Minutes of the Patient Reference Group, White Rose Medical Practice

Tuesday 24th February 2015 at 1pm

Present:

Jacqueline Griffin         Yorkshire & Humber Commissioning Support                             
  Andrew Athale
Practice Manager
Dr M Ghani

Clinician / GP 
Elaine Ennis

Patient Representative

Dave Corrall

Patient Representative
Isabell Hill

Patient Representative
Brian Hill

Patient Representative
Welcome
Jacqueline welcomed everyone to the first meeting of the Patient Participation Group.  Everyone introduced themselves and gave some background as to why they were interested in joining the Patient Reference Group (PRG) for this Practice.  Elaine said she would be interested in starting with the topic of patient information such as the noticeboards in the Reception area and how important it was to get the right information across to the right patient at the right time. Several members of the group stated their agreement with this topic.
What is a Patient Reference group?
Jacqueline discussed Patient Reference Groups and went through the Information Pack she had produced for each prospective member.  Jacqueline gave national and local background information on the project and how this PRG at White Rose Medical Practice is patient led, with some basic support from the Practice Manager and the administration team.

Background / Useful Information about White Rose Medical Practice
Andrew discussed how a previous group had run at the Practice but it had stopped within the last 2 years.  Andrew mentioned how keen the Practice is to start working with the new Patient Reference Group and to create a good two way relationship.

Dr Ghani gave a potted history of the Medical Practice and also about the changes that had taken place over the last 10 years in General Practice and the NHS – from using paper patient notes to modern telephone and IT based appointment systems, moving into the future with internet based patient consultations.
The group discussed how there were 3 versions of the Practice Website in existence and Andrew stated he would look into this and remove those that were not current to reduce confusion :     







ACTION:    ANDREW

Recruitment of GPs in to Barnsley were Discussed with Dr Ghani explaining training and trends. Brian asked why the area was not attracting younger or new GPs and Dr Ghani explained how on-call systems had changed, how where GPs are trained impacts on where they can/will travel to for work and how a hospital consultant career is often preferred.
Isabel and Elaine asked about the Did Not Attend (DNA) rate for the practice and how this is a really important topic. Dr Ghani and Andrew responded with how the Practice deals with this with letters to patients and everyone talked about ways to reduce this ‘waste’ of appointments. This lead to a discussion over Telephone Triage systems running in other practices and Dr Ghani reassured the group there were no plans to introduce this at the Practice
Dr Ghani also talked about new computer systems in the Practice and the training needs of all staff as an example of how service improvements do take up a lot of time ‘behind the scenes’ but ultimately resulted in better patient services.    

Dr Ghani discussed the Practice Delivery Agreement for the local Barnsley area dnd how this impacts on and shapes how the Practice works, Public and Patient and Engagement  and working together models and everyone agreed on the key principles.
Dr Ghani also mentioned using Facebook and other social media to attract members to the group and how many pitfalls it may have.  Andrew talked about the complaints process and everyone agreed with Isabel that the Practice was a very positive one, with little to complain about, as there was a great deal of trust and a good working relationship between staff and patients.

Isabel asked how many patients there were at the practice and Dr Ghani stated around 9,000 patients, with approximately 23 staff members, 6 of those being GPs.
Setting Priority Areas /Work topics for the PRG.
Jacqueline asked the group if they felt they could start setting topics for the group to discuss and work on as priority areas. 
Information for Patients was key and everyone agreed on this.  The amount and type of information displayed in the waiting area and in corridors was discussed and the group were very keen to get started with this and had already begun looking through this issue on the way into the PRG meeting! Elaine felt that clear, readable displays with eye catching posters were ideal and the group discussed about what should be displayed.  Jacqueline mentioned that the PRG could have their own noticeboard and information area of Dr Ghani and Andrew agreed to this if the group wanted to have one.  The patient booklet was discussed and the PRG agreed it would be great to have a section about the group included when it was rewritten or reproduced and Andrew ad Dr Ghani agree to this.
David talked about how support groups run but they have trouble attracting new or younger members.  David gave an example of how the South Yorkshire wide Crohns and Colitis Group have speakers at meetings and that this could work for various patient groups. The group discussed how they felt this would be a good idea and Jacqueline explained how the PRG could invite speakers in and possibly link to national campaign weeks or ‘days’ eg Carers Week, No Smoking Day. 

