GPSPPG 13.1.2025




 Minutes of the GPSH PPG
 Face-to-Face Meeting
Tanworth Lane
Monday 13th January 2025
6.30pm  


	




	
Attendees:   	Simon Tunnicliffe	 			CEO GPSH
Graham Clarke (GC) 			Meadowside Site (Chairman)
Dr Kirby (JK)     				GPS Doctor and Senior Management
		Elizabeth Tout (ET)    			Yew Tree Site
                     Joan Collett (JC)                                      Park Site		      
Sue Clements (SC)                       	         Park Site
Brian Roberts (BR)                                  Park Site		
Lorraine Ready (LR)                                Meadowside Site
Kevin Rudge (KR)                                   Tanworth Lane Site	
   
	
	  
	For Action
by

	1 Welcome and introduction
	GC opened the meeting and welcomed those attending, including JK as a GP from the Yew Tree Site. ST said the Partners will be invited to these meetings on a rota basis. 
	



	2 Apologies
	Sue and Stephen Clark, Jean Barnett, Kath Bode and Andrew Geddes
	

	3 Minutes of  Previous Minutes
	The minutes of 30th September 2024 were approved as a true record of the previous meeting and accepted – BR and LR.
	

	4 Matters Arising

	7. Digital Day – HH sent out invites for PPG help. (note – could we have as much notice as possible for helping out please) – Done.
ST said PPG members will be asked to help at future events will be organised soon and SC reported that PPG members will be required to do meet and greet duties. The feedback as attendees left was very positive.
8.1. Park update – website now updated that site open as usual.
8.2. Inconsistent information about repeat prescriptions (different timescales quoted for medication to be ready) – ST to take up with lead pharmacist.
6.2. Data reports – ST to make sure it is clear what is included on future charts and invite Jim to a future meeting.
ST to meet privately with FM – done.
7.2. ST, VG and AM to look at adding additional groups – ongoing


7.4. ST to get P Gales to send out invites to help at flu clinics – done. ST said the timetables were being finalised for the Spring Booster campaign (will start Saturday 5th April at multiple sites) so invites for the PPG to help will come soon
7.5. Problem with Patchs – SC’s husband to chat to H House – done.
7.6. Chairs with arms in surgeries – installed in all surgeries except Yew Tree – to be done asap.
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	5  Presentation/Update on recent CQC inspection
	ST said he will share the final report with the PPG and load it on the website once it has been issued hopefully within the next few days. 
	ST

	6 Update on Patchs trial

	GPS had bid for support from the Royal College of GPs and Patchs is used nationwide. The trial lasted for 1 week and was very successful and the eventual aim is for a 24/7 service. Patchs was available for the majority of the day and into the evening but was switched off for about an hour due to a small hiccup and the high demand. GPS had invested in extra locums, appointments and triage staff for the trial, but this cost is not sustainable in the long run. The trial period did change patients’ habits so more patients are now using Patchs and the parts that went well have been continued (eg receptionists will go through the Patchs form when patients call or arrive in person so there is equality and consistency with how symptoms are assessed and appointments triaged). ST explained triaging is led by clinicians and supported by clerical staff. Members were concerned that some patients were not aware that they could ask for appointments via the previously conventional methods so asked ST to send a global message to patients with a link to Patchs which will explain the new processes in detail. ST knew calls would take longer due to following the Patchs process but there should be less calls as more patients are using Patchs. ST also explained that 250 appointments are available daily via Patchs and then the system is switched off until these have been fully triaged  (signposted/appointments made/etc). If there is time left during that day, Patchs will be switched back on so patients must be educated to try again later in the day and that the timescale for the process is up to 48 hours, so more urgent requests must go through the telephone system, in person at the surgery or via 101. JK explained that there are always slots left available for dealing with patients with long term conditions.     

	














ST


	7 Update on new website
	It is now live on the internet, but there is still snagging work to do to. It is an enormous job to transfer all the data and ensure it is all current and correct, so ST thanked the PPG for their comments and observations but asked us to continue to bring any errors to their attention. The advantage is it is a nationally managed site so general messages (eg flu epidemics/measles outbreaks/etc) will be managed at the national level so there will be consistency in messaging and save GPS time.   
	

