Referral Management Services). All doctor referrals are now to be sent here where they will be assessed by another clinician and then forwarded if referral criteria are met. Referrals can be refused if protocols have not been followed or if the services are not available under the NHS. It will also ensure that referrals are sent to correct clinics and thereby reducing waiting times involved in redirecting referrals.

Current Health Promotion
There is a Breast Screening Programme running at the moment, this is available to over 40’s, where women of that age are sent an invitation for screening from the Health Authority, If they DNA, the practice has been advised by the PCT to contact these ladies and encourage them to attend. This is in order to prevent unnecessary  deaths from Breast Cancer.

Chlamydia Screening is offered to patients between the ages of 16-25, the patient only has do a urine sample. This sample is sent to the screening department to check for any infections. The practice has had cases where individuals were unaware of current infection. Treating these individuals before the infection has progressed can save some people from later infertility and of course, prevent infection in others. 

The Childhood Immunisation policy in the Prctice has been successful and our immunization rate has improved. Nearly all the children registered at the practice are immunized. Our current under 2  and under 5 immunization rate is 100%. All staff have worked extremely hard to achieve this. Mrs GH is the member of staff responsible for overseeing the Policy.  The practice data is linked to the NHS Brent GP Portal data.

The practice has done well in helping smokers to quit. Smoking Clinics are also held by Harness GP Cooperative Ltd Stop Smoking Service upstairs in the same building on a Saturday, for those patients that can not attend during the week, you can also book with our GP.

Phlebotomy Service is kept on hold at the moment, due to 50/50 response from patients. 

Meeting ended at 8pm