David also mentioned about getting feedback from new initiatives such as Friends and Family and how could the group help with this. Members agreed that the response rate could be better and patients should be encouraged to have their say and voice their opinion.  Jacqueline said that positives comments and praise must also be passed onto staff and the PRG could work on devising a method to do this.  Jacqueline also let the PRG know about Healthwatch and how they could also help the group with information, speakers
The change in name of some health checks and patients not knowing this was raised by David.  A ‘CHD check’ was now a ‘Healthy Heart Check’ and many patients had not been told this.  Dr Ghani and Andrew talked about informed consent, how procedures work and personal choice around this issue.  The group also discussed with Andrew and Dr Ghani about use of Statins as a preventative medication. 
Jacqueline suggested the group could use their interests in improving information and link this to NHS campaigns such as screenings. Isabel asked if the practice knew who had ‘DNA’d’ Flu Clinic or Jabs and could patients be telephoned to ask why they had not attended.  The group discussed this and Andrew suggested the ‘blank’ sections on Prescriptions could be used to provide messages to the practice population generally. This lead to a discussion on how the Practice uses a ‘withheld’ number for privacy when calling patients and this causes issues with not knowing who has rung, when the Practice need to get hold of you.  Andrew discussed how Patient Partner works and the practice is looking at a ‘bolt on’ service to try and get round the telephone line problems in the Practice as they currently use ‘one line’ in a shared system for all building residents and have tried to change this frequently.
The whole group agreed that the topics they would priorities were Information for Patients, getting speakers from local groups into the meetings or for patient sessions and to increase membership of the PRG further.

ROLE OF THE CHAIR, SECRETARY and TREASURER
Jacqueline discussed how the PRG should run and that the roles of Chair and Secretary need to be filled for the group to function properly.  Interested members of the group can nominate themselves for a role at the next PRG meeting.  Jacqueline also mentioned that the Group only needs a Treasurer if they wish to fundraise for the Practice or external charities and monies will need to be held in a separate PRG account.
Jacqueline also answered questions around the roles and reminded everyone that the duties of each role are listed in the Information Pack, should anyone require further information.  The group discussed that they would like to increase the membership of the group first but would keep this in mind.
TERMS OF REFERENCE

The Terms of Reference for the PRG were discussed briefly.  The Terms of Reference will be amended to suit the PRG and adopted within the first 3 meetings of the PRG.  Jacqueline also mentioned that the group should establish some ‘ground rules’ around confidentiality, expected behaviour and protocol during PRG meetings.  The group discussed that they would like to increase the membership of the group first but would keep this in mind.
FREQUENCY OF PRG MEETINGS
The group discussed how often they felt the PRG should meet and decided upon one meeting per month, in order that members could balance other work/caring/personal commitments yet get the group up and running.  


DATE AND TIME OF NEXT MEETING
The group decided to hold the 2nd meeting of the White Rose Medical Practice ‘Patient Reference Group’, at 1pm on Tuesday 24thth March 2015 at the same venue, at White Rose Medical Practice.  The group decided to advertise the next meeting on the Practice website
ACTION:  ANDREW  - to book room and place date on Website


ANY OTHER BUSINESS
Andrew shared his contact email so anyone could get in touch andrew.athale@nhs.net 

Jacqueline gave thanks to everyone for coming along and showing an interest in their PRG and looked forward to seeing them all at the next meeting.

------------------------------------------------------------------------------------------------------------------

