Shaftesbury Medical Centre

Minutes from Patient Group Meeting on Wednesday 13th July 2016 at 5:30 pm

Present:

Practice Staff:  Dr Musa (Chair), Dr Nizamuddin, Alpna Chavda Practice Manager, Dana Leschian Service Manager    

Patient Representatives: J M,  S M, M G, S B, M B, A H, N H, P J,  S P, R L 

Apologies:  S M, B W, J G, W G, N D, P L, S W, W M, R K

Doctor Musa welcomed all patients and staff and thanked them for attending the meeting and she has asked everyone to introduce themselves; introductions were made.

Doctor Musa established the purpose of the meeting: a forum for discussion between the patients and the practice, an engagement and discussion between both sides and an opportunity to go through the last survey results and any other questions the patients may have.

Practice Merger Update
Doctor Musa announced that sadly the merger between Shaftesbury Medical Centre and Roxbourne Medical Centre is not happening; we have taken the notices out from the surgery’s website and out from the practice’s leaflet. We have had discussions about the merger for the last couple of years and the main reason for the merger not happening is the difference of the contract. NHS England is reviewing all GP contracts. There are 2 types of contracts, Shaftesbury Medical Centre has a GMS contract, and Roxbourne Medical Centre ha a PMS contract. Their contract is still under review at the moment, it is taking a lot longer than predicted. Eventually, the long term plan of NHS England is to have a single type of contract for all practices. 

We have decided that for the moment in time we will hold the merger process.
Doctor Nizamuddin has explained that at the moment, we want to keep the things as they are, we want stability, and we do not want to change our arrangements with the Public Health. Our plan was always to stay where we are, location wise, regardless of the merger.
Premises extension update

Doctor Musa has apologised to patients, as we have not been able to access our ground floor toilet for the last couple of months, as a result of the current extension which is happening now. With the new extension, there will be 2 more large clinical rooms downstairs, and 2 toilets: one will be the patient’s toilet, and the other one, a disable toilet, also allowing mother and baby changing facilities. 
There will be also the second waiting room area. The actual waiting area will be kept as it is for a while. The aim for this is to give more access clinical rooms downstairs, for the nurse and the doctors. The nurse room will be relocated downstairs as a result of the extension as soon as the extension is completed.  It is expected to finish the extension in about a month time, and at the end of September.

For long term, there are plans over the next 2 years to redecorate/redesign the ground floor waiting room/reception area also. We have got the architect plan for that. We are waiting for NHS England approval and funding, as NHS England pays part of the costs, and the other part is supported by the surgery. Creating another clinical room downstairs, with the reception area being more open, we will have an admin room where the actual HCA room is, and also another clinical room will be created where the actual reception area is. In addition we will replace the carpets and the front door. 

Doctor Nizamuddin explained that for now the main walls in the reception area will be re-painted.  Doctor Nizamuddin has asked the attendees to be patient whilst we are going through this extension and redecoration process. The construction team are very good and very supportive, as they are working during the weekends and the bank holidays, just to keep the disruption at the minimum possible.
It is challenging, as we have to plan everything in a way that we can still use the premises, and our activity is going on. The surgery is still functioning during this extension, being busy seeing patients. We try to keep the service running as usual with minimal disruption on the patients services.
Staff update.
Dr Musa introduced Dana Leschian, the new service manager who had joined the practice since April 2016. Dana works alongside with Alpna, the Practice Manager, helping with the running of the practice. As the work demands are increasing all the time, we now have 2 managers helping looking after patient care and the good running of the service. 

Doctor Jamil, our salaried GP whose has been working with us from past year is sadly leaving, main reason being the balance between the family life and the work life.  Doctor Musa has mentioned that the process of recruiting new doctors is difficult. We have interviewed few GPs in the last few months. We are still struggling to find replacement for Doctor Jamil, as the recruitment for general practice is very difficult. The new GP’s are interested in locum work than working as salaried doctors.
Doctor Nizamuddin said that we are optimistic anyway and we are continuing the recruitment process for another GP. Doctor Waring is our registrar, he is with us for the last 6 months and his training in the surgery ends on 2nd August 2016. Dr Warring will become a sport’s exercise medicine doctor. Dr Waring will be replaced by Dr Vibhu Kaushal, who is joining us in August 2016. Dr Kaushal will be with us for one year, part of her training.     

New reception staff, Nicole has joined us recently, after a long process of recruiting. We have had a team of three receptionists Nicole has just been recruited as the 4th Receptionist. Doctor Musa mentioned that the process of recruiting reception staff is also very difficult.
Ambika, the enhance nurse, is with us for one year, up to the end of March 2017. She is from Harrow CCG and also she is a STARRS (short-term assessment, rehabilitation) service nurse, her main duties are to visit our housebound patients, her primary focus is doing COPDs, care plans, dementia reviews.  Ambika will look after vulnerable patients, as part of the Harrow CCG pilot scheme developed recently. Ambika is doing one day a week, on Fridays, the reason for this is related to our list size, it is proportional to the practice list size.