	8 GPSH Summary Update regarding:
	8.1 Data reports (ST responses/answers in bold type)
1. Analysis of data
				           Aug 2023	Aug 2024
No. of calls answered	15467		10965
Ave waiting time		57.5 mins	41.1 mins
% calls answered		52.32		63.4
GP appts			7725		10179
DNAs				2.40%		1.77%
Utilisation rate		99.50%	100.58%
(Note: Previous explanation of utilisation rate – “% of planned appointments that have a patient attend and a consultation completed”).	
All data improved except for no. calls answered which is down by 4502 – any reason? Also, why is the rate more than 100%? 
More of our patients access the surgery through other avenues – E.G. PATCHs this would correlate with less calls being answered as patients use online access more and more.  In addition, patients are getting through on the phone in a timelier manner which means they don’t have to call numerous times.
Utilisation rate is based on a GP session having 14 appointments which are put onto the system. If A GP squeezes in additional appointments during that session the utilisation rate can be higher than 100%.
2. GP appointments for July and August were up about 25% on June and February 2024 and back to levels of 2022/23. Is this data due to specific changes (Paramedic consultations, etc, other)? Is this likely to continue? 

This is mainly due to bolstering the GP workforce compared to last year, where YTD (first half of the financial year, April to October) we see an overall 10% increase on appointment numbers from 2023/24.  This is in addition to the other Health Care professionals (such as paramedics and ANPs) employed to support appointments that previously may have been met by GPs. (I’m using April to October as comparison to remove the seasonal variation, but factors such as maternity leave etc aren’t factored in) 

3. No. of ‘phone calls answered shows a declining trend over 2024. Whilst it could be due to online use, it could also be people queuing at 8am. Phone calls answered averages only about 65% with waiting times averaging 30-40 minutes. What if anything is being done to improve this?
It is more than likely due to the online access, however there is consistent monitoring of the performance of receptionists and clear KPIs set out for them to work to. The continuation of Online access will continue to help the reception teams improve their call handling – as well as the potential to looking at a centralised call taking operation for the future.

· Patchs launched 1st July, not the reduction in phone calls I expected to see. 15% increase in August 2024. Penny’s responses muddle up the dates of implementation of changing working practices.  

There are numerous variables that affect this. Firstly, new systems or operational processes take time to have an impact if users have a choice.  In this case many patients did not want to engage or were unable to engage (the system capacity meant it was unavailable not long after it was turned on in the morning. Secondly, there was a lack of belief in the system for those that did use it, resulting in patients calling shortly after putting in a Patchs request. Finally, the number of repeat callers increased as patients were directed to Patchs but by the time they had registered there was no capacity left causing them to call the surgery back.

4. I have looked at the data and also compared against the comments made by Penny Gales in September. I have done a bit of analysis of my own (attached) regarding calls:

· The expectation in September from Penny was that call issues (and the wait time) would improve. You are correct that August year on year was an improvement, but I have created quarterly averages based on the meteorological seasons in an attempt to eradicate some peaks or troughs and to take some account of the peaks in health referrals at certain times of the year. For instance, the 3 month of summer average waiting time in 2023 was 32.47 whereas in 2024 it was 38.19 even with the average numbers of calls reduced. I suspect some of this may be caused by the holiday season impacting both on calls (children at home for example) and availability (GPS team on holiday themselves) and staff turnover but there may be something else that GPS is or is not aware of. You may feel it is a point to mention.

The single biggest impact on call response is staffing levels, following by staff training.  We understand that taking 3-month averages has its uses but if you look at the trend of average call wait time Since April (start of this financial year) there was some stabilisation *except for July/August*. So if you look at a 3 month average with those two months in it will be poor. More importantly is to see what the current trend is (stabilisation, and with Q3 data we see notable improvement) and look at/understand the reason for those 2 months being so difficult.
BR asked if GPS manage holiday lists for peak times (eg summer holidays). ST said a central resourcing centre handles this and they use some zero hours staff for peak times.

