Parkers Row Family Practice Patient Participation Group
Meeting Minutes

23rd March 2010

Opening: 


The first meeting of the patient participation group for Parkers Row Family Practice and Alfred Salter branch surgery took place at 6pm on Tuesday 23rd of March 2010 in Parkers Row Family Practice.

Present:


Dr Bhatti (GP Principal), Ravi Iyer (Practice Manager), Nick Harris (NHS Southwark PPI), Iris P, Sharon S, Melissa H, Margaret M, Dorothy S, Henry B, Eve B and Jean P.

Agenda:
Since this was the first meeting the agenda was determined by the practice and distributed just before the meeting started.

Introduction:

Dr Bhatti opened the meeting by welcoming and thanking all present for attending our first practice patient participation group meeting. The aims of these meetings are to keep patients up to date with changes that are occurring and to get feedback from patients of the services that the practice is providing. 

Nick was invited as he is in the Patient Participation Involvement Team at NHS Southwark and so was able to educate the group as to what the purpose of these groups is and what has been and can be achieved with successful groups.

These groups give patients the opportunity to act as a voice representing patients registered with the practice and provide the practice feedback on services that are being provided by the practice. However, it was explained that these meetings are not to be used to raise individual complaints about the practice as there is a formal complaints procedure for this (Ravi can provide more detail about practice complaints procedure).

Agenda Item 1 – Access

Dr Bhatti began by discussing Access. Since April 2009, randomly selected patients are being sent Patient Questionnaires that they are asked to complete and return. These questionnaires ask patients to score and comment on the services that their practice provides. The practice reviews these results and has identified 2 recurring issues that patients in the recent past have voiced their displeasure about.

The practice has noted that patients are/were not happy with the opening hours of the practice. Before January 2010, the practice was open Monday – Friday 09:30 – 18:00 with lunchtime closing between 13:00 & 14:30. The practice was closed every Thursday afternoon. 

The practice made a decision to extend the opening hours of the branch surgery (Alfred Salter) to try and improve access to our services. Since January 2010, the Alfred Salter branch has been open between 08:00 – 17:00 on Mondays and 09:00 – 18:00 Tuesdays – Fridays. There is no more lunchtime closing. There are early pre booked morning appointments (from 07:00) every Monday and late evening appointments (from 18:00) every Tuesday.

Ravi stated that the early morning appointments on a Monday are not proving to be very popular whereas the late evening appointments on a Tuesday are. 

Ravi has advertised these new opening hours on posters in the patient waiting room areas and on the outside doors of both sites, updated the practice website (www.drsabhatti.co.uk) and Jamaica Road Pharmacy has the new opening times in their premises.

Ravi asked the group for feedback on these new opening hours. Nick asked the group if any of those present were aware of the new opening hours. The consensus of the group was that the hours should have been advertised better as only 2 or 3 of the group were aware of the changes to the opening hours. Iris suggested that a letter should have gone out to all patients informing them of the change in opening hours while Melissa suggested the practice could SMS the new opening hours to all patients.

Dr Bhatti and Ravi felt the main problem with sending mail shots is that patients on the whole are notoriously bad in keeping the practice informed of changes to their contact details. The practice has found that when we’ve sent SMS appointment reminders, a significant number of the messages fail as the mobile number is incorrect. The same can be said for when the practice sends recall letters to patients, a significant minority are returned undelivered stating the patient no longer resides at the address we hold on our records. The practice feels that sending out mail shots to all patients would be an inefficient use of resources.

However, it was agreed that more needs to be done by the practice to advertise these new opening hours. Ravi suggested putting the new opening hours on all repeat prescriptions and will implement this within the next month.

An after thought on the groups discussions is that while the new opening hours can and will be advertised better, the existing advertising methods have been fairly successful as the late evening appointments are booked up and so the question remains should the practice continue with early Monday morning appointments or scrap these appointments and offer another day with late evening appointments? Another option is to change the day i.e. move early morning appointments from Monday to Friday. Group to feedback on this at the next meeting please.

Agenda Item 2 – Practice Based Commissioning

Dr Bhatti started by introducing and summarizing to the group what practice based commissioning was and meant to our patients. Practice Based Commissioning is a government initiative which in simplified terms is where the purchasing power is moved into the community instead of traditionally being held by the acute trusts e.g. Guys & St Thomas’. 

Everytime a patient attends the hospital whether it be for routine outpatient appointments or emergency hospital admissions, the local health authority (PCT) of the borough where the patient resides in is charged for it at a Nationally determined Tariff. The overheads in a hospital setting is very high and any appointment of hospital stay is expensive.

The belief is that a fair number of hospital services can be provided in a community setting and at a lower cost while not compromising quality of services. For example the Anti Coagulation Clinic which is traditionally based in the hospital can easily be performed in a community setting such as a GP practice at a lower cost due to lower overheads in a GP surgery compared those in a hospital.

