PATIENT GROUP MEETING AT THROSTON MEDICAL CENTRE
WEDNESDAY 4th June 2014
 

PRESENT: Ann Heppenstall Business Manager, Hellen McKenzie Receptionist, Dr Hatim El- Sherif, Mrs H, Mr S, Mr & Mrs J, Mr & Mrs M, Mrs Ri, Mrs Rh, Mr C, Mrs C
 

APOLOGIES: Dr Sian Parker, Mrs W
Ann welcomed and thanked everyone for attending the patient group meeting today and welcomed the new members.
Everyone received the previous minutes and it was agreed that they were correct.
ITEM 3: Minutes from previous meeting
Wheelchair access for TMC – Ann informed group that contact had been made with 2 companies to attend and produce a quote so far nobody has attended. The group were asked if they were aware of any company – Mrs Ri may be aware of somebody will contact Ann with details.
Fitting of a door bell at TMC was suggested – partners discussed this and would like to look at replacement doors as first point.
The suggestion of higher chairs for receptionist will be discussed at our next staff meeting and will feedback.
Ann checked with Mrs Ri and Mrs Rh on which website negatives comments had been made – confirmed NHS choices Ann will look into this and feedback
Mr D was not present, Ann informed group following call back times being highlighted from Mr D that staff are now informing patient if there is a large volume of call backs their call could be after 6.00pm
Mistake on mail advert will be rectified as new advert is due to be produced.
ITEM 4: PATIENT GROUP PRACTICE REQUIREMENTS
Requirements for practices this year has changed, still encouraged to have a patient group and to act on a range of sources from patients and carers feedback e.g. patient surveys, patient’s comments/complaints into practice. Group needs to decide how often feedback needs to be reviewed.
For this year our group needs to agree an action plan based on 3 key priority areas for the practice and agree how the practices will implement improvements.
Not required to produce a patient survey this year, but this will still be carried out as good practice and outcome will be feedback to group may be able to use some ideas from this.
Group was asked if there was anything from our previous survey that they felt could be viewed for our action points.
The group agreed that they felt we had already addressed the issues from this survey e.g. telephone number, patient access.
Mrs M suggested podiatry – explained podiatry is not a service provided by the practice they only use our room.
Mrs Ri asked if we had a mole removal clinic – explained process of current minor surgery clinic at the headland.
Discussion around how to get younger people to attend the group, felt time of day puts people off maybe look at doing an evening.
Group asked how the surgery gets feedback from patient- it was explained did have a comments box used to get full of leaflets, introduced comments forms these do get utilised – to look at re introducing comments box.
It was agreed that the group would consider areas for the practice action points and feedback to Ann who would submit these suggestions with the minutes and place on agenda for next meeting.
ITEM 5: Surgery Updates

The following was explained to the group on what the surgery will be participating in this year
All patients over 75years will have a named gp – patients will receive letters
Reducing unplanned admissions
Introduce friends and family test
Electronic booking for call back
Ordering prescriptions on line
Electronic prescription 
Patients access to their gp records
Continue with evening surgeries
Patient Group meetings
Learning disability checks
Alcohol screening
Dementia screening
Healthy heart checks
Lung health checks
The group was informed that the time to order PX over the telephone will change to 10.00 – 12.00 & 2.00 – 4.00pm
Health Watch attended the surgery awaiting report will inform group once received.
Information given regarding the new electronic prescription service which commences on 8.7.14 was distributed, discussion held around this service.
Jane our nurse prescriber has now moved over to carry out doctor’s first work and that we are in the process of interviewing for another nurse prescriber. – Some members of the group had used the service of the nurse prescriber and were very pleased.
 

 

ITEM 6: Commissioning
Information regarding a new TV channel for the NHS Hartlepool and Stockton on tees clinical commissioning group was distributed

ITEM 7: AOB
Mrs C enquired what facilities does the practice have for deaf people – we do have several members of staff who do sign language, patients are on practice exception list and an appointment is automatically made for them, we arrange interpreter if necessary.
Mrs Ri explained that herself and other patients had received letters for hypertension check following already having this done – Ann will discuss this with the team who arrange letters.

ITEM 8: Date & time of next meeting
Wednesday 3rd September 12.30 – 2.00

SUGGESTED AREAS FOR ACTION POINTS:
1.     Reduce the number of time (some) patients need to telephone for a consultation before they get through. – After the on- line repeat prescriptions are implemented the phone in for test results could be put onto the current prescription telephone line.
2.     Reduce the number of times a second letter is sent to (some) patients to attend planned checks. - synchronised chronic disease checks.
3.     Tannoy system at McKenzie, some patients have difficulty hearing and some find it rather impersonal, could the patients be called in person by the doctor or receptionist.
4.     Vitamin B12 injections – practice to send reminder to patients (text) rather than patient having to remember.
 

THE ABOVE WILL BE ON THE AGENDA FOR THE NEXT MEETING – THANKS TO ALL WHO CONTRIBUTED 