The Department of Health has created new targets designed to improve quality and productivity in the NHS. The current focus is on avoiding emergency admissions. 

In terms of our contract, Miss B asked how the success for the CCG plan is measured.
Dr Nizamuddin explained that we do care plans for the top 2 % of our patients list, for the most vulnerable patients. The idea of care plans is to see if some hospital admissions can be prevented.

Mr L asked if the Social Services can be involved, considering the medical needs and also the social needs, seen in housebound patients.
Dr Nizamuddin explained that care plans are involving other health and social care services for managing the patient’s needs.       
Patients survey 2016 results 
1. Follow – up from patient survey and last meeting.

Dr Musa has explained that the practice had consulted with the patients asking them to fill up a practice survey which was carried out in the last 2 months. The survey results were discussed with the group.

The survey results are based on 13 questions and on the answers given by 87 patients who have completed the survey.
The responses are given by the patients coming in the surgery and being asked to complete the questionnaire.

The questions are based on: age, gender and ethnicity and if the patients have been in contact with the surgery in the last 6 months. 
As discussed the survey was based on what patients thought of the service that is provided by the practice, what they found useful when accessing the services at the practice and what they felt could help improve patient’s experience.

Question 1
a). age range:
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b). gender  
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c). ethnicity
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The survey had a wide responses from patients with different ethnicity, different patients ethnic back grounds, as Harrow becomes a multicultural area.

Question 2

Have you been in contact with the Practice in the last 6 months?
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Question 3

Do you have any longstanding health needs such as a disability?

Based on the responses given by the patients on question 3, most of our patients didn’t have any longstanding health care needs
69 of the patients responded don’t have any longstanding health problems
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Question 4. If you have booked an appointment in the last six months how did you book the appointment?
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Doctor Nizamuddin asked the attendees if they would like to see more on-line appointments, as in this moment we do not have many on-line appointment; when we have created the on-line appointments slots, we were waiting for patient’s feedback. The patient’s responses were that they will like to see more on-line appointments available. 
Mrs S P mentioned that Dana has created in the last few days the new on-line access settings for her and this is working very well, after she was using the old portal for a while.
Doctor Nizamuddin has explained that we have a target given by CCG to reach 80% of our patients using the on-line service.

There are 2 portals available now for the patients to access. It has agreed that Dana to create the on-line access for a dummy patient and to see how is working from the patient’s side of view. 
We have decided that the on-line access has to be advertised more to the patients. 

The on-line access is only for booking in advance and not for the same day appointments, unless someone is cancelling his/her on-line appointment for the day.
There is a registration form that the patient has to complete to be able to have access to the on-line service. Details are also on the website. 
Dr Nizamuddin has asked the patients to address it to Dana, if they have any on-line access issues.
Question 5. Where you satisfied with the appointment date/time offered to you?
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This is the third time when we ask patients about their opinion, through survey, and the afternoon appointments are still demanded, the patients still want the afternoon appointments.

Doctor Nizamuddin mentioned that EMIS is sending automatically appointment’s confirmation of date and time to the patients, following Mr L question, if we are sending reminders for their appointments to the patients. 
Miss M mentioned that sometimes the messages are received, sometimes they are not. 
The text messages are sent out by the EMIS software web, which controls our appointments and patients records. When a patient has an appointment booked, EMIS sends out messages to remind patients about their appointment.

There can be many reasons for the patients not receiving their message reminders: they have changed the phone numbers and forgot to notify the surgery. 

Doctor Nizamuddin has asked the attendees if they think that will be suitable for the non-used appointments on the day to be converted into on-line same day appointments, as we try to have more appointments for the day, as booking in advance is increasing the DNA rate and we cannot give the appointments to the patients in need.

There can be many reasons for the patients not receiving their message reminders: they have changed the phone numbers and forgot to notify the surgery. 

Patients have asked if it is possible to put telephone consultations for on-line appointments.

Doctor Nizamuddin responded that in this moment in time is not possible, as EMIS does not have this option for the moment, but we have started to use the e-mail access and the patients can use this way of communication. We have started to receive e-mails from patients.
Doctor Musa has confirmed that for non-urgent issues, the patients can use e-mails.

Question 6. Did you know that we offer Saturday morning pre-booked appointments?

The Saturday mornings are alternated between Dr Musa and Dr Nizamuddin.
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Question 7. Are you satisfied with the system of calling back on the day after 2 pm for an afternoon appointment?
The majority of patients were satisfied with the system. 
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For the afternoon appointments, the patients are calling the surgery at 2:00pm.

