


[bookmark: _GoBack]NOTES FROM ST MARGARETS PPG (by Zoom) – 22nd September 2023 at 12.30pm
Present: Lisa Anderson, Barbara Benedek, Monica Bithal, Nigel Edwards, Heather Flint, Linda Green, Anne Hawkins, Colin Marsh, Mary Regan, Dr Saini, Hilary Shenken, Zoë Smith, Ann Thomson. Apologies received from John Peirce and Jotshna Rattan. 
The notes of our last meeting (via Zoom) on 9th June 2023 had been circulated. One correction – Zoe Smith (ZS) said that on p.1, 7 lines up from the bottom, the sentence including “also reduced the space” should read “also increased the space”. With that correction the notes were ratified. 
Practice Update and current issues
· Dr Saini (Dr S) gave a brief overview of the Brentworth (Brentford and Isleworth) Primary Care Network (PCN) (Dr S is the joint clinical director of the PCN). The seven practices within the PCN work together with the aim of providing better care and services to patients within the PCN. The PCN gets a separate budget but the process of dividing that evenly with the seven practices was still being worked out. He said that this was a relatively new arrangement and that, although the general direction of travel had been agreed, the network was still in development with little likelihood of its fully functioning until after next year’s General Election (because of purdah restrictions).
· Dr S went on to talk about the additional clinical staff available to patients. Within the PCN various clinicians other than GPs would be ‘shared’ between the practices. These clinicians include:
· pharmacists (currently 6 or 7 across the PCN), who undertake medication reviews and run diabetes and respiratory clinics among others. 
· pharmacy technicians dealing with repeat prescription requests. 
· a first contact physiotherapist  
· an associate physician - a clinician with a job role between that of a nurse practitioner and a GP – doing care plans for example.
· GP assistants – a new role for trained receptionists working at health assistant level. 
· a mental health practitioner. 
For reasons of continuity of care and professional oversight, it is likely that these clinicians would be based at one or two of the PCN practices, but accessible across the seven practices. Dr S added that there was an obvious need for initial training of these clinicians which would take time, but that they would thereafter be able to train others taking on these roles. 
Patients can see the ones based at St Margarets: https://www.stmargaretsmedical.com/practice-information/meet-the-team/ 
Linda Green (LG) said that she had seen the physiotherapist (Mike) and had been very impressed with his care, but she asked why it was necessary to rebook a further appointment rather than arranging a follow-up appointment with him. Dr S explained that this service was a ‘one-stop shop’, i.e. the physiotherapist’s role was to deal with the immediate problem. If there was a need for further treatment, the patient would generally be referred on to the hospital. Dr S went on to say that there was a great demand for Mike’s services - currently an appointment can be made within 1-2 weeks (the available slots are put on the website a week in advance). LG went on to say that she had had one or two appointments cancelled by the practice. Dr S replied saying that normally the receptionist would ring the patient to try and rebook, although this was not always possible because of sheer pressure of work. LG also expressed her unease at giving personal information to receptionists. Dr S responded by saying that all the receptionists have been trained in handling patient calls. Their only reason for asking questions was to determine the urgency of the situation and to be able to direct the patient to the most appropriate clinician.  All receptionists have signed confidentiality agreements. Heather Flint (HF) commented that the range of practitioners was excellent. Colin Marsh (CM) agreed, saying that he found the practice to be working really well with a good telephone service and with requests being followed up promptly. He said that he had heard the same from others – he had even heard of a home visit!  Dr S commented that the GPs still made home visits when necessary.
· Regarding PATCHS: Monica Bithal (MB) asked about PATCHs and how this was organised. Dr S explained that PATCHs was administered by a support team across the PCN. MB suggested that a list of what these administrators do would be helpful. Dr S agreed – this could go on the PCN website when it went live with a link to the practice website (Action Dr S). MB also asked about the various routes of access to the practice which could be quite confusing. Dr S again agreed - the various routes such as PATCHs, its predecessor eConsult, Systm1 et al were not very clear to patients. When MB suggested that a small video on the website showing patients how to access the practice might be useful, Dr S said that going to an outside agency to produce a video (no means of doing this in-house) could create problems. BB suggested that it might be possible to explain these different digital access routes on the PCN website. 
