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               Fountain Medical Centre




     
            Patient Participation Group (PPG)       
Patients, Carers and Staff working together to develop and improve the Practice

Meeting Minutes
	DATE:
	Monday 13th January 2020

	TIME:
	6.00pm

	LOCATION:
	The Fountain Medical Centre, Seminar Room

	PRESENT – Staff


	Claire Scully (CS) – System Support Supervisor

Lisa Bray (LB) – Receptionist

Dr Suzie Henstock (SH)– GP Partner

Joy Goodman JG – Medical Secretary

Apologies sent by: Tracie Hutchinson (TH) – Managing Director

	GUEST(S)
	Interpreter for SG – M Barker-  Simpson

	PRESENT – Patients


	16 patients invited to attend and 11 attended JB/AC/LF/SG/SI/SP/MM
Apologies sent by: JB, MP and JH
For confidentiality reasons patient names will not be shown on the minutes

	Minutes take by:
	JG


	1. Welcome  
SI welcomed everyone to the meeting and wished everyone a Happy New Year.
2. Approval of Minutes 3rd of October 2019

SI said first of all we need to approve the minutes from last October and had anybody got any observations or comments.
LF said on page 3 bottom paragraph she had not recollect making this comment.
SI said a minor amendment was required.

MM said in the minutes it had stated that he had complained about the flu jab when in fact he didn’t complain and in fact was very pleased how it happened, as he had walked in and went straight upstairs for his injection?
SI said that we would get Joy to make this amendment.

SI said as for the observations/comments are we all happy to agree.
Everyone agreed the minutes once amended.

3. Agenda for this Meeting
SI said the first item on the agenda was Telephone updates and Statistics

Telephone updates and Statistics

CS said that we were just about ready to put a number in as to where you are in the queue. First of all we were told this couldn’t be done but now it can be done, so we have had lots of conversations with them.  Firstly they said we would need a PC for every agent and for every receptionist answering the phone and this was due to the N3 connection as it is a secure link within the NHS with other company and our IT company and they would not allow the phone company to access this. A bit further down the line we are a bit better off and so we only need one computer and we think it can be done and are now waiting for the phone company and IT company to talk with one another.
SI said is there any timescales for this?

CS said she would not like to say, as we were relying on our people that supply our IT and they are contracted by the CCG and we are relying on the phone company to talk with them.  We keep pushing for it and we are a lot further on from where they said we couldn’t do it.  We have looked at the message we mentioned last time about your call being important to us and I listened to it this morning and it is SH saying your call is important to us and this has now been done.

SI said personally he thought it was a lot better because you don’t have to listen to SG going on and SH says something very similar but more appropriate at the beginning and I don’t know what everyone else thinks.

SH said she agreed.

AC said there was lot of old voices on it i.e. Karen Greenhough.
CS said until we can overhaul the whole lot we have had lots of issues to sort out and we have had to prioritise. First of all was the Prescription Team and all calls were coming into Reception and these calls now go direct to them.  Lisa has moved into the Prescription Team so we have an extra body in there. Looking at Decembers calls we are a lot lower than October/November because we have been able to facilitate Lisa going in there to then make Reception free to take patients calls. 7am in the morning is still going to be busy. We have got patients trying from 5am in the morning thinking they will join the queue and unfortunately it doesn’t work like that, so you can see the figures quite clearly.  I would have liked to have got the figures on the screen but the only problem I have is, that I have not got permission from information governance to do this because of phone numbers being displayed.
AC said do you actually go in a queue

CS said at the moment you go in at queue up to 10, after that you get an engaged tone. If you remember last time we discussed the phones you were up in the cloud and your call could be dropped at any time, so that was resolved and what we want to do now is increase that queue and put someone in now to direct you and inform you at what stage your are in the queue and we are nearly at that point. There has been an improvement and at 4.30pm today 619 calls were answered by reception today and that is a lot of calls. We are still getting a lot of calls on a morning getting the engaged tone because potentially we can get 1000 between 7am and 9am and this is because patients are pressing redial and it’s a lot of calls for them to answer.

When you look on NHS choice and see comments that we don’t answer it’s upsetting as we do answer.  The phone now gives the reception team time to task a clinician – patient demand. The phones are set around in a group that if Lisa has answered then I haven’t answered it will come to me and they are set with a bit of a wrap up time, so that they can task clinicians if required and we are getting there.
MM said before you told us you were getting between 40000 and 50000 calls per month 10/12500 a week which then comes out to 2000 a day but you told us 1600 and the next lot now is 1800.
CS said they are the answered and when we are looking a unique numbers. So next the next time we have a meeting and we get it passed that I can she show the figures you are more than welcome to look at these. Our call volume of calls answered is exceptionally high, so then people are going to get the engaged tone.
SI said that’s only to reception and not script calls.

