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 Minutes of the GPSH PPG
 Face-to-Face Meeting
Tanworth Lane
Monday 8th July 2024
6.30pm  


	




	
Attendees:   	Simon Tunnicliffe	 			CEO GPSH
Graham Clarke (GC) 			Meadowside Site (Chairman)
Dr Georgy (VG)     				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	
Jean Barnett (JB)                                    Knowle Site
Brian Roberts (BR)                                  Park Site 
Henry House (HH)                                   PCN Operations Support Manager
Karen Parkes (KP)                                  Complaints Team (observer)
Udhayarani Ruthireswaran (UR)             Complaints Team (observer) 		
				    		 
       
	
	  
	For Action
by

	1 Welcome and introduction
	GC opened the meeting and welcomed those attending, including VG as a GP from the Park Site (arrived later due to a patient’s consultation), HH (PCN Operations Support Manager) and KP and UR from the Complaints Team who attended as observers. ST said the Partners will be invited to these meetings on a rota basis. The meeting was given a PPG Digital Update slide presentation by HH, and this will be distributed with the minutes.
	



	2 Apologies
	Kevin Rudge
	

	3 Election of Officers
	No members have come forward to stand as an officer so GC was re-elected as Chair and SC re-elected as Secretary.
	

	4 and 5 Minutes of  Previous Minutes
	The minutes were approved as a true record of the previous meeting.
	

	6 Matters Arising

	5.6 Review TORs for PPG – These are not on the website and ST said this will be happen within the next few days.
5.10 Feedback on tests – ET had reported that the online site had a box ticked which said “Patient informed”. ST is still investigating this and believes it may be a problem with the Online system.
6.1 Site Managers’ meeting – GC reported that this was a worthwhile exercise and would like to join future meetings. ST said he will speak to Penny to make sure this happens. He also confirmed Site Managers (and GPs during consultations) are encouraging patients to join the PPG
6.4 Items discussed at Forum meetings – GC called for leadership to encourage sites to hold meetings, but StC reinforced the fact that this is one PPG with individual site meetings, not PPGs, and has been discussed at length at several meetings so should now be settled. GC emphasised that we should aim for representation on the PPG of all the sites. AG repeated that the relationship with the Site Manager at Yew Tree is still not satisfactory and he feels the non-medical staff have not been supportive. ST disagreed and described how GPS has engaged more than ever with the members such as providing data, asking them to be part of several initiatives (eg Healthy Heart Day) and bringing Senior leaders to the meetings to answer questions. ST reiterated that the topic of individual site meetings, with agreed agendas, should be restricted to local issues and everything else to be brought to the main GPS PPG meeting. ST said he would ask the Site Manager at Yew Tree to contact AG and ET to hopefully resolve the outstanding issues. AG said he had been asked to speak to the inspectors during the last CQC inspection and would not be able to give such a favourable report if asked again. ST repeated that GPS wanted to involve and engage with the PPG members so tell them what else you want but we must try and work together. There are noticeboards, the website, 4 to 5 meetings per year with senior managers, so they are trying all ways to make it work. GC said he would probably end up with a desk at each site to canvas patients in the waiting room to get new recruits.
7.2 Refresh noticeboards – ST reported that GPS will have their CQC inspection within the next fortnight so the boards will definitely be checked as part of their preparations. He said PPG members may be asked to talk to the CQC.
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	7 PPG Digital Update Presentation
	Digital Day – HH said this had been extremely successful and another will be planned soon. SC asked if members could have the dates asap please so we could save the date to come and help.
Patchs progress – HH said this has now replaced the previous system wef 2.7.2024. SC asked about the down time at the end of May. HH said it was not down for very long and reassured the meeting that the system was robust, but no system could be 100% reliable. StC said the system claims access is available from 7.45am, but when he went to enrol to use the system, he could not get on until 8am, by which time all appointments had gone. He said the system is now great and confirmed the access is quicker for subsequent usage once you are registered. ST and VG explained that there cannot be unlimited access so GPS gauge each day how many calls can be processed via Patchs and triaged so that the most urgent cases are seen asap. Further appointments can then sometimes be released later in the day, so HH advised patients to try again during the day. BR asked if it is possible for patients to be offered 3 appointments on the same day if they successfully ask for an appointment via Patchs, normal telephone call or face to face? VG said theoretically yes. He asked if a flag could be added to the system to show this, but she replied no as it could be quite legitimate for a patient to have more than one appointment on the day if they are seeing different healthcare staff. 
NHS App – He also asked if it was possible for repeat prescriptions to be duplicated if ordered via the NHS app and via Patchs. HH said no but he would double check. He recommended patients used the NHS log on in the first instance.    
Social media – Patients and GPS can now communicate via Twitter, Facebook and Instagram and HH encouraged members to make as many people as possible aware of these platforms. However, ST promised that the more traditional methods will still be available    
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	8 GPSPPG Updates

