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OLD LEAKE MEDICAL CENTRE (OLMC)
PATIENT PRACTICE GROUP (PPG)
MEETING
16th JANUARY 2013 AT 2.00 PM

The meeting opened at 2.03 pm.

Present: Mrs S Chambers, Mrs J Lote, Mr C Maddison, Mr A Clark, Mrs N Evison, Mr M Jaques, Mr A Jarvis, Mrs S Martin, Mr S Maude, Miss P Smolenaars, Mrs B Forth and Mr G Chilton.

1.	Apologies

Apologies were received from Mr M Caukwell.


2.	Approval of Minutes of the Previous Meeting

Minutes were approved by members as being a true record


	Matters Arising


Building alterations 

Mrs Chambers presented a short update regarding the redevelopment of the nurses’ room. She confirmed that the architect had again visited the site and approved the latest plans to turn the large practice nurses’ room into two smaller rooms, to accommodate a minor surgery suite, and transform the room to the side of the main room into a dirty utility area. Mrs Chambers is awaiting the return of the final architect plans for the project.

Mrs Chambers informed the group that on Thursday 17th January 2013 there would be a new carpet installed into waiting area. 

Mrs Evison asked Mrs Chambers why the hand wash that used to be on the signing in screen was no longer there. Mrs Chambers informed the group that unfortunately the previous sign-in screen had to be replaced and the new one did not have a place to attach the dispenser. OLMC has identified a tradesman who will fit this shortly. 

Mrs Chambers informed the group that she had turned off the old patient call system in order to try and encourage the clinical team to use the new system and visual display board as whilst most do use the new system there is still occasion when they revert back to the old method. 

Mrs Chambers asked the group if they had managed to have a look at the website and in particular the area dedicated to the PPG group. Mr Jarvis commented that he thought the orange colouring was hard to see against the white background. Mrs Chambers explained that the orange colouring was part of the ‘OLMC brand’ and asked other members of the group if they felt it caused a problem, which they did not. 

Mr Clark commented that he had looked for the practice address on the website last year but was unsuccessful in locating this. Mrs Chambers agreed to look into. 

Mr Jarvis commented that the PPG meeting minutes which are presented on the website should be published to the site in ‘pdf’ format. Mrs Chambers stated that this had been discussed previously and it was agreed the minutes be published in Rich Text Format (rtf) as all users would be able to read the minutes and not everyone had ‘adobe’ (the program required to open ‘pdf’ files) or the desire to download it onto their computer. Mr Jarvis stated that if a person can use a keyboard they would be capable of downloading adobe onto their computer, Mrs Martin said that it would more likely be the mindset of the person rather than the capability that stopped them from downloading the adobe software and again it was agreed that minutes would be sent out in ‘rtf’ format



4.	Feedback from Patients

Mrs Chambers stated she had received an email from patient JB (Virtual PPG Member) who felt that the survey had been a positive one overall and that the PPG should address each negative comment. He also made several suggestions: 

Reception pressure 
JB felt that the practice should try and encourage patients to use the automated phone system in order to relieve some of the pressure on reception team. Mrs Chambers commented that over 50% of patients were now using the phone system to book, cancel or change an appointment and this was increasing year on year. Mrs Chambers felt it was important not to pressurise patients into using the system but instead inform them of the different ways that they can contact the surgery and let them decide how they want to do it. 

Working with other GP Surgeries
JB suggested that as in his previous employment, the practice could become involved with other local practices to share ideas and tips. Mrs Chambers informed the members that OLMC did already work very closely with the other Boston Practices sharing ideas and best practice. 

Mrs Evison had received feedback from a patient that she was having difficulty in getting an appointment with Dr Sinha. Mrs Chambers and the group had discussed this in previous meetings and re-emphasised the fact that demand to see Dr Sinha is incredibly high, in part due to his speciality interest in Dermatology. Mrs Martin asked how far in advance appointments could be booked with a doctor? Mrs Chambers informed the members that this is 4 weeks now. It had previously, on PPG approval, been 2 weeks but this had been extended following patient feedback. 

Mrs Chambers informed Mrs Martin and the group that the problem wasn’t relating to overall appointment availability as there are plenty available to be booked; it is solely difficult to get appointments with Dr Sinha. 

