PPG Strategy Meeting
Monday 18th March 2019

6:30 - 7:30pm

Attendees: MS, CS, CH, EH, ME, ST, RH, AH
Apologies: SB
Welcome:

Introductions.
Updates from the Previous Minutes:
A GP partner will attend future PPG meetings.

New agenda items:
RH explains that this is a Strategy meeting for the PPG to discuss the areas they would like to focus on as a group.
HW links:

HW has provided links to local community groups in order to avoid reinventing the wheel.  If we follow the paths discussed at the last meeting there is a risk we will duplicate what other groups are already doing.
CH: How do we advertise AVSED (Aireborough Voluntary Services for the Elderly and Disabled)? As a PPG a priority is looking at getting the information out to patients about AVSED.

RH: AVSED are advertised on the screens and practice website but the PPG could help to spread the work about this service. AVSED can provide transport for patients to get them to and from the community events (held at AVSED).
HW: Is there a transport service to get patients to the surgery? 
RH: No there isn’t. The transport services available to patients are AVSEDs transport to their own events and NHS transport services which can be arranged by the Practice or hospital to take patients to hospital appointments.  This does not include appointments at the Practice. 
ST – There are a number of services available but how do we get this information out there to patients to support and promote these services?  Possible flyer in Morrisons?
All agreed it would be useful if a representative from both Menston Carer's and AVSED could come and talk to the PPG in the future.

MS will speak to Menston Carers and CH will speak to AVSED to arrange this.
Urgent Treatment Centres (MS):
MS: MS informs the PPG that he has been to a consultation meeting about the urgent treatment centres.  One of the concerns is how do patients know what is classed as ‘urgent’ and how is this communicated? 
The PPG talk through the survey together as a group and agree on the most appropriate responses.  Each PPG member will submit their own survey. 
The survey can be found/shared at:

https://www.smartsurvey.co.uk/s/urgentcare2019/
Waiting times for appointments for GP of choice (MS):

MS: How do we compare to other Practices in terms of number of patients per GPs?

RH: RH does not know the number of patients per GP for other practices.  At this Practice we are lucky to have 2 very experienced ANPs who assist the GPs in patient care.  However the ANPs do not have their own patient list, this means that although our GP list sizes are quite high, the ANPs assist the GPs with the workload for these patients. 

Waiting times for appointments will differ nationally; however recruitment of GPs is a national problem.  As a Practice we continuously review our rotas to ensure we are providing as much capacity for appointments as possible with the staff we have, this is one of the reasons we continue to run and highly value our open surgery system.

The Practice has been recruiting for a GP for a year with no applicants; there are also very few ANP applicants. We are aware that waiting times for appointments can be lengthy.

RH will add to agenda next time when a GP partner is here.

RH: RH asks the PPG if they have any suggestions for reducing waiting times.

MS: Have we thought about telephone appointments.

RH: We used to offer set telephone appointments but the Partners found this was not effective, therefore GPs will now telephone patients during their admin time, rather than a fixed appointment. 

MS asked if it is necessary to have annual medication reviews. 

RH explained that a GP will ask for a patient to book for a medication review only when this is a requirement in order to safely re-prescribe their medication.  Checks may need to be done such as BP measurement. 

HW suggests a triage service whereby a GP/ANP triages OS patients before they are seen.

RH explains that we would have to recruit another ANP/GP which is difficult at the moment.  If a clinician was triaging then this would take them away from carrying out the actual appointments and we do not have the resource for this.
MS: Would not like to see a dilution of our OS with the new emergency service.

RH informs the PPG that the GP Partners do not wish to lose OS as this is invaluable.

The PPG asks if the hub will remain open as well as the treatment Centre's.

RH informs the PPG that there is a possibility that the Hub will move to the same location as the urgent treatment centre.

Quality Indicator Checklist:
ST: If we are developing a strategy, do we need to look at the Quality Indicator checklist and see if we want to move up the standards? ST feels that the PPG is currently in the bronze standard with maybe some of silver.
It was agreed that the Quality Indicator checklist be added to the next PPG meeting.

Next meeting:
17th June 2019, 6:45pm.
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