However, individual practices such as our practice do not have the resources both in terms of premises and financial clout to bid successfully for these services on our own. Therefore the government has told GP practices to form into larger groups so that the resources can be pooled together to then commission services out from the hospital and into the community. 

The practice has therefore joined a group of 10 other local GP practices in the Bermondsey and Rotherhithe area to start collaborating and identifying services that can improve patient care in the local community.

The potential is vast and overall the practice feel that Practice Based Commissioning is a means for patients and practices to have a bigger say in what health services are provided and where they are provided. The money saved by commissioning services from the hospitals into the community would be given to the commissioning group to reinvest the savings in improving local patient health and care. 

The patient group was keen to find out more and understand what this could mean to them. The practice based commissioning group is planning to form a patient group of its own and a meeting is planned for later this year. 

Ravi will let the group know when a date has been set for the first meeting of the Bermondsey & Rotherhithe Practice Based Commissioning Patient Group.  

Agenda Item 3 – New Premises

The patient survey as well as showing patient dissatisfaction in the opening hours also commented on the state of the premises. Many found the Parkers Row site as tired, run down and cramped. Patients wanted a modern looking surgery.

Dr Bhatti explained to the group that for the past 4/5 years, the practice has been waiting to relocate to a brand new, state of the art purpose built healthcentre. The Bermondsey Spa E site on Old Jamaica Road has been earmarked by the PCT for the new site but various delays have left the practice stagnating over the last 4/5/ years. 

However, we can now see the light at the end of a very long tunnel in that we are expecting to amalgamate the current 2 sites into this new building later this year around October/November.

The PCT are planning on moving some hospital/community services into the spare space. From the start, the practice will have exclusive use of 5 consulting rooms, 2 treatment rooms and 1 office. There are a total of 8 consulting rooms and 3 treatment rooms. As the list size of the practice increases the practice will be able to take over more space as needed.

The group wanted more details about the new building. The building is called Eyot House and the surgery space is the whole of the ground floor and is currently just an empty shell with residential flats on the floors above. The practice is waiting for the specialist developers to move in and turn the empty space into a modern, state of the art healthcentre. The latest plans will be with the practice in the next couple of weeks and the patient group is keen to view them. 

The group asked about disabled access, parking and the naming of the surgery. All new buildings are now built to all relevant legislation and it is expected that disabled access will be a huge improvement on current access. In terms of parking, the practice is not sure what parking will be available to patients visiting the surgery. 

The group mentioned the troubles with parking at the current 2 sites in particular at the Parkers Row site. Until early last year, there was a 1 hour free parking bay on Parkers Row which could fit 2-3 cars. However, Southwark Council without consulting or informing the practice, changed this bay into Residents/Permit Holders only.  

Patients have complained about this and Ravi has written to the Council twice but has not received a response. The group suggested starting a petition and/or contacting the local MP – Simon Hughes.

The practice has not decided about the name of the new surgery yet. It was suggested by the group that it would be a good idea to get the patients involved by giving them some say over the name of the practice. Dr Bhatti and Ravi thought that this was a good idea and will think about how this can be done.

A mail shot will be sent to all registered patients about the relocation over the next couple of months. This mail shot could be used to start a naming competition whereby the practice shortlists 2/3 potential names and ask the patients to choose their favourite name. The most popular name will be the new name of the practice, 

The final surgery plan will be brought (if available) to the next patient meeting. 

The practice will be organising Open Days when the new site is ready. If the patient group would like to visit the site in the meantime, Ravi can organise a visit if possible.

The practice will enquire from the Council what the arrangements will be for patient parking and let the group know if possible at the next meeting. Letter will be sent to Simon Hughes regarding current parking problems at Parkers Row site.

Agenda Item 4 – Any Other Business/Summary

The group asked about the Out of Hours Service given the recent problems highlighted in the national media. SELDOC is our Out of Hours Service Provider. It is staffed by local GPs and does not recruit doctors from abroad.  Patients can access the service when the surgery is closed by calling 0208 693 9066 (The number is also on the practice’s answer machine and website). The calls are triaged by Doctors at SELDOC as opposed by Nurse Practitioners (NHS Direct) and they may invite patients to attend the base (Dulwich Hospital) or if necessary a doctor will come and visit patient’s at their home. 

Ravi concluded by asking what the group thought about the discussions so far. On the whole the group found this meeting useful and think that in the run up to the practice relocation, these meetings can help with the communication between practice and its patients.

Initially the meeting was advertised as monthly but this is probably too much and so the meetings will be held quarterly. It was felt that a larger group may be needed as the current group does not represent all the patient demographics. This was always the hope and plan but the uptake for this first meeting was poor. 

Minutes will be circulated by email or mail in the next couple of weeks with the date of the next meeting. Agenda items can be suggested for the next meeting and should be given to Ravi at least 1 week in advance.

Meeting concluded by Ravi who thanked the group for attending.

