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 Minutes of the GPSH PPG
 Face-to-Face Meeting
Tanworth Lane
Monday 11th December 2023
6.30pm  


	




	
Attendees:   	Simon Tunnicliffe	 	CEO GPSH
Graham Clarke (GC) 		Meadowside Site (Chairman)
Lisa Broom (LB)     		GPS Doctor and Senior Management
Andrew Geddes (AG)  		Yew Tree Site
		Elizabeth Tout (ET)    		Yew Tree Site
Kath Bode (KB)                          Park Site
Sue Clements (SC)                    Park Site
Stephen Clark (StC)                  Village Site
Sue Clark (SuC)                          Village Site
Kevin Rudge (KR)                      Tanworth Lane Site		    		 

Apologies:	Jean Barnett (JB)   		Knowle/Blythe Site
 	Brian Roberts (BR)      		Park Site
	Marilyn Collett		Park Site

       
	
	  
	For Action
by

	Welcome and introduction
	GC opened the meeting and welcomed those attending, including LB as a GP from the Meadowside Site. ST said the Partners will be invited to these meetings on a rota basis.
GC reported that apologies had been received from Jean Barnett, Marilyn Collett and Brian Roberts.
Kevin Rudge, a new member, arrived at 7pm so members introduced themselves and identified which practice they were representing.
	






	Previous Minutes

	The minutes were approved, being proposed by KB and seconded
 by ET as a true record of the previous meeting.
	

	Matters Arising

	GC to attend a Site Managers’ meeting – Balvinder Devi (BD) has now left GPS and ST has not received any information about this so he will contact GC to attend a meeting in January.
Covid Vaccination Programme – See agenda item below.
Triage during telephone calls – See agenda item below.
SIMS messages – StC showed BD a SIMS message which showed the date and time of an appointment but not the location. ST and LB said they had tried to recreate this and there had not been a problem so StC showed them on his ‘phone and others said they had had the same problem so he will investigate and feedback at the next meeting.
New agenda items – BD and Mike Baker did discuss this but not updated ST so he will send a revised agenda to SC a week before the next meeting to circulate which will include KPIs. He will start off with number of appointments, DNAs, call waiting times, etc. SC said a good start would be perhaps for the GPS staff to think about what information they would want as patients from their PPG.
Update on last patient questionnaire – ST said he has the headline data. Members said it is useful to know the outcomes when asked by other patients, particularly if they raised a question. Communication is still a big problem for patients who are not familiar with IT so ST will give priority to those vulnerable groups to ensure they have good access. Everyone was keen to get the message across what the GPSPPG does and what we can do to make a more visible presence at the sites – perhaps occasional coffee mornings. GC said this is more viable now people are now starting to attend surgeries in person.  
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	GPSPPG Updates

