THE FERRYHILL AND CHILTON MEDICAL PRACTICE

Patient Participation Group (PRG) Minutes 
Tuesday 23rd February 2016 
Present:
Jennifer Wood (Practice Manager - Chair), Fiona Almond (Deputy Practice Manager - Minutes), Anne Jordan, Linda Gibson, Anne Turnbull, Christine Hall, Margaret Taylor, Margaret Blythe, Aubrey Blythe, Anne Davies, George Jones.
Apologies:
Margaret Chappell
WELCOME AND INTRODCUTIONS

Jennifer Wood welcomed everyone to the meeting and explained the role of the group for the benefit of the current members of the group and the new member of the group.

ROLE OF THE GROUP 

Patient Participation Group members must be registered at the Ferryhill & Chilton Medical Practice. 
The role is to provide constructive patient feedback, acting as a critical friend without taking up personal issues or complaints at the meeting. 

MINUTES OF THE PREVIOUS MEETING

Amend the minutes of 24th November 2015 to:

“Elephant Kiosk

Anne Turnbull enquired it we have an Elephant Kiosk at Ferryhill, this is a keyboard and a screen for patients to complete the Friends and Family Test electronically.  Jennifer advised the Practice decided not to get an Elephant Kiosk as they proved expensive and evidence shows that those surgeries that do have one have not had an increased number of Friends and Family Tests completed.”

ACTION
Fiona Almond
These were agreed as a true and accurate record.

MATTERS ARISIING

Self Check In and Jayex Board 

The group raised concern that the Self Check In Board does not always work, Fiona explained that depending on if you are very early for your appointment for late for your appointment the Self Check In Board will not let you check in but ask you to report to Reception, the group asked if a poster/sign to this effect could be placed by the Self Check In Board.
ACTION
Fiona Almond
FEEDBACK OF AGREED PRIORITIES 2015/2016

Flu Vaccine 2015/2016
The end of the Flu Season is officially 31st March 2016, however as a Practice we try to finish administering Flu vaccines by Christmas, with dedicated clinics in October and November.   Pregnant patients do run up to the end of March as they may not yet be pregnant.
On 23rd February 2016, the following flu vaccinations had been given. 

Patients aged 65 and over 
3052

Aged 65 and over given flu 
2026
66%

In 2014/2015 the uptake figure was 64.9%

Patients aged 5 to 64 in the ‘at risk group’ ie diabetes, COPD, Heart Disease, Stroke/TIA   2218

Aged 5 to 64 in an “at risk” group and given flu vaccination 



  880   39.6%

In 2014/2015 the uptake was 37.7%

Pneumovacc Vaccination uptake rates 2015/2016

Patients aged over 65 

3052

Patients given Pneumovacc
2267
74%

In 2014/2015 the uptake level was 71.7%

Shingles Vaccination
Age ranges for Shingles Vaccines - 2015/16:

Patients with a DOB between 2.9.1944 - 1.9.1945 (70 year olds) 

Patients with a DOB between 2.9.1936 - 1.9.1937 (78 year olds) 

Patients with a DOB between 2.9.1935 - 1.9.1936 (79 year olds)

Number of patients in eligible age groups 
705

Number of shingles vaccinations given 
612
86%

Ferryhill Reception Redesign

Jennifer reported to the group that this is still on going, the Partners are in the process of obtaining quotes for shelving solutions for a Records Room at the new Chilton Surgery and once these have been purchased and fitted it is the intention to move the paper notes from the Ferryhill Surgery to the Chilton Surgery and this in turn will free up room at Ferryhill Surgery enabling the Reception area to be redeveloped.
Teenage Consultation

Jennifer confirmed that the funding for the Youth Worker at the comprehensive school no longer existed, Linda Gibson advised that the eCafe at Ferryhill is to shut, with this in mind it was agreed to raise a Commissioning Intention with DDES for something else for the teenagers/youths ie a small clinic setting.

ACTION
Jennifer Wood

The group agreed to continue with the above three priorities for 2016/2017.
ACTION
Jennifer Wood

PRACTICE ISSUES

GP Recruitment
Jennifer advised the group that following Dr McGlade and Dr Merson’s retirement the practice have advertised twice and received no applicants, Jennifer advised that GP recruitment is both a national and local problem.
Dr Mirza Hassan, a Career Start GP has been employed by the Practice on a two year contract which started in August 2015.  Kerry Barnett is a Nurse Practitioner working 4 days a week and Raina McClennan is a Nurse Practitioner working 2 days a week and the Practice are up skilling Helen Clarey who is a Practice Nurse with a view to becoming a Nurse Practitioner, appointments for the Nurse Practitioners can be made with Reception as certain conditions are excluded from their care however they can prescribe and refer if necessary.