CS said the other day there were 3 members of a family all ringing in to get an appointment and this adds to the phone figures.
MM rung today – no number was given to.
CS said I have just said that hasn’t been done yet.

SH said that’s the next thing.

MM said he was surprised to get through on 5 rings.

SI said when someone rings and redials is it possible to identify those numbers and I am not talking about those that redial but those that have not been successful.
CS said you can get a report on abandoned calls, unanswered and those getting the engaged tone.
SI said lots organisations do lots of analysis on how this can be resolved and are some calls being pushed to 111, A & E etc.

CS said this is where a questionnaire would be useful.  Patients are still queuing and a lot were online.
SI said would be use information to pass on to the CCG i.e. closing your books.

2. Terms of Reference
SI said the Terms of Reference came out in the pack that JG sent out the other week and normally we review these every year and does anyone have any comments or observations. I hope you all have looked at it what our role is and what your role is as individuals and how it fits together with the practice.  For me the important bits for us is paragraph 4 member ground rules and the only other one is paragraph 5 Chair person.
AC said that SI was a good chair person.
SP seconded it.
AC said did anyone else want to chair and it was agreed SI would be the Chair and Tracie can sign off. Terms of reference to be amended and redacted as incorrect spelling.
3 New Clinicians
SI said next item to discuss was New clinicians, newsletter/envisage (TV screens).
CS said the envisage is what you will see downstairs as the new screens.

SI said can we discuss these items separately as everyone had comments to make and shall we take it in order.

SI said the Newsletter was published and was sent out in the pack and were there any comments or observations.
SI said his only observation was that for the people that were visually impaired it was in black on blue and as a visually impaired or optically impaired challenged person, black on blue doesn’t work.

SP said the old regime layout changed and he did the design.  I am a Retired Graphic Designer but when the regime changed it was dropped. I am willing to take this up again and could produce layout and send pdf. The web design emailed, just give me a phone call and let him know.
SH said that would be really helpful
SI said any other comments on newsletter.
AC asked what this was about the Lion Bottles and do we have them.
CS said these were on the front desk but due to building work these were in the back of reception. 
JG said they were to help the emergency services if they were called out to your home and inside the bottle would be a list of the patient’s medication.

CS there is a list inside to put all your medication down and a magnet to put on the fridge door to alert them about the Lions bottle.

JG handed Lions Bottles around the table for all to look at.
CS Abbie does on line training for any patient that needs it.
AC said how long are the sessions
CS said the sessions are about 20 minutes.

AC said she could only book appointments and repeat prescriptions.

SI said the only other functions past, book, future, scripts and the only other one is and very limited results.
SH said there was a limited amount that could be seen on your notes.
CS said at the moment the practice offer detailed coded access on to records and any more than that you would have to request.
AC said she had problems getting on patient online but eventually was getting there.
SI said you may be closing your window on your iPad rather than just logging out.
AC said what does that mean?
SI said don’t press the cross in the corner, so basically when you go on your iPad you don’t have to go in your search engine.

AC said she was always frightened to log out.
SP said it’s like leaving it on a shelf in the cupboard instead of putting it away.

AC said she never logs out of her iPad and doesn’t even know what a browser was. She felt the 20 minutes sessions would help her.
SI said test results can be scary
SH agreed. There can be parameters that are not significant and items in red can scare people.
JB said it always indicates action not taken.
SI said he had some recently that were borderline and he googled it and then started to look in his browser.  It does forward if GP/or ANP will contact.
SP said an exclamation can be worrying.
SI said if not wrong can be comforting
AC On Friday she thought she was poorly as she had a missed called?
SI said it was Joy checking on who was attending the meeting.