	Park Surgery – ST said this continues to be extremely frustrating and time consuming. Access is still limited to patients who must attend Park for appointments, but most patients are attending Meadowside or Tanworth Lane surgeries, and ST and LB thanked all Park patients for their cooperation. ST said there is always a nurse and doctor on the Park Site but agrees it is not ideal. SC said we were concerned about the impact on the staff too, and ST said they rotate the staff to reduce this. SC asked why it had taken so long to get to this point and he said the relationship with the insurers is better now and the sticking point had been getting the easements settled so nothing can happen until this is done. He will come back for our support with letter writing etc. if things do not improve after the legal business is complete. He said he will also come back when the plans have been drawn up but admitted there will be little room for changes due to the Disability Access legislation limitations. SC asked if the staff could still be consulted as an important change management process. ST said they are planning a “big conversation” with the staff as part of keeping them on board.    
Staffing – ST said training is well in hand for the new staff and they are investing time in the induction process with a structured training programme. Other admin. staff are still helping out answering calls during the peak periods to help keep waiting times down. All the salaried GP posts will be full across all sites after Christmas. One partner has been recruited and the interviews are taking place for the remaining vacancy. There are also planned retirements during 2024 being managed. BD and TG have left GPS and their duties around governance and compliance are being covered by the Site Managers at the moment. ET asked who is picking up the role of Medical Director now Dr Ladbroke has left, and ST said this is no longer a job title in GPS, but the rest of the partners are picking up these duties.   
Covid vaccination programme – ST confirmed this has now ended but the take up was not as good as last time. We all commented on hearing people say they would have the flu jab but unfortunately didn’t think it was so necessary to have the covid booster. SC reported that she and some other Park members had volunteered and helped at some sessions but after her first time, she didn’t receive any information for the future dates she had offered. Also, they weren’t expecting her or know who she was but were grateful for the help as it was very busy. She chased once with no response so left it at that. ST said he would make sure the communications were better when the next opportunity arose. SuC reported that she had asked about getting a covid jab at Village surgery in September and they said they would get back to her. They didn’t so she had attended another walk-in clinic early on. She agreed ST could check her records to see why she had slipped through the system. ST said covid cases are rising but the hospital admissions are not too high yet.
Telephone system – Advantages of this system include calls can be answered off site while still maintaining confidentiality with patient details, and algorithms which triage calls. StC had said this was not happening and had been told to call back the next day if no appointments were available. MB and BD were going to investigate. ST and LB explained how the system works – if you are lucky enough to get your call answered at the start of the day, you are automatically given an appointment. Once those initial appointments have gone, the next 120-160 calls will go through triage (except if the need is for a young child, someone feeling suicidal or receiving palliative care) and they will get a call back. ST said if all the appointments have gone you should not be told to call back tomorrow so he will look into this. Work is continuing on improving the system, mainly around the options offered. For example, option 1 to 6 will not be the site required but perhaps be to choose a blood test, choose antenatal, etc.     
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	Review TORs for PPGs
	GC gave the background to the current TORs. He tweaked an online format before Covid as it covered what the PPG was doing at that time and worked during the Zoom meetings. ST said they were fine except for some of the terminology eg there is only one PPG and the individual sites could be Site based meetings but not called PPGs. There will be no GPs    in attendance and only Site Managers if they choose to attend so there will be no decision-making ability. GC explained how Park and Meadowside share the same Site Manager and representatives attend each meeting, so we must look at those TORs and have slimmed down versions for the specific issues. GPS PPG is the place to share best practice and common issues, but members still felt it was necessary to have individual site meetings. ST was concerned that there will be an imbalance as not all the sites have individual site meetings. LB said that over the last 12 months there has been more emphasis on a uniform approach throughout the GPS and not the individual methods at each site as in 2015.Primary care is now moving towards having a uniform way of working. AG and ET said they have no connection with their Yew Tree site manager so ST said he will ask the site managers to rotate and attend these meetings. ET said the Yew Tree noticeboard is not up to date so they do not know who the staff are so ST will look at this. ST asked the members to look at the website and let him know our views via SC. 
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	Impact of New Housing Development
	ST said he had not been contacted by anyone, but he will make sure GPS are in the loop as 2000-2500 new homes will have an impact on the local health services. The actual building work will not probably start for another 2 years so there is time to find out what is going to happen. Members voiced concerns that the service is already stretched without taking on extra patients, but ST said GPS would receive additional funding. KR asked how GPS works now and are there any plans to extend. ST said the Primary Care Network has 6 sites (Knowle, Meadowside, Village, Park, Tanworth Lane and Yew Tree) with a 40k patient list and the plan is not to expand but to make the current set up as good as it can be. LB said this format is the way to go to provide a good service to the patients (a strong team of dedicated pharmacists, social subscribers, etc) and on a personal level, the benefits of scale are good for professional development. 
	


	Other questions raised by PPGs
	New members – GC said we had 3 new members – KR (also Chairman of the Solihull Hospital Patient, Carer and Community Council) from Tanworth Lane site and MC from Park. Another lady has come forward from Tanworth Lane but we are having difficulties in making contact so ST will check and let SC know. KR said he had made enquiries about joining the PPG 12 months ago, but no-one came back to him. AG said there are so few new members coming forward so perhaps put a message on the ‘phone. The average age group of the current PPG is not representative so would be good to attract members with young families.  AG also said the role used to be more rewarding and this would be lessened even more if we could not meet in our individual groups. ST said he was happy for the individual groups to meet, but reminded the group that they would not have any powers, not be recognised as proper PPGs and could only influence management at the GPS PPG meeting. He said any issues raised at a local level (with the exception of Park at the moment), such as parking, attitudes of receptionists, etc are likely to be common at all sites. GC said BD had reported that a recruitment leaflet was now in use by all clinicians and receptionists to hand out to patients, but LB was not sure this was the case and ST will check and reissue if necessary.
Feedback on tests – ET reported that the online site had a box ticked which said “Patient informed” but she said this was misleading because she didn’t feel she had been informed, only clicked on the site so ST will have a look. He said the SLT is looking at the jargon in use and has provided a glossary.   
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	Any Other Business
	None.
	

	Next meeting
	Monday 18th March 2024 at 6.30pm at Tanworth Lane site. 
 
Everyone was thanked for attending and contributing to the discussions. The meeting closed at 8.07pm.
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