The group suggested that the Practice publish an article in The Chapter explaining the Partners, Salaried GP, Career Start GP, Nurse Practitioner, Practice Nurse, Treatment Room Nurse and HCA roles explaining GP’s with special interests ie Diabetes, Dermatology and specialist clinics ie Smoking Cessation and how to make appointments, type of appointments/telephone consultations, Practice opening times at Ferryhill and Chilton, Saturday surgeries and to also publish this on the Practice Website.

ACTION
Jennifer Wood & Fiona Almond

Stopping Telephone Requests from 1st January 2016

The group enquired how this had been received by patients, Jennifer reported that the telephone lines at the local Chemists/Pharmacies have been very busy and that the number of patients requesting access to SystmOne Online and nominating a Pharmacy/Chemist has increased.

The group asked when the chemist at Chilton would move into the new premises and Jennifer explained that this was imminent.

DDES Primary Care Strategy

Jennifer advised the following would be added to the minutes for information:
What is the CCG Vision for Primary Care

A modern, accessible, patient centred  General Practice in DDES
How will this strategy achieve this – Our four objectives

1. Developing 7 days services that meet the needs of our vulnerable population

2. Sustainable Care closer to Home and out of Hospital

3. Focusing on Population Health

4. Wrapping services around General Practice

Our programmes of work to deliver these objectives will form part of our Operating Model and implantation plan:
1. Developing 7 days services

1.1 We will develop Primary Care services from 8am-8pm weekdays from April 2017.
1.2 We will build upon the CCG successful GP Practice Weekend working pilot for Saturdays and expand over the weekend for vulnerable patients. The means that support is available for vulnerable patients outside of normal GP Practice Core Hours  

1.3 Workforce is essential to deliver 7 day services. We will continue our initiative for attracting GPs in the form of Career Start, extend the Nursing Career Start and develop Pharmacists in General Practice.

1.4 Driving up Quality will under pin our approach to strengthening Primary Care. 

1.5 Ensuring that all Practices have robust Business Continuity plans so that service continuity is assured.

2. Sustainable Care Closer to Home and out of Hospital

2.1 We are piloting disease specific pathway for integration of services and budgets developed in line with the 5 year forward view new models. Diabetes has been chosen and will require a pooling of health and local authority budgets and creating centres of excellence in primary care that will increase prevention and management in the community.

2.2 In 2014 the CCG created a new set of Local Enhanced Services. From 2016, we will evaluate the use of Direct and Local Enhanced services and the Quality and Outcomes framework to improve patient outcomes and reduce duplication of services and targets.

2.3 CCG will develop Practice Based Budgets and support a Demand Management programme to align clinical and financial responsibility and optimise our use of secondary care.
2.4 The CCG will create a programme for Supporting Struggling Practices and develop a Federation approach using Practice Managers as ‘Specialist Managers’.

3. Focusing on Population Health using new models of delivery

3.1 We will use a robust evidence base to demonstrate The Case for Change for population health and reducing health inequalities.

3.2 Build upon the current development of Federations to develop at scale models outlined in the 5 year Vision and develop the concept of Primary Care Home.

3.3 Ensure that our primary care premises and community hospitals are optimally utilised to benefit services grouped around local populations.

3.4 The CCG will continue to develop learning opportunities for Primary Care staff and develop learnings sets as part of the organisation culture to becoming a learning organisation

4. Wrapping services around General Practice 

4.1 Progress the development of the Integration of Primary and Community Care Nurses to wrap around practice and patients to avoid duplication.

4.2 We will ensure that Primary Care Information technology structure supports patient care and greater accessibility by healthcare professionals and patients alike.

This plan sets out our approach to future Primary Care delivery aligned to our priority health outcomes within NHS Durham Dales, Easington and Sedgefield CCG.

Patient Survey 

Jennifer advised the following would be added to the minutes for information:
Ferryhill and Chilton Medical Practice
The Surgery, Durham Road, Ferryhill, DL17 8JJ
What this practice does best: 
These are the three results for this practice that are the highest compared to the CCG average. 
76% of respondents with a preferred GP usually get to see or speak to that GP Local (CCG) average: 61% National average: 59% 
92% of respondents would recommend this surgery to someone new to the area Local (CCG) average: 83% National average: 78%
76% of respondents usually wait 15 minutes or less after their appointment time to be seen Local (CCG) average: 68% National average: 65% 

What this practice could improve
These are the three results for this practice that are the lowest compared to the CCG average. 
89% of respondents say the last appointment they got was convenient Local (CCG) average: 94% National average: 92% 
78% of respondents are satisfied with the surgery's opening hours Local (CCG) average: 80% National average: 75% 
89% of respondents find the receptionists at this surgery helpful Local (CCG) average: 90% National average: 87% 

313 

Surveys sent out 
124

Surveys sent back 
40% 

Completion rate 

National Patient Survey

Jennifer advised that Ferryhill and Chilton Surgery were in the 10% coming 726 out of 7708 Practices.

