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                                                        PPG Minutes
                     Ireland Wood Surgery – Mon 2nd September 2024  6pm – 7.30pm
Attendees: 

Staff: AK, TJ, FK Practice Manager(Chair), AR, DH, KH (Mins).

Patients: TT, CC, PK, CB
1) Welcome and Introductions

Practice Manager, FK took the Chair and welcomed staff and patients.  FK welcomed back CB and thanked TJ and DH for attending the PPG meeting whilst on either their day off or annual leave.

2) Update on Previous Meeting in June

· Full list of PCN services – enquired and waiting for full list and leaflets to be sent through.
· Biobank – No response from Biobank after FK’s email in June, this has been chased again.
· Staff pictures – Not all staff are comfortable with pictures on the website, so instead we will be creating staff avatars, this is an ongoing process and will be uploaded once completed. CC asked if it would be possible for avatars to include staff name, job title/description and gender of the staff member. FK agreed this can be included on the website with the avatar).
· NHS App prescriptions – FK confirmed that the medication is only visible on the app 15 days before the repeat prescription is due, however on the Airmid App, this is visible before.
· Veteran friendly accreditation – also working in partnership with Domestic Violence Specialist Social Workers – still working on these, pages with information will be uploaded on to the website once completed.
· Patient survey – agreed to discuss and plan for Spring 2025.
3) New Staff Members

FK said there is a couple of new staff members since the previous meeting; 
Nurse at IWS, GP at IWS, GP (who was previously a registrar) at NCS and Pharmacist who will be working with both IWS and NCS. IG who has returned after her maternity leave, she works in the clinical administration team.

3) Covid and Flu

FK explained that the Covid and Flu clinics are on the system and appointments are already being booked by patients. Text messages are being sent out to patients which include a booking link, and letters will shortly follow. This is for those who do not have a mobile number. This will be advertised on the website and Facebook page in the next week or so as more patients booking through the link, will ease phone calls to reception. CB mentioned that Opal is also hosting a vaccination day on the 10th of October 10am-3pm.

FK mentioned the RSV vaccination, as appointments are available but only a few are getting booked in. CC and AR said that there had been radio and TV advertisements for the RSV vaccination this week, so this would possibly help with patients in booking for this vaccine. FK agreed that some publicity and information may lead to an increase in patients booking. 

4) Patient Referrals

FK explained that after meeting with TT, she had spoken with the secretaries to get their views on referral waiting times as there seems to be longer waiting times currently. FK explained the secretaries also agreed there has been increased demand and this has led to longer waiting times. When secondary care says the referral will be within 6 weeks for example, this is an unachievable time frame and secondary care services cannot stay within this time frame, which means patients chase up the surgery to chase the referral.  

TJ said that referrals are being rejected more than they used to be, for example, allergy clinics. Referrals are sometimes unrealistic, and expectations cannot be met, especially mental health or non-life-threatening referrals as these can be pushed back due to services not being available and this leads to long waits. AK said that secondary care is more likely to say no to referrals without seeing the patient, whereas in the past they would still see the patient before saying no to the referral. DH said that it depends on the department and the demand, as if it is worth the wait patients will wait, otherwise they are made to go private due to increased demand.

FK closed this part of the meeting by sharing that it seems to be a delay and problem with demand in secondary care departments and there is nothing that can be done within the practice However the practice is aware and understands this is frustrating for patients. 

5) Strike Action 

FK explained that the practice does not want strike action to effect patient care by limiting appointments. By cancelling/pushing appointments back to another day, it will not only upset patients but have a knock-on effect in the practice, so this will not be happening. The practice will take the same approach as the PCN, as this is the consensus to not affect patient care, and it will be more impactful if all practices in the area take the same approach. 

6) PCN PPG 

TT updated the PPG that as there was no response for PCN PPG volunteers from the practice, TT has volunteered and will attend the next meeting on 9/9/24 and feedback at the next PPG meeting.

7) Online Access 

FK started the topic by stating that the system change has been a challenge and at times has been frustrating for staff as well as patients, as the information provided prior to the change was to uninstall and re-install the NHS App. Since the system change, we have found was not the case and there has been a drastic amount more work involved. The practice is the second biggest in Leeds and had 8,000 patients registered for online access before the system change. With advertising and information published about the system change, thousands more patients have requested online access, with the workload/amount unmanageable for staff. This has been alongside all staff learning the new system, fitting online access requests around their own workload, absences of staff mostly relating to pre-booked annual leave for the 6-week holidays, but also unexpected absences. FK explained that she has recently seen that Laurel Bank Surgery are planning an open afternoon to help patients with online access, this is something that could be considered. However, due to the number of patients, which has surpassed 28,000, this could not be a drop-in service but instead patients could book slots beforehand. 

TT stated that patients are fed up and irritated with the surgery after the system change and delays in accessing online accounts. TT said it is virtually impossible for patients to book an appointment, especially with certain GPs. Patients are beginning to lose faith/confidence in the practice with a negative effect on the practice’s reputation. 

DH explained that appointments are being released for the next 3/4 weeks ahead, however if it states there is none, this could be due to being booked up. AK said further to this point, there are certain members of staff in the practice that have specialised clinics which means that it is more difficult to get an appointment with that specific member of staff. He explained that Dr Walker is the only GP in the practice to specialise within diabetes, this means that some of Dr Walker’s clinic times are reserved for diabetic appointments only. Another example is Dr Robinson who is the senior partner GP, he solely specialises in minor surgery so had a clinic for this, he also has time out of clinics for his needed admin time and currently Dr Robinson is unfortunately absent from the practice. Dr Watson and Dr Brown both specialise in the eye clinic and split their time/clinics between the practice and the eye clinic located upstairs at IWS. 

TT explained that it seems telephone appointments booking slots have disappeared from online booking, which was a lifesaver before. DH explained that this has been removed as patients were booking for the wrong thing; growth, rash, and wounds etc. Which cannot be advised in a telephone appointment and another appointment would need to be booked or the patient would need to send images. 

FK stated that the practice recognises the difficulties patients are facing and although the practice spent around 6 months preparing for the system change, she feels like after a meeting with TT it would be beneficial to send out a statement to patients about the system change. As the support and advice, the practice received especially around online access has not been helpful. This would be to apologise but to give a statement about the system change from the practice’s point of view, as staff are also tired and fed up with the difficulties/delays caused and the massive amount of pressure they are faced with. Although it is not the patient’s problem, GP and staff absences have also contributed to the difficulties, which this has had a knock-on effect, especially with the school holidays. Staff have put in many hours of overtime, helped within different departments, and increased their workload. However, staff are only human and can only do so much, they still have families at home and a life to lead outside of the practice. 

Action points:

· FK to investigate hosting an online access afternoon with pre-bookable slots.

· FK to send out a statement to patients about the system change.

There being no further business, the Chair declared the Meeting closed at 7.30pm.
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