Mrs Martin stated the phone system is quiet with difficulty hearing the voice that provides the prompts, Mr Clark was in agreement with this and said he had the same difficulty hearing the voice prompt and had complained previously about this issue. Mrs Chambers informed the group that ‘Patient Partner’ (who provide the service) would be at OLMC on 24th January and she would try and get the issue addressed with them at that time


5.	Christmas Quiz

Mrs Chambers informed the group that their Christmas Quiz had been considered a resounding success, creating quite a buzz locally (and as far as Lancashire thanks to Mrs Martin!) and raised £254.00 for the Patient Fund. 


6.	Patient Survey Results

A long discussion took place between the members of the PPG and Mrs Chambers during which Mrs Chambers indicated the uptake of the survey had not been as good as the previous year, however there had been a more positive uptake amongst varied age groups especially our younger patients. 

Mrs Chambers provided a brief overview of the survey results for the PPG as below 

Q1 & Q2: Have now reached a level where half the patient population have used Patient Partner and the majority find it easy to use

Q4: Majority of patients would like to see an automated repeat ordering system introduced. 34% of patients wanted this is be available OOH (with the manned line during the day) compared with 22% who wanted it 24/7. (44% of patients did not answer)


Q6: Vast majority of patients (90%) are aware of the delivery service. Many positive comments received.
62% of patients would like spouses of any age to be eligible for the service if their wife/husband is >65 and signed up to the service

Q7: Although 60% of patients wanted the eligible delivery age to be reduced to 60, there were several comments made in opposition.

Q9 & Q10: Majority of Patients rate the GPs and Nurse as Very good/Good

Q11: Only 13% of patients did not want to sign up to the SMS service. Many more patients signed up to the service as a result of this survey.

Q12 & Q13: Majority of patients wait between 5 and 30 minutes after their appointment time to be seen. Any longer than this patients believed was unacceptable. Mrs Chambers informed the group that the GPs agreed but asked that receptionists keep the patients informed if they are running late due to a difficult patient/emergency as patients respond better when kept informed of the situation. The PPG group felt this would be the correct action and asked Mrs Chambers to look into whether the Visual Display screens can be used for this purpose at all. Mrs Chambers agreed to investigate this further.

Q13: Majority of patients (76%) were satisfied with the opening hours

Q14: Getting into the building – New automatic patient doors were installed towards the end of the survey which addressed the negative comments about the old doors and improved the number of patients who found it easy to get into the building.

Q15 – 17: Mrs Chambers discussed the 7% of patients who stated they attended A&E as they did not want to wait for an emergency appointment. Nurse Practitioner offers appointments all day when she is here and Dr. Madhu does early surgery to ensure appointments are available throughout the day.

Q18: Overall response to the Patient Evening Educational evenings is a positive one with many suggestions for future topics.

Q19: This question educated the patients to the difficulties the practice has and how they can help alleviate some of these problems. A third of patients stated they would prefer to wait to see the GP of choice, but obviously patients are now more aware of the options available to them.

After discussing the Questions individually, Mrs Chambers invited any comments from the group members regarding the comments made during the survey. 

Mrs Martin commented that during the survey it had been suggested that OLMC could potentially hire a room out to a third party health worker with a specialist interest (such as a chiropractor) Mrs Chambers informed the group that this was unfortunately not possible at the moment as we currently have 8 doctors with only 7 rooms available, as well as having to consider other health care professionals employed by the practice and that ‘hot-desking’ is almost a daily occurrence at the present time.

Mrs Evison made the observation that someone felt the practice required better doctors. Mrs Chambers commented that all the doctors at OLMC make every attempt to provide a professional, high level of service at all times with patient care being at the very front of everything they provide and this would remain the case at OLMC. The group agreed that they felt what Mrs Chambers had said was correct.

As 54% of patients were in favour of introducing an automated repeat ordering system, Mrs Chambers asked the group if they were in favour of installing this system which they all agreed they were. Mrs Chambers stated she had provisionally booked this for Thursday 24th January when the company were coming to upgrade the hardware. The members felt that the current repeat ordering system continue to be in place and that the automated system be considered an additional service when the surgery is closed rather than a replacement for the current system. All were in agreement with this on a trial basis.

Mrs Chambers said there were several comments regarding the Evening Education Events (item 8 on the agenda) and also confirmed that the next education event would be taking place on Monday 21st January on the subject of Dementia. (*Post meeting note – this event had to be cancelled due to the Speaker not being able to get to the venue because of the snow. It will be re-arranged in the near future)

The survey comments were looked at and it was felt that there were many fantastic suggestions with Mrs Evison being particularly keen on having an evening on support aids available in the NHS; Mrs Evison thought an event like this would be of great help to those who need it. 

