ELLISON VIEW SURGERY

PATIENT REFERENCE GROUP

Notes of Meeting held 17 September 2012 – 5.45pm



Present:  Dr Kelly Staples, GP Partner and Mrs Ros Whitehead, Practice 
	    Manager, Ellison View Surgery

Forum Members:  Mrs B Stoker
		        Mrs L Sewell
		        Mrs D Bowman
		        Mrs E Johnston
		        Miss L McClelland
		        Mr M Falcus
		        Mrs C Gallagher 
		        Mrs L Houston
		        Mrs A Rodgers
		        Mr W McElwee
		        Mrs E Robeson
		        Mrs T Brady

Apologies:	        Mrs A Stock and Mrs J Keegan

Mrs Whitehead opened the meeting by welcoming everyone and thanking
Mrs Sewell for the cakes!  

Group members were asked to introduce themselves and give a few words as to anything they felt they could bring to the group.  Following this everyone felt there was good representation for our practice population.  

One member works with LiNK and other Agencies, several members were Carers,  two members are involved in Education and working with young people, one working with younger disabled patients and patients with special needs, one Home Carer, another member is a retired Social Worker, another a School Governor and member of Citizens Advice.  One member is quite heavily involved in St James Church, as part of a group offering visits to the elderly and another member, working for the Primary Care Trust, with responsibility for the Telehealth Project.  A couple of members were retired and could offer a perspective as a patient.

Mrs Whitehead explained the purpose of the Group and the government thinking behind encouraging practices to set up Patient Reference Groups.  She also explained how the Primary Care Trusts will be disbanded on
1 April 2013 and that the new Clinical Commissioning Groups will be taking over.  These Groups are compromised of GPs (Dr Matthew Walmsley, Chair, Marsden Road Health Centre, Dr Jon Tose, Vice Chair, Central Surgery, South Shields, Dr Fumni Nixon, Westoe Surgery, South Shields, Dr Jim Gordon, Trinity Riverside Practice, South Shields and Mrs Whitehead herself, as Practice Manager representative on the Board).  She, along with Dr Staples, went on to inform the Group of new services being developed by the Clinical Commissioning Groups (CCGs).

DERMATOLOGY

New Community Service offering patients consultations within Hebburn Health Centre and Cleadon Park Primary Care Centre.   This was discussed and members felt this was a positive thing – avoiding local people having to travel to South Shields or Sunderland for their appointment.

ACUTE CARE TEAM

Dr Staples explained the purpose of the Acute Care Team and there was quite a long discussion around the service and the benefits.  Several members have had their own families involved with the Team with positive results.  

ACCIDENT AND EMERGENCY

The number of A & E attendances by patients is going up rapidly, often attendances could have been avoided had patients been to their own GP.  Government is asking Primary Care Trusts, and consequently, GP practices, to work with their patients into choosing the correct service.  Work is going on at the moment looking at all the patient walk in services (Walk In Centres, A & E, Minor Illness Centres,  Out of Hours services etc) to try and develop a better way of dealing with the amount of people turning up at Casualty.  
Mrs Whitehead also explained to members about the new 111 service which will be put into place in January 2013.  This will replace NHS Direct and give patients a direct access line to a health professional who will be able to signpost them to the best service for their needs.
Mrs Whitehead suggested this could be discussed at a future Forum meeting to get some feedback if anyone has used the service.

NURSING HOMES

A new project being developed to attach a GP practice to a particular nursing home.  This will hopefully develop better relations between the GP practice and the nursing home.  The GP will do a ‘ward round’ every couple of weeks or so to see patients.  No patient will be asked to move GPs but it is hoped, in future, patients new to that nursing home, may choose to register with the ‘attached’ GP in the future.  Group members felt this was a positive move, although there were reservations about patients moving GPs where they are happy with a particular GP or practice.

CELLULITIS AND URINARY RETENTION

These are two clinical pathways being developed to help keep people suffering from these problems out of hospital, and cared for in the Community.

GP ACCESS

All Practices have been taking part in an Access Project, looking at their appointment and telephone system.  This Practice had a successful telephone result with patients being able to get through without undue delay.  However, there was discussion in the Forum about appointment availability.  Dr Staples explained that all GPs are fully booked at least two weeks ahead.  There is very little time within the system to offer more appointments.  However, we do have a good ‘triage’ system with patients, needing to be seen that day, where there are no available appointments, can speak to a specially trained Nurse who can offer advice herself, organise prescriptions, or arrange for the patient to see a Doctor.

Forum members felt this service was not publicised enough and it was suggested maybe a handout should be prepared to tell patients.  Mrs Whitehead said this would be put into the new practice leaflet being prepared.

SURGERY CHANGES

The surgery is trying to improve its image and several changes have already been made in the surgery.  

Dr Rahman, currently an employed Doctor, will become a Partner. 
Mrs Whitehead has been appointed as Practice Manager.
The telephone answering has been moved from front of reception to the back, to give greater privacy to patients. 
Appointments are now open up to 4 weeks in advance to allow patients to book ahead
Telephone consultation appointments have been introduced where a patient does not actually need to see the GP face to face.
The Practice is changing computer system to a more modern, internet based system.  In time the practice will be offering on-line booking of appointments and e-mail access for queries.
The Practice has changed its name to Ellison View Surgery, to link in with the history of Hebburn and the Carr Ellison Family.


DEMAND MANAGEMENT

All practices in South Tyneside are working with the Primary Care Trust at the moment looking at GP referrals to Gynaecology, Trauma and Orthopaedics and General Surgery as these are the specialties which are ‘overspending’ at the hospital.  New ways of helping patients with these specialties (pathways) are being developed and training is being given to all GPs on ‘shared decision making’ with patients, involving patients more heavily in decisions on their care.

SUMMARY CARE RECORD

Reminder to patients who are concerned around their record being uploaded to the ‘National Spine’, at the moment it is only drugs and drug allergies which are being uploaded – the aim being to give other health professionals knowledge of what drugs a patient may be taking, when they attend ‘out of hours’ and any allergies they may have.

FLU SEASON

Flu vaccine slightly delayed due to the World Health Organisation changing the advice to Laboratories on the content of the vaccine.  However, the vaccination programme will start mid October and Group members were asked to spread the word to encourage those eligible to take up the vaccine.

PRACTICE SURVEY

Part of the role of the Reference Group is to help facilitate a practice survey.
Discussion was held around what should be surveyed.
Some Group members felt some of the reception team ‘let the surgery down’.  There was some discussion around this, with some examples where customer care was perhaps lacking, and all members felt this would be a good subject to obtain patient views upon.

The feeling was that perhaps patients should be asked again how easy they felt it was to get through on the telephone as there had been some problems recently and especially in view of the new way the telephones are being answered.

Another mentioned that perhaps patients should be asked if they knew of the practice’s triage system for urgent appointments as the result may help the practice inform patients.

The appointment system was again thought to be a good question to ask, linking in to the triage question.
  
CONCLUSION

Mrs Whitehead would prepare a survey along the lines suggested above.  This would be issued to patients during October or November and the Group would meet again late December or early January to discuss the results and create an Action Plan.  She and Dr Staples thanked everyone for coming and the meeting closed at 7.15pm.