Mr M has explained what can be the reason for the patients to prefer to call back at 2:00pm: the appointment system may not work successfully in the morning or maybe the patient is developing the illness late in the day and cannot wait for the next day.   

Most patients seem to like to book their appointments in advance and to book the urgent appointments on the day.

Is not much a difference between booking in advance and booking on the day? We do tend to have a small proportion of appointments for booking in advance and probably more on the day at the moment, because of the big demand on the daily basis and sometime booking in advance is increasing the number of DNAs.

Dr Nizamuddin has explained that in this moment in time is very challenging to meet the demand because the demand is increasing all the time. We try to use telephone consultations, to use e-mails, we try to put more hours, in terms of appointments.

Miss M has asked how many doctors we have on a day now.

Dr Musa has explained that we may have 2 or 3 doctors for the morning and 1 or 2 doctors for the afternoon. 

The patients were asking about the population size. Dr Musa has answered that we have 4.500 patients.

Patients are asking about the DNA’s rate.

Alpna has explained that the DNA rate is not that high now, due to the fact that there are more appointments available on the day and on-line and not so many booked in advance, so the patients will not forget about their appointment.

Patients were asking if there is a way of asking the patient, when we are sending the message text reminders, if they cannot attend the appointment, to call the surgery and to cancel it, so in this way that appointment can be used by someone in need. 

Unfortunately, in this moment in time, we cannot change the message text, as it is standard. 

The patients are advising us to have a system of counting the DNAs and when a patient has 3 or more DNA’s to send them a warning letter. 
Doctor Azeem has mentioned that there can be any circumstances for the patients not turning for their appointments: patients with mental problems, childrens, elderly patients and we have to be careful in terms of safe guarding.

Patients mentioned that there are lots of companies asking if you are attending for your appointment and you can send a text message back with Yes or No or calling to   cancel the unwanted appointment.

Question 8. What type of appointments do you prefer?
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The results appear to show that patients preferred a combination of booking on the day and booking in advance.  This reflects the current system.

Question 9a). Have you had a telephone consultation with the GP where appropriate?
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Dr Musa mentioned that apart from face to face consultations, there are also telephone consultations. The telephone consultations can be used to discuss: minor problems as blood results or asking the doctor to fill in a medical form.

Currently there is telephone consultation service available every day Monday to Friday. 

Overall comments from attendees were very positive all sharing their experience and found this service very useful saving them time and giving them assured answers without having to make the journey to the surgery. 
Mrs J mentioned that she knows a patient who has had a call from GP with a private number, so they missed the call. Patients were asking is the calls can be made from a non-private telephone number.  

Doctor Musa mentioned that we have 4 lines to call out. When the 2 main lines are busy, when making calls out, we have to use the private lines, in terms to be able to call back the patients in time.
Miss M has asked what the process is if the doctor call the patient once and the patient did not picked up the phone. 
Doctor Azeem has explained that sometimes, he is trying to call the patients back even very late in the evening, but that can generate another issue.

Doctor Musa said that she leaves voice messages informing the patients that she will try to recall them later.
Doctor Azeem find e-mails a better way of communicating with the patients.   
Mrs J mentioned that a spare mobile phone can be used to send out messages in case the doctor cannot get in contact with the patients, when calling them.

Alpna mentioned that can be a problem, as we have to have a nominated person monitoring the text messages received back from the patients.

Question 9b). Were you satisfied with the telephone consultation?
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Question 10. Were you satisfied with the Nurse Appointment date/time offered to you?
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Question 11. What type of appointment do you prefer?
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Question 12. How satisfied were you with your consultations with the Nurse?
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Question 13 a). How satisfied are you with how our reception staff deal with any queries you may have?
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Question 13b). Please give us any comments about our reception team
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The attendees have agreed the receptionists were very hard working and that the role was very demanding. From the survey results patients have named staff on a number of occasions. It is nice to see that patients have had a good experience with the reception staff. 
Question 14. What would you like to see happen at the surgery over the next 12 months?
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Doctor Musa has asked the attendees if they have any other issues or if they are advising for some questions in the next questionnaire.
Patients want to see questions about the phlebotomist and about how to book their appointments.

Patients are asked about the length of time for an appointment. 
Doctor Musa has explained that she used 15 minutes to see the patients booked with her. Doctor Nizamuddin is using 10 minutes slots. Also, on Saturdays, the appointments are booked for 15 or 10 minutes. 
Patients are asked if would be possible for them to book double appointments if they have more than one medical issue to discuss.

Doctor Nizamuddin replied that the patients can book double appointments if they have more than one medical problem to discuss. Double appointments also booked for patients having interpreters. 
There was no other business to discuss.  
Dr Musa thanked everyone for attending and the meeting was brought to a close.

Date of next meeting TBA.