5. Observations – verbal responses given at the meeting 

· Experience of continuous footfall at Tanworth Lane on 8th October, mainly about paucity of blood test appointments, prescriptions not available in time frame and omission of call backs for patients/their carers accessing further treatment. 
Sorry to hear this – receptionists are able to send patients to other sites for blood tests – not able to comment any further.
· Face to face GP appointments are costly, £160? GPs need to ensure they interrogate ALL information re: patients’ current needs. GPs need to navigate different funding sources on behalf of their patients. (2 different GPs did not explain that heart failure nurse team is COMMUNITY funded not GP funded. When a new patient registers/transfers from another trust, if she/he has needs funded by a community resource, GP should explain how this should happen, or patient should be directed to professional in GP’s practice who will navigate funding from COMMUNITY on their behalf). 
JK said there is not much time to discuss details of funding in a 10/15 minute consultation but said a GP would always liaise with a cardiologist about any additional support/funding and discuss with the patient but JC said this did not happen at their appointment 
· First visit to Park since the reopening – waiting room is so much lighter. The receptionist dealing with my request solved the absence of an automatic annual follow up, understood that a particular age group has missed out on well person consultations during the Covid years. Her colleague was equally helpful to the other person at the desk. 
Great news.
· I tried logging in to Patchs Monday 6th at 14:15 "GPS Healthcare....is unavailable on Patchs".
Probably when the system was switched off for an hour during the trial.
· Searching online,  GPS Healthcare.co.uk is no longer available ( error 404)
New website now online. 
· Is this putting all patients eggs in one basket? Previously mentioned the initial trial with wrong phone number, but then different opening times for Appointment online form availability for me ( Sunday pm) and Sue (Monday 7:45am) but not heard anything. We feel Patchs was introduced just after CQC inspection, as a new option but appears to be being pushed as the main route with maybe some alternatives, which was not how it had been portrayed.
Although Patchs is recommended, all the other routes are still available.

· What is happening with Online form for Appointment. It takes too long if not very computer literate. Mum with screaming child would not have a chance. People leaving for work by 7:30 don't get a look in.
This is a work in progress – perhaps contact ST to discuss.
8.2 December data reports
SC asked for all comments/questions on the December data to be sent to her by 14th March so she can collate them, send them to ST and then receive the responses by 21st March to send out with the agenda for the next meeting. BR asked if the actual data could also be sent with the bar charts – ST will ask H House.
8.3 Staffing
Members can see the new management structure on the new website under “Our Partnership” then “Meet the Team”. All the posts have now filled, and ST will invite the new team to attend a future meeting to meet the PPG. ST explained the new structure is necessary as GPS is no longer a traditional GP practice, but a small business (250 employees and a large estate) and the structure will allow the GPs to spend more time on their clinical duties and less on admin and non-clinical processes. LR asked about the balance between spend on clinical posts v non-clinical and ST said the management team are always looking at more efficient ways to provide patient services. The support staff “oil the wheels” so the clinical staff can concentrate on their role. Also, some posts are externally funded and ring-fenced. 
	



























































































































































































All PPG


ST

	9 Any other business
	9.1 LR described an experience with staff at her surgery about blood tests and an urgent request to then provide the surgery with blood pressure readings. When she rushed there in person, the response was that there was no urgency, so she underwent unnecessary anxiety, and she didn’t want other more vulnerable patients to go through the same unease. JK apologised and said it was probably due to a fluke crossover of messages at the same time leading to the urgent request. Requests for blood pressure readings could be sparked by several reasons.  
9.2 SC asked if the members would agree to an addition to future agendas to ensure the meetings ran smoothly. The suggestion was for attendees to accept these 3 phrases from the PPG Terms and Conditions at the start of each meeting:

· Every member must be considerate of other members’ views within the Group and act on behalf of their specific Site Forum and not promote individual requirements.
· The GPSHPPG is not a forum for individual complaints, which should be submitted in writing and dealt with in accordance with the GPS Healthcare complaints policy
· If any regular practice PPG representative is deemed to act either unprofessionally or to the detriment of the GPSHPPG by the GPSHPPG members, they will be requested not to attend the GPSHPPG meeting as a practice GPSHPPG member.
The idea is that the Chair can quickly refer to the acceptance of these phrases if a member raises an unsuitable topic. This was agreed by the members and SC to amend future agendas.
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	10 Date of Next meeting
	Monday 31st March 2025 at 6.30pm at Tanworth Lane site. 
 
Everyone was thanked for attending and contributing to the discussions. 

The meeting closed at 8.09pm.
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