Other ideas that the PPG felt should be considered as upcoming events were: 

Prostatic & Breast Cancer
Eye conditions

Mrs Chambers commented that she felt the events should be offered on subjects where the information isn’t readily available from the clinicians at the practice, to which the members agreed. 

Mr Clark said it would be good from a planning point of view to plan the events up to a year in advance and as such they could be promoted for this period, remaining a quarterly event. The group unanimously felt this would be a good idea and Mrs Chambers agreed to draft a timetable in time for the next meeting.

Mrs Martin stated there had been comments made regarding privacy at the Reception desk. Mrs Chambers commented that the practice is very aware of this, and as an interim measure had placed the barriers across with a notice to patients asking them  to give the person in front of them privacy at the desk.  A hearing loop had also been installed so that Receptionists did not have to shout to those patients with hearing difficulties. There are also plans in place to alter the layout of the reception area by removing the notes and installing workstations away from the reception desk to answer the phone etc, however these plans rely on the preferred note storage company completing all the relevant governance procedures, which they have not yet done. 

Mr Chilton enquired as to whether moving dispensary to a separate part of the building from reception would be a solution to the build up at reception and whether this would be possible. Mrs Chambers informed the group that this had been looked at extensively in the past with Architect support with a view to moving dispensary to where Dr Latchem’s room is currently located but the architect had decided it wasn’t possible for this to be done. Mrs Chambers elaborated that the practice building doesn’t have enough room to accommodate all the changes that are felt necessary and until new premises are provided we have to try and make best of what we have. Mrs Forth stated at this point that she had heard a rumour circulating that the Medical Centre would be moving as part of a redevelopment project of The Meadows involving Boston Mayflower Housing Association. Mrs Chambers confirmed that preliminary talks had taken place between Boston Mayflower and the Partners of OLMC, but emphasised that this isn’t the first time in recent years such talks have taken place with no successful outcome the last time around. There are many different factors involved including Boston Mayflower getting the funding they require, but also the PCT agreeing to the move and subsequently funding it. 

Mrs Chambers brought up that triaging appointments had been commented on during the survey and the reason we as a practice didn’t do this was simply that we don’t have a shortage of appointments at the surgery and we always guarantee if you require an urgent appointment that you will be seen the same day. 

Mrs Martin commented on the waiting time for Medication after seeing the doctor. Mrs Lote commented that once the medication has been issued by the doctor, it will be dispensed by a dedicated member of staff who deals with medication issued from doctors consultations and that this actual process isn’t time consuming in itself. The time delays occur when the dispensers highlight a medication query to the doctor who most often will have started their next consultation. Mrs Chambers reaffirmed that when there is a query directed to the doctor the medication is not permitted to be dispensed until the doctor has verified what they have issued as per best practice guidelines.

Mrs Martin then asked about the waiting time from ordering medication to actually receiving it as most practices work with a 2 working day time frame whereas OLMC operate with a 5 working day time frame. 
Mrs Chambers explained, and Mrs Lote agreed, that it is very difficult and unfair to compare OLMC with the Boston practices as OLMC is a dispensing practice and dispenses to 99% of the practice population whereas the Boston practices are non-dispensing and only have to produce the script to take to the chemist within two working days. Each chemist then has its own time lines for when the actual medication will be ready. 

Mrs Lote then went on to explain that the reason we require a 5 working day period is due to supply and demand. We don’t have the facilities to hold the amount of medication to service on a 2 working day cycle. Mrs Chambers commented that the practice issues around 15,000 items scripts every month. Mrs Lote emphasised that 5 working days saves disappointment for patients when they come to collect medication and we don’t have it available to us. 

Mr Chilton, on the same subject, asked if being a dispensing practice was necessary and important. Mrs Chambers stated that being a dispensing practice was of vital importance to the practice and patients as it provides a complete service from the Doctor to the patient, which can be closely monitored. Mrs Chambers used an example from a local non-dispensing practice that had over £18,000 worth of medication returned from a deceased patient (as the chemist had ordered every item on the patient’s repeat list automatically every month, rather than what the patient actually needed) which then had to be destroyed. 

Mrs Chambers confirmed that a new higher level chair had been ordered for the waiting room to assist those who find our present seating a little low and have difficulty in sitting; this chair will be located in the far end waiting room. 

Mr Chilton brought up that many people had commented about the parking availability at the surgery, the group emphasised that unfortunately there isn’t really any possible solution to this at present and we do have to work as best we can with what we have.