	8.1 Park Surgery – ST reported that Park surgery will be closed for 2 weeks so that the building work can begin today and make faster progress while not occupied. He has been given a finish date of September but thinks it could be as early as end of July. BR said Park website just says the site will be closed for 2 weeks and some patients may not realise they can use the other sites. ST agreed it could be clearer and will amend the message.  
8.2 Data – ST and VG answered the outstanding questions from the previous document. Members had received the June data late last week so were asked to pass any questions/observations to SC who will collate  and send to ST for comment to be distributed before the next meeting. 
Why is it harder to see a consultant? – VG said hospitals are pushing back due to their long waiting lists and asking GPs to provide more information on what has already been tried. Also, some procedures such as clearing ear wax are no longer available on the NHS. VG said GPs will always look at availability in other areas such as Coventry if the patient is willing and able to travel. 
Is this a GPS process, or UHB/Government/ICB? – as explained above, this is outside GPS’s control.
Could information on repeat prescriptions be more consistent? – It was agreed there could be some confusion on timescales from the time of request and ST/HH/VG will look at this plus ensure staff are processing them in the same way and the wording is changed. StC said sometimes not all the medications are on the list. ST and VG said this could be due to a gap between the information on the GPS system and the patient’s review.
Can GPS show how they have improved the service over the last 5 years? ST said there are several ways this can be demonstrated – 
· Presentations to the PPG such as the one tonight, providing KPI data and keeping them up to date with how the sites are operating.
· Working in different ways (such as paramedics based at Cheswick Green and triaging calls on Patchs) to free up GPs more to deal with the more urgent cases. ET asked if advice and guidance is given by a doctor and not a junior clinician and the answer is yes.
· Website improvements
8.3 Patient/appointment ratios – GPS does well in this area (question answered after the last data set) and the additional professionals improve patient access. The triage function means that 200 more patients a day can access services. ST acknowledged they will never match the ever increasing demand, so the limited resources must be managed to provide the most effective service to make time for the most poorly patients. JB described her husband’s recent experience which highlighted the lack of continuity when you don’t see the same professional for an ongoing problem. VG said staff wanted this to happen too but due to part time working/annual leave/sickness/etc it cannot always happen and therefore tests results etc. were picked up by other staff to ensure safety.  
8.4 Digital Day – covered by the Presentation.
8.5 Staffing – ST reported that the reception team is now significantly improved now training is complete, and they are making a positive impact. HH is backfilling with some of the vacant roles. There are some nursing team vacancies but nothing significant. Offers are also in to fill the GP vacancies.
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	9 Any other business
	9.1 GPS Vision – ST said a revised Vision statement will be added to the website which is more achievable – 

“Our vision is to deliver safe, effective and culturally responsive healthcare services, empowering individuals to thrive and communities to flourish. 
Our Strategic Goals:
· Strengthen collaboration and communication.
· Develop proactive strategies to promote healthier lifestyles.
· Implement change based on feedback and evidence to meet established standards of excellence.”

GPS know they cannot deliver all patients want with the limited resources available, but they will always provide safe and effective care. ST said feedback was welcome. BB asked if this statement had been copied from SHP and ST said no. 
9.2 ST told the members about the new Pharmacy First initiative. GPs want to engage with patients and get the PPG members to help so dates will be sent out soon. JB pointed out that the pharmacists are already under pressure so will this only make this worse? 
9.3 AG said he does appreciate the GPS’s efforts in areas such as the presentation today and the Social prescribing presentation, but believes it will take probably 5 years to recruit sufficient PPG members. 
9.4 SC asked if anyone who had a blood transfusion in the 1970s and 1980s should get a blood test following on from the news reports about the blood scandal. VG and ST said any patient would be given a test if they requested one.
9.5 Sans Souci development – StC asked if ST had any information about the proposed development of the Sans Souci site. ST said he had not received any official notification but had heard rumours that it could be a new school which could cause access problems.

	











	10 Date of Next meeting
	Monday 30th September 2024 at 6.30pm at Tanworth Lane site. 
 
Everyone was thanked for attending and contributing to the discussions. 

The meeting closed at 8.30pm.
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