· Triage of patient calls: Dr S went on to say that Total Triage, (total triage means that every patient contacting the practice first provides some information on the reasons for contact and is triaged before making an appointment, a process advocated by NHS England) might be helpful – he had not been in favour of this to begin with but could now see that it might have advantages. What he wanted to avoid was ‘thermostatic behaviour’ (chopping and changing in an on/off manner). A lot of thought, he said, was being given to the best way to handle access.   Barbara Benedek (BB) asked about consistency of access systems across the PCN – PATCHs, ACCURX/ Dr S replied that PATCHs was chosen as the main access point across North West London (NWL) but that this could not be enforced and so there may be individual practices using other means of access including ACCURX. 
· BB then asked about direct access to the various practitioners, acknowledging that this is already happening for the physiotherapist.  Dr S said that the PCN website would be up and running in the very near future. This would link in with individual practice websites, and this would enable direct access to the various practitioners including social prescribers. BB said that this could/would be one of the items on the new practice newsletter. 
· HF said that the earliest appointment she could find making an appointment via Systm1 was for 2-3 weeks. The waiting time for an appointment, Lisa Anderson (LA) said, was generally about a week and a half. She agreed with HF that the website should be checked and updated weekly. (Action LA/ZS). 
· CM asked about an anomaly on his test results section of Systm1 where a ‘date box’ of 60 days appeared. ZS said that this was nothing to do with the practice – she would look into it (Action ZS). 
· BB said that the vast majority of patients didn’t have a clue what Systm1 meant – Dr S said this was a very valid point which he would look into (Action Dr S).  
· BB asked about Enhanced Access: Dr S replied that Enhanced Access is provided by all practices across the PCN. This provides for extra appointments for patients outside normal surgery hours, e.g. a GP holds a Saturday morning surgery on a rota basis). Dr S said that all practices were given targets for this service and that St Margarets had met all its targets. 
· On the question of availability of face-to-face appointments, Dr S said that the practice had switched back to having more face-to-face appointments in line with patient preference. LA added that when a patient calls the practice, they are given a choice, “Would you like a face-to-face appointment or a telephone call from the GP?” The choice is also being given to patients making on-line appointments.
· BB asked about referrals to secondary care, saying that she had been very pleased to get a prompt referral recently. Dr S explained that the practice had very little control over hospital referrals. Once the referral was made, it was over to the hospital. He added that waiting times for a hospital appointment varied widely across the different hospital departments, and that it was sometimes quicker, where applicable, to be seen by Community Services clinicians. If a patient has concerns over the waiting times, the PALS (Patient Advice and Liaison Service) can be contacted for advice.
Newsletter and Practice Leaflet
· The practice leaflet is primarily designed for new patients to give them basic information about the services the practice provides. The newsletter provides more in-depth information as well as giving updates on changes in the practice. BB said that she is compiling information for the next newsletter, including details of staffing (as above) provided by LA and ZS. BB will be working with Hilary Shenken (HS) to put the newsletter together. BB suggested it might be a good idea for just the patient members of the PPG to meet to talk about the content and presentation of the newsletter.  MB asked about how the newsletter would be distributed to all patients in the practice (currently around 13,000). ZS said that there would be a link on the website. Hard copies of the newsletter would be available in the patients’ waiting rooms. 

Any Other Business
 BB let us know about a PCN Roadshow on 6th October to be held the Brentford Free Church
CM said that he was grateful that the sound quality of today’s meeting was much better than that of the last meeting.
Finally, BB said that, because there were now many more PPG members, she was looking to use Microsoft Teams rather than Zoom (she had subscribed to Zoom Pro for this meeting to avoid the 40-minute cut-off). She said that she had had little support from NWL on setting up Teams but that she would raise the issue again with them.
Date and time of next meeting – To be confirmed. 
Actions
1. Dr S to investigate putting on the PCN website a list of what the PCN administrators do, with a link to the practice websites

2.  LA and ZS to check the website weekly to update appointment times

3. ZS to look into 60-day ‘date box’ on the test results section of Systm1

4. Dr S and team to find a more patient-friendly term for Systm1 
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