Mrs Chambers commented that it was suggested in the survey that patients who do not attend appointments be fined or struck off the list. Mrs Evison asked if a patient not attending was a problem within the surgery. Mrs Chambers confirmed that this was a major problem for the surgery and it wasn’t uncommon for a doctor to lose 3-4 appointments per session and up to 15-20 patients failing to attend per day. 

Mrs Chambers said unlike Dentists unfortunately there is very little as a practice we can do other than send a letter to the patient. 

Mr Chilton commented that on occasion there has been a lack of privacy in the treatment room whilst attending the district nurse clinics. Mrs Chambers was surprised but said the room should be private as practice protocol is for only one nurse at a time to be using the nursing area. Mrs Chambers confirmed that she will speak with Imelda, the lead district nurse, to ensure appropriate steps are kept to respect the privacy of patients. 

Mrs Chambers commented that a dedicated area for breast feeding had been requested in the survey and that the practice does actively promote via the waiting room and website that should a lady want a private area in which to breastfeed a room will be made available. 

Test results were commented on in the survey - a patient had requested that the surgery informs the patient of all results, whether they are good or bad. Mrs Chambers informed the group that the practice each day receives over 300 test results and these all have to be reviewed by the clinicians and it wouldn’t be time effective to inform all 300+ patients each day of the result. The doctor will always view every result and deal with it appropriately and if there is anything untoward in the result, the patient will be contacted. The doctors have been asked to add whether the patient can be informed of the result when they file them, as this would allow the receptionist to give the result out rather than booking a telephone call or appointment with the doctor, but this is a ‘work in progress’ as the GPs do not always remember. 

Mrs Chambers commented that a patient had requested a facility to email the doctors and informed the group that this facility already exists using the contact form on the website, however stressed that if the patient wanted to use this facility it is at their own risk and whilst the practice email is secure, the patient’s isn’t which always poses a confidentiality risk. Mrs Chambers confirmed that messages are received by the management team and forwarded to the appropriate doctor to deal with appropriately. 

Mrs Chambers highlighted that she felt the Survey helped assist in raising awareness about the GP registrars who we have in the practice and emphasised again to the group that a GP Registrar is a fully qualified doctor who is undertaking additional training to become a GP. Mrs Chambers also reiterated that Dr Sinha works very closely as their trainer during each session. 

Mrs Chambers brought up the request from the survey to perform blood tests in the evening and pointed out that unfortunately this wasn’t possible as all the bloods are collected at lunchtime to be tested at Pilgrim Hospital 

Final Summary 
The Patient Participation Group agreed that the survey was much more positive than in 2011 and hoped that trend would continue into 2013 and beyond. 


7.	Action Plan

The following action plan has been agreed between OLMC and its PPG from survey feedback:

	The automated repeat ordering system will be introduced at the end of January 2013, this will operate when the surgery is closed initially and be reviewed at a later date.


	The delivery service will open up to spouses of those already registered or who do register for it aged 65 or over, or housebound. It will be emphasised to the patient’s spouse that they should order their medication to fall in line with the delivery of their partners and this will be monitored closely by the Dispensary Manager.


	A new carpet will be fitted to the waiting room


	A year plan of Education Evening Events will be put together and promoted.



	Any Other Business


Mrs Evison brought up about the previous requests to the parish councils that fall within the OLMC boundary for funds towards the Patient fund. Friskney have very kindly donated to the fund and Fishtoft and Freiston have declined to offer funding. Mr Jacques asked if Old Leake had offered donation. Mrs Chambers informed the group that a representative of Old Leake parish Council had contacted the surgery to enquire about what the fund was used for however there had been no other contact from Old Leake parish council. 

Mrs Evison commented that after the visit of Heather Emmerson from Boston Treatment Centre several PPG members visited the Clinic to have a tour of the facilities, which all agreed they had enjoyed. Mrs Evison had stated that Mrs Emmerson had contacted her again asking if any members of the PPG would be interesting in holding a similar role at Boston Health Clinic, but there was little interest. 

Mrs Chambers informed the group that new PVC chairs had been ordered for all consulting rooms as this will enable them to be cleaned easier and much more thoroughly.

Mrs Chambers also informed the PPG that a new Phlebotomy couch had been installed into the practice, which made better use of the space available in the room and invited members to have a look after the meeting.

10.	Date of Next Meeting

The date / time of the next meeting will be Wednesday 20th March 2013 at 2.00 pm.
Meeting Closed: 15.25pm

