


NOTES FROM ST MARGARETS PPG (by Zoom) – 31st January 2025 at 12.30pm
Present: Lisa Anderson, Barbara Benedek (Chair), Talat Bryant, Pauline Dunn, Nigel Edwards, Heather Flint, Anne Hawkins, Carol Knight, John Peirce, Dr Saini, John Sheldon, Hilary Shenken, Zoë Smith.
Apologies received from Sue Joyce, Colin Marsh, Janet Clarke, Jeanette Kruger, Harvey Woolfe, Jotshna Rattan

Report and feedback on Total Triage (TT)  (initiated 26.09.2024) 
Barbara Benedek (BB) had circulated a summary of patients’ comments on the new system to members prior to the meeting, and Zoe Smith (ZS) had circulated a report comparing data collection in the practice during December 2023 and during December 2024 (i.e. 3 months after TT started) using GPAD (General Practice Appointments Dashboard). 
The practice report showed that for December 2024 they processed an average of 120 triage requests per day compared to about 60 ‘telephone triage’ slots per day in December 2023. There had been a significant reduction (21%) in the number of inbound calls and a considerable decrease (66%) in waiting time on the telephone, thereby meaning that patients who needed to call the practice (i.e. no internet access/digitally excluded) were receiving a better service, as the receptionists were able to spend more time with these patients. The new service had been received well by the receptionists, much preferring it to the old system.
Feedback from patients was generally positive but there were several issues raised indicating areas of weakness with the system. Some of these were raised during the meeting:
1. No text message confirming appointment – ZS said that clicking back on the link would show the appointment
2. No copy of request. The message just says ‘Your request has been submitted’. BB commented that she had resorted to taking a screen shot of the request. Heather Flint (HF) felt that this was a critical issue. ZS said that this did not appear to be possible at the moment but that she would submit a development request to the program compilers.
3. In reply to a question about the open-text boxes, ZS said she would check if they needed expanding to allow more information to be entered.
4. BB asked why the appointment time for non-urgent appointments had increased from one week at the beginning of TT to two weeks now. Dr S explained that the winter months were peak busy times, but went on to say that they were planning to do more signposting to pharmacies etc. to give a bit more resilience to the system.
5. Dr S said that there were plans to develop trial the use of an AI system called HEIDI. It is a medical scribe platform that uses AI to create clinical notes during patient appointments. Heidi AI is compliant with NHS standards, the Data Protection Act, and GDPR.  The notes will be reviewed by the GP following appointments – and the hope is that it will save GP time. 

6. A question was raised about cancelling an appointment. ZS replied that this could be done using the appointment link, or by phoning the practice.
7. Some members felt that having to fill in the same basic information (name and address etc. – although not NHS number) was unnecessary. Dr S replied saying that this was necessary for patient security and safety. 
Before Dr S left the meeting, he thanked members for their very helpful comments. He felt that the introduction of the total triage system had been a success. Only a few patients had told the practice that they didn’t like the system. The GPs and receptionists like the system. It was generally felt to be safer, and fewer patients were being ‘missed’. Whereas in the past patients had been a little unhappy about disclosing sensitive information to the receptionist, this was now going straight through to the clinicians via the triage form. He went on to say that he and the practice team were keen to spread it to other practices. ZS added that they had had fewer complaints than they expected. Hilary Shenken (HS) said that she hoped that when the total triage system was introduced to other practices, that the improvements and changes requested by St Margarets patients would also be shared. 
Accessibility
John Peirce (JP) asked about access to the practice for patients who find the stairs challenging. Does the practice make ground floor rooms available? Both Dr S and Lisa Anderson (LA) replied that the practice always made rooms available for such patients – nothing had changed on this front.  
PCN webinar 23.12.2024  
BB asked about the “webinar” which had been  notified to patients via text saying 
“Please come and join us for an online webinar, for us to hear your experiences on accessing care from your GP and how you would like things to improve, on Monday 23rd December at 18:00 PM. Register here”: A message about this meeting came through shortly before the planned webinar (two days before Christmas!). Members felt that the notice had been too short and the timing unfortunate. Some thought it might be a scam invitation. Pauline Dunn (PD) said she had started to watch it but felt it was all ‘gobbledegook’ – she got bored and switched it off. She felt that our PPG meetings were more informative. Another patient felt that those attending at been talked at rather than involved.  
Test results and scans
BB repeated a concern from Colin Marsh that the NHS app had better information on test results than the practice website which required patients to specify a date range for the result. ZS said that website test results were set at SystmOne level – the only way that this could be improved was by her ‘pushing it up the line’ to the system developers, but she didn’t feel confident that things would be changed. BB commented that there was a national push to get more patients using the NHS app. JP said that he had experienced delays involving Patients Know Best – he felt that patients should have test results before the appointment with the hospital clinician. ZS replied that the results are sent to the clinician first so that s/he can then explain the results to the patient – a lot of medical terminology could confuse patients. JP felt this was slightly patronising. JP also wondered what happened after the consultation – were they followed up by the GP? How does the patient get to know? Does the patient have to ask for a follow-up appointment? ZS said she would raise these issues within the practice team. BB asked about scans – should these be available to be seen by the patient? ZS replied that scans/X-rays are not available for viewing by the patient - only the radiologist’s notes. HF said that she had been able to access X-ray reports from different trusts via the NHS app. 
Referrals
BB said that she was frustrated about referrals because she found it difficult to find reference to a referral in the patient notes section on the practice website She asked if it was always on the patient’s notes that a referral had been made? ZS said ‘Yes, but it’s not immediately apparent’. It should come under ERS (NHS e-Referral Service). BB asked whether we (the patient) see what ZS sees on her screen? BB went on to say that patients get copies of letters from hospitals but not copies of referrals to hospitals. ZS said this should be under ‘Communications and Letters’. 
[bookmark: _GoBack]BB and ZS agreed to get together to look into the question of referrals and what patients have access to in relation to referrals. 
Newsletter
LA said that the practice was planning to get another newsletter out in the Spring. She said that she and ZS were very grateful for the help of Jeanette Kruger in getting the previous newsletter published.
Continuation of PPG
BB reiterated the need for future administration support in maintaining the work of the PPG. She repeated what she had said at previous meetings – that both she and Nigel Edwards (NE) were tired. There had to be a way to keep the PPG running and they were both prepared to stay on as members but that they needed to hand over the roles (chair and secretary) to others. JP asked whether someone from the practice could take this on? BB commented that the main task was coordination. LA felt that it was really important that the PPG is maintained – patient feedback was essential.

Date of next meeting to be confirmed. 
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