JG said it was a courtesy call

4. New Clinicians
SH said today Natalie had joined us as Physicians Associate and it was a new role. She trained in Leeds and got her degree in Leeds. It is a shorter course than medical school but sits along the level of ANP with regards to training. She is going to work 5 days a week.  She is able to see all patients and that includes adults, children, pregnant women which not all clinicians will see or happy to see but she is not a prescriber and will have to go and knock on doors for a script. She will have some flexibility with her time and will pick up minor illness, rash, chest infection etc. She is young and is from Hull and has been working in Hull for over a year. There are quite a lot of physician’s associates in the hospitals but not many in practices. She may visit in the future. She will have induction training for 2 weeks and we can then see where she fits in. She might do more of the acute work with GP and take pressure off the On call Doctor. She works 5 days and is enthusiastic. The other person joining us is Jill Gogna the Wife of Sab Gogna in February and will do Monday, Wednesday and Friday and is a very experienced doctor she was my trainer when I was learning. At the moment she works in Birstall and Sab has persuaded her to join us and we are really pleased about this. As the only female gp it’s going to help me the ANP's and Natalie.
SI what happened to Antony
CS he left last summer.
AC asked if Dr Seddon had left.
SH said she was a locum gp
SI said he saw a locum last week Dr Oyekole and he was one of the best locums he had ever seen.
SH said there was not a big enough incentive for locums to stop as paid more.
CS said Dr Seddon also did aesthetics.
SI said we have all seen locums at one stage or another but sometimes it’s like being at a checkout with some.  I did see and asked Dr Oyekole if he had been here before and he said he had but I just want to say he was unbelievable.
CS said she knew who he meant and we have received some good words about him.

LF said with regards to the physician how will patients know when booking on line appointments about her role?
SH said the CQC were providing leaflets and we were putting information on our website and were organising a display for reception. The Care Navigators will triage appointments.
CS said we will book at first as we were getting a lot of patients that were booking in with Nurses for rashes. She may not go on straight away.
LF said it would be good if there was something on the website to explain i.e. ailments.
CS said we would be putting something on the website.

SH said Natalie was also very knowledgeable.
SI said is there any more comments/observations.
SH said up until lunchtime we thought we had another female doctor but there have been some issues with that and she would not be starting now.
JB said at least it was better than last year.

TV screens
SI said now envisage. 

AC said it was not loud enough.
CS said not an issue, some patients don’t like it and two patients said they wanted their name removing. We do have to look at it and it does need to be tweaked and but we can definitely turn it up.
AC said you did have a system that did ping and you would look at it.

SI said the new system does make a noise.

SH the problem is if there is lots of people in the waiting room say she has quite a deep voice and you can’t make it out and the ping was so piercing it gave you a shock.
CS said there are different voices we can put on.

SG said you could watch it like deaf people do.

SI said it isn’t easy to watch wen the seats are in the opposite direction. Today at 10.50 music going, no seats as full, people standing and if I hadn’t been sat opposite I wouldn’t have heard it calling me. No message.  It’s the configuration of the waiting room and if a deaf or hard of hearing comes in and can only sit in the seats immediately in front of the screen how are they meant to get to their appointment. 
SH said but surely it was the same before because we had it in one place.

SI said but it was in the corner.

MM said it was a terrible place.

SI the only people who couldn’t see it were the people sat at the bottom end of reception desk.

LF said why can’t we just move the chairs?
SI said that leads me to the question are we getting more chairs?
JB said she had counted 24 chairs.
CS said we can ask.
SI said we lost the seats near the health check point and there are no seats in the kids play area now where people would sit.
JB said could we get another screen or are they too expensive.
SH said surely if you come to an appointment you know what time it is for.

MM said have you ever been for an appointment with Dr Gogna.
SH said he usually does run 50 mins behind.
SI said its only observations.
CS said it’s new to us and we have put the screens up where they were before and we can look at moving them.
SI said I do take on board the privacy issue where people will not want their name broadcasting if you suffer domestic violence and you are fleeing an ex-partner but there are also other issues relating to disability and accessibility for other people who cannot understand.
SG said she can’t understand why people complain.

CS said some don’t like their name on i.e. if they are a looked after child 
SI said the only other thing is Joe Bloggs go to Dr Henstocks room Clinic. What does that mean but that may be better when we have room numbers. Wide screen watching it
CS said what do you think of the video information on their i.e. GDPR, zero tolerance?  That is something we can access here.
SI said it depends what you see and how long you are sat there and how many appointments are called through because it pauses and then restarts.
CS said that is because it on a loop and restarts where it left off.
SH said with regards to the noise would it be better to have a high pitched noise rather than mispronounced names. People have complained to me about mispronounced names.
CS said in her GP practice it’s really loud and you look at it and maybe we should look at that.
SI said that’s ok for us with good audio but if you haven’t it’s the seating configuration.
AC said it doesn’t give the whole name just ground floor – 1st floor
CS said it’s very difficult to get it all information on the screen but would be better with room numbers.
SI said it would be good if we changed to numbers because at the moment it is like being a rabbit caught in the headlights.  It is so confusing. 
CS said the girls on the front desk are actually telling the patients where to go i.e. you are upstairs etc.
SG said it tells you on the self check in screen where to go.
SI said there was also a list at the side of the self check-in telling patients where to go.

