PATIENT PARTICIPATION GROUP

CARNOUSTIE MEDICAL GROUP
10.30am, 20th October 2009 
Present:
Jean King (Group Business Manager)
Val Adam (Secretary)

Harry Taylor




Jean Brown



George Black


Apologies:
Ronald MacDonald, David Dalgety, Michael Richardson, 

Tracy Smith
Purpose of the Meeting: 
Discuss GP Triage of Same Day and Home Visit 



Requests and Related Petition handed in to 




MSP Stuart Hosie.
· A copy of the GP Triage – Assessment of Patient Satisfaction undertaken during July and August 2009 was handed to all members present.  Jean asked that they read it over and feedback with any additional thoughts before Friday 23 October.
· A petition has recently been handed to Stewart Hosie, MSP regarding the GP Triage system.  A meeting has been arranged for Friday 23rd October to discuss this.  Some of the group have stated that they would like to meet with the MSP to discuss this and Jean will raise with Mr Hosie.  Jean agreed to feedback to the group the outcome of the meeting.
· GP triage was a practice agreed solution to the clinical risk issues associated with the increasing volume of demand being experience during 2008.  From April 2008 to March 2009 46533 patients were seen by or had a telephone consultation with a doctor and 29356 patients were seen by a practice nurse.  The maximum patients any one doctor can see safely per day in the consulting room is 35 – this to include other aspects of workload surrounding patient care such as initiating referrals to hospital, analysis of diagnostic blood and urine tests, reading and acting upon correspondence.
· The group did point out that people do not like change but that they will come to accept it.
· Continuity of care is difficult partly due to the fact that seven out of eight partners here are part-time.  One member asked why do we  not have more full time doctors – Jean pointed out that this would have many resource implications which may not be affordable to the present partnership. 
· One group member asked why most of the doctors are part-time.  Jean explained that full-time working in today’s general practice can be very stressful for GP’s so some work only 8 sessions per week (4 days).  There are more female GP’s and males being trained now and most of them want part-time commitment to have a good work/life balance.  
· Jean explained that the practice is not standing still - there is to be a meeting in December between the GP partners, two senior nurses, herself, the office manager and the practice pharmacist to discuss workforce planning for the future.  At present Dr Khan, a previous GP Registrar, is employed here on a 6-month contract as a GP Locum working 4 days per week covering the period when decision making is taking place.
· We now have just under 12,700 patients registered with this practice -  3 years ago it was 11,400.  Jean spoke to Angus Council this morning regarding population projection for the Carnoustie area.  The only information given was that the population should stabilise in coming years.  They would not confirm whether there were any future house building plans.
· Triage is only for patients requesting to be seen on the day or for  home visit requests.  The group pointed out that patient satisfaction depended on which doctor was triaging the calls, they feel some doctors are better than others.
· When being triaged a patient may ask for an appointment with a particular doctor/doctors and where possible this will be accommodated but it would depend on availability on the day.
· Patients are told that the doctor will call them back within an hour.  One member asked if this timescale could be shortened.  The group were informed that there are already two doctors on triage on any morning when the demand is high, to try and alleviate this problem.  Details of the triage call are entered electronically onto the patient’s record so that when they are seen by the doctor later on he/she knows exactly what the presenting problem is.  The GP can organise prescriptions, ECG’s, blood/urine tests, home visits, district nurse visits, nurse appointments and doctor appointments.  Nurse triaging is common practice (eg NHS 24) but there is no evidence to confirm this reduces GP workload. 
· Some patients are unable to take calls at their work.  If they state this when they phone in the receptionist deals with this differently, e.g. if the doctor is free the call can be put directly through to them or the call may be prioritised.  
· If the call is deemed a priority for clinical or administrative reasons, the receptionist will bring this to the attention of the GP by putting the patient’s details at the top of the list.
· It was confirmed that home visits are allocated if patients are housebound for medical reasons.
· The first GP appointment in the morning is 6.45am to allow patients to be seen before going to work – these can only be booked in advance.  The phone lines are still with NHS24 until 8am.  One member asked if the phone lines could be opened at 7am and triage start then.  This would mean the receptionist would need to take the calls and another doctor would be required to deal with the triage calls.  At present there are four receptionists answering the calls at 8am.  Jean will discuss with GP partners.
· The practice has been open on the last two Monday public holidays in July and October for pre-booked appointments only – the phones are still with NHS24.  This will be evaluated in the near future, to see if the practice will stay open on all in year future public holidays (not Christmas or New Year).
·  The surgery does have an emergency line and this appears to be working successfully now as patients are becoming more aware that this cannot be used for routine access.
· Cancelling appointments, ordering prescriptions can be dealt with by e-mail.  The practice mailbox is checked 4-5 times per day.  Any issue that a patient has will be dealt with at any time of day through this means of communication.
· A copy of the new Practice Leaflet regarding the appointments/triage system was given to the group.  This leaflet will be ready for distribution in a couple of weeks.  Jean has asked that the group look over it and let her have their feedback as soon as possible.  One member asked that a picture of a male doctor be added and Jean has now done this.  The leaflet will be placed in the New Patient Packs and be attached to all repeat prescriptions.  It will also be available at the reception desk on request and on the practice website.  The practice newsletter is due out in the next few weeks and this will also mention this new leaflet.
New Touch Screen

· Long queues at the reception desk had been pointed out at a previous meeting and commented on in our patient satisfaction survey last January.  The solution was to introduce a touch screen.  Prompts can also be added to the screen, e.g. if a patient is overdue a cervical smear or have not had seasonal flu, they are asked to contact reception to make an appointment.

Flu Vaccinations

· We have very few flu vaccines at present and they are only being given to patients in residential homes or people who are housebound.  The main delivery is due on Monday 26th October and our first flu day is Tuesday 27th October.

H1N1 Vaccinations

· We will only be receiving a small amount, possibly one box of 100-200 vaccines.  The GP’s will prioritise who will be getting these on an ongoing basis until all priority patients are vaccinated (dependent on volume of vaccine received over the next few months) and vaccination will be by invite only to set sessions, although some patients may not agree with this but this is the only way to reduce waste (10 dose vials – once opened must be used within 24 hours) and increase opportunity to those who wish to accept it.
The date for the Next Patient Participation Group Meeting is yet to be decided.  All members will be notified.
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