Friends and Family Test 

The Practice continues to take part in the Friends and Family Test and the latest analysis (December 2015-February 2016) was generally positive:

How likely are you to recommend our GP practice to friends and family if they need similar care or treatment?

	Extremely Likely
	Likely
	Neither Likely nor Unlikely
	Unlikely
	Extremely Unlikely
	Don't Know

	38
	15
	2
	1
	1
	0


Thinking about your response to this question, what is the main reason why you feel this way?

	Through.

	Well looked after.

	Happy with care given.

	Very polite reception staff and very helpful.

	Very clean surgery.

	Able to get appointment daily.

	Excellent surgery, doctors always through.

	Always have good service.

	Great surgery, doctors are very good at their job.

	Happy with service.

	Very friendly and obliging when asked to treat something not usually done by nurses.

	I felt my concerns about my child were listened to.

	Receptionist are now quite appropriate which was not always so.

	Staff are extremely helpful.

	Very friendly and caring.

	My GP is very good.

	I have received an appointment when I have needed to.

	Nice staff.

	Very good care.

	Very happy at Chilton surgery.

	Very pleasant attitude from Doctors and Receptionist.


PATIENT GROUP ISSUES

Chilton Surgery

The group commented that the chairs at the new Chilton Surgery are very uncomfortable, Jennifer agreed to raise this with Dr Orlandi.
ACTION
Jennifer Wood

The group asked if a sign post for Chilton Health Centre and the car park can be erected, Jennifer agreed to raise this with Dr Orlandi.
ACTION
Jennifer Wood

The group asked if patients have to walk all the way around to the front of the building when there is a back door, Fiona explained that the back door is locked for security reasons and only accessible via an intercom for staff and Ambulance staff.

The group raised concern that there have been problems with the telephone lines at Chilton, Jennifer explained that the Practice were aware of this and have been working on resolving the problem with BT and the telephone provider and once the issues have been resolved the Practice will look to move the Ferryhill Surgery over to the same telephone system and move both sites to one single telephone number.

The group raised concern that sometimes it appears that the telephone lines at Ferryhill Surgery are not being answered, Jennifer explained that there are five lines into the Ferryhill site and if the Receptionist are busy with patients face to face might not always be able to answer all five lines if they are ringing together however we do answer all calls as quickly as possible.

The group raised concern that a patient at Chilton Surgery had been advised on a Friday that she need to go to Ferryhill to so a GP, unfortunately the actual date that this happened was not known, Jennifer explained that every other week there is a Practice Meeting from 8.00am – 9.30am at Ferryhill Surgery with surgeries starting at 9.30am at Ferryhill and 9.35am at Chilton with one Duty GP covering from 8.15am on the Ferryhill site for any emergencies that cannot wait for a routine appointment, this may have been the case on this occasion.

Mr and Mrs Blythe wished to make comment on how good they felt the Walk In Bloods Clinic at Chilton on a Monday at Chilton is, Jennifer agreed to pass these comments onto the staff.

ACTION
Jennifer Wood

Some members of the group that live in Chilton raised concern that Immigrants are being housed in Chilton and questioned would they be seen at the Surgery, both Jennifer and Fiona advised that if they needed treatment by a GP or Nurse then they would need to register at the surgery as any other patient would.

Drug Items in the Press

Linda Gibson asked how the surgery react to articles in newspapers and items in the press regarding drugs and possible side effects etc, Jennifer advised that the surgery are notified officially via NICE Guidance or Central Drug Alerts and act accordingly.
ISSUES FROM DDES PATIENT PARTICIAPTION GROUP

NHS Better Health Programme Listening Event – 2nd March 2016, 2.00 – 4.00pm
The above meeting is to be held in the Memorial Room, Town Hall. Spennymoor, County Durham, DL16 6DG and it is necessary for those wishing to attend to register and print off a ticket at the following website address:

https://www.eventbrite.co.uk/e/nhs-better-health-programme-listening-event-spennymoor-tickets-20970120194
Improving Mental Health Services for People with Dementia in County Durham & Darlington
The above public consultation is running from 4th January 2016 – 28th March 2016.

Urgent Care Services

The above public consultation starts in 28th March 2016.

ANY OTHER BUSINESS/ITEMS FOR NEXT MEETING

Date of Next Meeting

Wednesday 18th May 2016, 6.00pm
Thursday 11th August 2016, 6.00pm
Tuesday 1st November 2016, 6.00pm
