PEEL CROFT PATIENT GROUP MEETING - 6TH JULY 2011 - MINUTES 
 

Present:  Tim Hinchley, Debbie Melling, Dr Pai, Gerald Green (Chairman), Ken Woolley, Russell Stride, Susan Kitson, Sam Reed, Joan Ramsdale, Arthur Ramsdale (Secretary).
 

Apologies were received from Leon Knowles who is still out of the country.
 

Introduction of our new Practice Manager, Debbie Melling
 

Tim introduced Debbie who will replace him as Tim retires next month. She looks forward to working with us in the future. On behalf of the Group, Gerald welcomed Debbie to her first meeting. 
 

Minutes of the last meeting - 9th March 2011
 

Tim reported on his investigation with our security consultant into the possible use of CCTV cameras to improve the security of the surgery, and help to monitor abuses of the car park, which has been an ongoing problem. There had recently been a break-in which was the first in ten years. It was advised that thousands of pounds would have to be spent  to install effective CCTV cover, whilst in effect, CCTV coverage already installed in adjacent businesses was giving us just as much benefit as would our own system. It had therefore been decided that any new system would not be cost-effective whilst we have the benefit of neighbouring coverage.
 

Consideration had been given to the use of text messages to remind patients of appointments. Debbie has experience of a system used at a previous practice, which could be suitable for Peel Croft. This is text message-based, and although it would take considerable time to gather mobile phone numbers for our patient base, Dr Pai felt it should be pursued. 
The rate of appointment attendance failure is not high at 4%, and regular offenders already receive a warning and are removed from the patient panel if any further instances arise.
 

Action:  Dr Pai and Debbie to further consider text reminders
 

 

GP Consortia / NHS Commissioning - Developments
 

Since the Government announced a further period of consultation before finalising plans for GP Consortia to proceed, Dr Pai explained that we are still not certain what direction this will take. It does appear now that the boards will include consultants and nurses, and current meetings are mainly about commissioning services that are already known to be deficient, e.g. ulcer treatment and stroke cases.
The principle of the two levels of Executive and Commissioning Boards will still operate as previously intended, and these already meet monthly.
In reply to a query, Dr Pai explained that heart attack patients are directed to Stoke hospital, whilst Glenfield at Leicester deals with scheduled heart procedures such as angioplasty.
 

Report on East Staffs District Group Meeting - 14th April 2011
 

The minutes of this meeting had already been circulated to the Group members. Sam added that there is still much uncertainty among the staff of the PCT, and it is difficult to plan whilst the NHS structure is still under review.
A patient engagement conference that was to have taken place in Rugeley the next day, and which Sam would have attended, had been postponed, probably until September.
 

The next District meeting will take place on July 14th at Edwin House, Burton, and on this occasion additional representatives from the local practice groups have been invited to attend. Joan and Arthur will join Sam to represent Peel Croft.
Mr Andrew Pugh from Staffordshire County Council will give a long-awaited demonstration on Tele-health Units, and all attendees will participate in an exercise in making funding decisions, to experience the difficulty of making health-care choices with a limited budget.
 

A Tissue Viability Specialist Nurse is now in post at Branston, and had commenced training of practice nurses. Sam still has a query on this and will raise it at the impending district meeting. Dr Pai pointed out that we already have Kay Knight, Healthcare Assistant, trained for some ulcer work.
 

The A&E GP service is now operating at Queens Hospital, but there is still a concern that some patients will go there instead of to their local GP practice. Debbie is working on ways to steer our patients to Peel Croft for other than genuine A&E emergencies.
 

Review of Patient Survey Results (2010 / 2011)
 

As usual, Peel Croft scored well compared with National Averages in all categories.
There is some demand for Saturday GP services, which would be difficult to man in our small practice, but we now have one 7 30 am early morning surgery alternating with one early evening surgery on a week-by-week basis. This service is intended only for working people who have difficulty attending daytime surgeries, and will be available on a trial basis. The patients using it will be monitored to ensure the system is not being abused.
 

Revised Patient Participation Process
 

Debbie explained that patient participation is being encouraged more and more by the PCT, and we seem to have an active group, but we need to look at new ways to engage with patients to make them more aware of our function and to encourage patient feedback. Approximately 12% of Peel Croft patients are from ethnic minorities, and we want to persuade them to participate. The Practice web site can be used to translate into different languages, which is very helpful. We already have 7500/8000 hits per month on our web site, and therefore we should use it more for reaching our patients.
 

How can we encourage patients to engage via the web site?
 

- We may be able to set up a template for our Group meeting minutes to be published on the site.
- The 6 00 pm Group meeting time is probably better to recruit some younger members into the Group.
- Patients could register for the Practice Newsletter to be E-mailed to them.
- We should leave copies of our Group meeting minutes in the surgery waiting room.
- We could have a portfolio of posters and information sheets in the waiting room for patients to browse.
- We could clear the waiting room notice board and post patient participation notices in simpler style.
 

Tim advised that all new patients receive an Information Sheet on registering.
 

Russell felt it would be helpful if the Practice could tell the Group what it needed from us.
 

Action:  Debbie / Arthur to investigate publishing of minutes on the Website. 

Debbie to consider the above ideas and apply them, with assistance from the Group where needed.
 

 

Integration of 'Nations Midland Treatment Centre' into Queens Hospital
 

Gerald now knows that pain management and glaucoma treatment are not necessarily going to remain in the unit after integration. However, glaucoma is moving within Queens, with the same staff. Medical records will also move to Queens. There is currently a phone and Email system to enable enquiries to be made about the changes. Debbie will publish this information.

Action:  Debbie to publish phone and Email information
 

Any Other Business
 

There is apparently some unused ASDA-owned land nearby, and Gerald wondered if we might obtain use of it for additional surgery parking, to ease the current shortage in our own car park. It might be possible to negotiate an arrangement with ASDA management, and Tim and Debbie will pursue this.
                   

Action: Tim / Debbie to approach ASDA
 

Dr Pai asked that he and Dr Faarup be added to the E-mailing list for meeting agendas and minutes.
 

Action:  Arthur to add doctors to mailing list
 

 

Date of next meeting
The next meeting will be held on Wednesday, 9th November, at 6 00 pm. This later time will enable more Group members to attend.
 

 

Tim's Retirement    
 

After the meeting closed, the Group presented Tim with a retirement gift, with our thanks for all he has done to get the Group to this stage, and to wish him a long and happy retirement.
 

 