LF said were you going to make the sign in screens more prominent near to where you come in?
CS said we have now got the approval for this and we were just waiting for IT to come in and fit them and think we may have two.

SG said you only need to flash a number up on the screen.
SI said the screen could give you a number and direct you to the clinician’s room.
SH said patients would still get confused.
SI said that was TV screens and seating covered. Any other comments on new clinicians, newsletter, envisage TV screens in the waiting room.
JB said the self check seem to breakdown a lot.
CS said it does and it because we have to have the gateway open and what is happening we are allowing people to come in from the CCG and use our rooms, so they log on and go for a coffee and the system shuts down. So what we intend to do is move the PC where nobody can access it. 
SI said he has noticed how many people do not check in on the screens and queue to check in. 
CS said maybe we should get staff to help them check in.
4. Changes to the building.

SH said where the children’s play area was it is now going to be a room for the GP’s to have their pigeon holes to collect forms and correspondence that are waiting to be signed etc. At the moment it’s upstairs and it is not practical.  The 4 consulting rooms, we have got new clinicians and we are going to be able to offer rooms i.e. Quiet Room for patients i.e. isolation, flu, mental health and dementia. ENT Services will have an audiology booth.
SI said would audiology booth be for patients external to the practice.
SH said she felt this was for external but we were going to offer space to Carers Leeds so that they can expand their services. 
SI said he was intrigued what the room was going to be used for as the glass inside there was quite open to the public.
AC said what about the one that says danger?

SH said this was going to be a clinic room and would be Christine Midgleys Room.
MM said have you got plans drawn up so you can show patients.
SI said it was a bit late now.

MM said how would I know when I haven’t been here for 2 months.

SI it was at the 1st meeting we were taken around. Michael only came to the last 2 meetings.  No plans, architects met in August aware of what was happening. TH took us downstairs into the admin area and taken into the back office – no floor plan.
SI any other comments or observations.
SI said when will it be the building work be finished?
SH said it should be finished in the next week or two.  We had hoped it be finished at Christmas.

CS said there has been a lot of work put in i.e. floors, work, reception, back office, bespoke furniture.
Any other Business

SH said we had had the CQC inspection last Wednesday and we had a call September/October. The CQC is the Care Quality Commission and our last inspection was 2016. This one was earlier than planned due to negative phone issues. Tracie Hutchinson and staff did a brilliant job 10 days before.
CS said it wasn’t in 10 days as we had Christmas and New Year.

SH said it went quite well but we won’t find out for 3 weeks where we are on the scale.  It could come back as one of 4 categories inadequate, adequate, good and outstanding. Three inspectors go around with the Manager, one interviews the clinicians and another one interviews staff and reception. They were very positive about team work and ethos and it ended positively.
CS said they spoke with staff and they looked on the portal for the phones.
SI said what modern business deals with phones calls on the front desk.
JG said Tracie Hutchinson was asking for 2 volunteers to put forward to speak with the CQC and for someone to volunteer to help with the web page.
SH said any volunteers?

LF and JB said they would both speak with CQC
SI said any other business?
LF said there seems to be another receptionist sat there doing nothing 
CS said there is a sign above for Living Care and that she does have a different uniform to Reception. She was moved to the front desk as she was continually having to turn around looking for her patients.
LF said that is ok but the people in the Queue don’t understand. 
LF also said that there was a patient who was paying for a sick note and cash payment was required.  Why don’t you have a card machine?
SI said there are extra costs for each payment transaction.
CS said the extra costs were a considerable amount.
LF said Reception were quite off hand with the patient. The receptionist said there was a cashpoint at Morrison’s.
SH said we do make it clear when patients are requesting letters re payment.
SI said to LF that when you have a PDQ machines from a financial institution it’s not about you, it’s about whether they are willing to give you one. 
CS said we do not get enough transactions to warrant a one.
MM said can I ask how many people answer the phone one a morning, as he had observed only 3 people going through the side door on a morning.
CS said a lot of staff were using the main entrance and the doors were open from 6.30 am for builder access.  Lisa on lates, 5 phones and one on the desk. Less on when we first started with new staff as their annual leave coincided.
CS said all calls go in a queuing system
AC said 7 am in the morning?
CS said sometimes we have 5 answering the phones between 7 and 9am. Courtney has now gone into the coding team and at times Joy will help out.
SG said she was now withdrawing from the PPG.
Everyone thanked SG for all of her help.

SI said can we confirm a date and time for the next meeting. Everyone agreed the Meeting 6th April 2020 at 6pm.
LF asked if the minutes could be sent out by email as it would save paper.
SP said he would now pass on his apologies as he was on vacation. 
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