



	PPG (PATIENT PARTICIPATION GROUP)
MINUTES 
Monday 11 December 2023, 11am via Teams
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	1 
	Members attended the meeting – RB, AS, LH, LP, MP
Members who resigned – AJ, KT, PS and PF
New membership - None

	2. 
	Apologies: DS

	3.
	Minutes of the meeting for 13 February 2023 attached.
Minutes were accurate and no amendments were agreed.

	4
	Meeting scheduled for 2024
To discuss how to increase the membership and engagement with the PPG members-

LP suggested that members should be notified in advance and a week in a particular month should be offered for the PPG meetings.  i.e. First week of April etc.


	5
	Appointments and waiting times– 

It was reported that getting an appointment on-line was difficult and every time an attempt was made to seek appointment, there seems to be no appointment left. The purpose of booking on-line was to reduce calls to the reception and to reduce footfall in the practice. Especially younger patients would prefer to book an appointment on-line. 

This situation needed to be reviewed. As Practice manager was on maternity leave and Assistant Practice Manager had left for personal reasons, there had not been sufficient man power to produce the reports for members to review and discuss.

RB promised to run the report and sent this to members in next week. 

The report will include:
· Total appointments each week
· A breakdown of telephone and face to face appointments
· DNA (number of patients who Did not attend)

AS was able to explain how appointment system works and how many appointments each 
clinician was undertaking each day. 


	
	Length of appointments-

AS explained to the group that appointments were for 10 minutes. But if there was a need for a more thorough consultation, then the clinician would take extra time to deal with the patient. This caused delay in the appointments of other patients.


	
	DNA – Did Not attend

RB shared the frustration as many patients did not turn up for their appointments and did not inform the practice. There is a facility to cancel the appointment on-line which they were failing to do. AS was able to show how many patients missed their appointments. 

There was some discussion as to how we can deal with this matter. 

· These patients could not be deducted as we would not be able to know their personal circumstances for the failure to attend
· They could not be charged for the missed appointment
· We were not able to send them warning letters although we could inform them how their non-attendance affected the clinics and wasted appointment times.


	
	Informing Patient of the delay-

· Currently our receptionist inform the patients verbally, if the GP is running late
· There was a brief discussion as to how patients can be informed if their GP was running late. Informing patients via a text message may not work.  If the GP had non-attendance by couple of patients, he/she would be able to catch up on their timing. 
· One suggestion was that the delay could be shown on the live TV information screen. This was not possible as the screen belonged to all three practices. Also the dedicated person who could change the messages was not employed by the 3 practices.


	6
	Services working well:

· It was reported that Repeat prescription service was working very well. 
· Also it was now easier for the patients to view their blood results on line. If everything was normal, there was no need for them to get a further appointment.


	7
	Patient feedback –
A report was circulated to the members. This report was produced by Stuart McMichael
Patient Experience Officer - Healthwatch Ealing & Healthwatch Hounslow.

Albany would be delighted to discuss this further and take actions to improve our accessibility the patient services. RB and LP suggested to meet in the new year to discuss this further.


	8
	Telephone update and waiting times –

RB agreed to send a report. This would give us an opportunity to agree a strategy to reduce waiting times.


	9.
	SPECAIL PROJECT

Diabetes – RB updated the group that efforts were being made to team up an ANP -  “Advanced Nurse Practitioner” with an HCA. The team would include a Dietician from PCN (Primary Care Network) and GP Coordinators. This would mean that a monthly report would be run to target patients who needs Diabetes management (medication review, weight management, managing diabetes etc). We plan to hold an open day in February for our Diabetic Patients.

RB planned to include 2 other GP practices based in the Brentford Health Centre so that a larger cohort of patients could benefit.

Albany would like to organize such events on a regular basis. Members comments were positive to this event.


	10.
	Recruitment and challenges

RB was able to update of the difficulties of recruitment and retention of staff. There were staff who had retired or had left for personal reasons. All categories of staff were being recruited:

GP
Nurses
Admin
Receptionist

The practice continued to work on the recruitment, induction, training and retention of staff. PPG members acknowledged that in their respective fields, they were also facing difficulties to recruit suitable and experienced staff. 

In addition to this, staff sickness was high and it was very difficult to get agency staff to cover the reception at short notice.


	
	Staff update-

RB was able to give detail of all clinicians that were employed by the practice. Some staff worked flexible hours. This was within the NHS England guidelines for clinicians per 1000 patients.

Partners x 2
GP x 2
Locum GP  as and when required
Trainee GP x1
Nurses x 2
ANP x 1
Pharmacist x2
GP coordinator x 1

	
	RB was able to explain as to how were we provided patient care.

· GPs were dealing with more complex cases
· Pharmacist were employed to deal with patients with chronical diseases i.e. asthma, diabetes, cancer etc. They were given 30 minutes’ slots so that they could take a holistic approach to patient care. They were also trained and experienced in medicine management which is being done annually. 
· GP coordinator was able to run monthly reports on patients who had anything outstanding i.e. blood pressure, CHD, smears etc. These patients were then invited for an appointment with the HCA for blood pressure, blood test, foot check, mental health, cancer etc. If there was a further need for them to see a clinician, then they were offered an appointment with a suitable clinician.
· AS explained how we targeted patients who required a health check every 5 years after certain age. 
· Currently we did not have a provision to invite patients automatically when they reached a certain age. But if they were on one of our long term condition list, their condition was reviews, at least once a year.


	
	Working jointly with other practices-

· The group discussed how a joint approach will benefit staff and patients. There were 3 practices basked in the same center.
· RB explained that Brentworth Primary Care Network (PCN) had membership of 7 practices and a lot of effort was being made to work jointly. There was visible progress towards collaborative working which will improve patient care within existing resources.
· RB updated that 7 practices jointly were offering extended hour to the patients i.e. increasing 

	INFORMATION

	
	CQC – we are expecting another visit in 2023/24. RB said that the way CQC inspect has changed a lot and many inspections were taking place on-line. But we were expecting a full on-site inspection.

	TASKS COMPLETED


	
	· Healthwatch Hounslow to visit Brentford Health Centre. A report was circulated to the PPG members. 
· A strategic document which was last year was circulated. LP notes that a number of tasks outlined in the strategic paper were completed.
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	AOB

	
	Nothing was notes
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