Patient Participation Group

Meeting

Monday 2nd April 2012, Park Road
Apologies:  

Present:  
DW, JD, CD, JG, AB, RH, KJ, Dr ABM, FP, JH, IT

LM District Nurse


M. Evans Carers Resource.

.

Melanie Evans, GP Liaison, Carers Resource, attended to introduce the charity to the practice.  

Carers Resource (CR) will support any person who undertakes a caring role.  CR can be referred to by anybody.  Ideally they like access to carers as early as possible to be able to offer maximum help (usually from GP).  CR offer financial advice, councelling and support and sign posting to services and benefits.  All services provided to carers are free of charge.  Their aim is to keep carers ‘Well’.  
The services offered are via three main pathways. 

· Information service

· Emergency planning

· New Direction

Information Service – The Information Team is a comprehensive information and signposting service covering everything from specific illnesses and disabilities to short breaks and holidays and from transport to long-term care. Enquiries from carers, their families, professionals and the general public are dealt with promptly, and in confidence.  The Carer Support Team of specialist staff can guide you through your caring role offering individually tailored support, advice on benefits entitlement, the chance to talk and guidance through the maze of local voluntary and statutory sector services available.
Emergency planning – Ensures that in emergency situations patients and their carers have contingency plans in place 
New Direction – Changing Lives Team supports carers to re-engage and maintain learning and employment opportunities.  Ensures carers understand their legal rights at place of employment.  
Practice Development Plan (PDP)
FP presented a summary of achievements from the previous years plan.  The following ideas were discussed as items for PDP for 2012-13.
Online prescription ordering service.

Chlamydia screening – to be a focus of medical staff.

Team targets were to be a feature of this years plan.

Receptionists
· To record 65% of over 16yo patient’s mobile telephone numbers (currently 41%).

· To ask why patients need appointments.  This will ensure that patients are given appts with the appropriate doctor or nurse.
DW felt that asking pts why they need to be seen will add pressure to the practice telephone queuing system.  This highlighted a possiblew technical fault with the telephone system which would be investigated by IT.

Secretaries

· Choose and book referrals – the Secretaries will develop a teaching package on the system to present to GPs.

· Solicitor copy records.  Agreed that this task needs to be delegated to a different team.

GPs

· To focus on Chlamydia screening.

· Practice GPs will be early adopters of ‘revalidation’

· Consider offering more formal telephone appts.

Nurses

· Rationalisation/review of new nurse led hypertension service.

· Offer teenage health service (JA,ABM,SR etc.).

PPG group thoughts

Telephone appts – to be used at discretion of practice NOT advertised to patient population.  This will allow GPs to assess some of the workload.
PW – could the practice use SKYPE as a way to assess patient?   Not technically possible at the moment  but seen as a very useful idea.
All suggested items for PDP agreed as useful to the patients. 

Carers resource – IT to discuss possibility of holding regular in practice sessions (?every 2-3 months) to be attended by PPG members who will share patient experiences.

AOB

Date of next meeting: 02/07/12 Buttershaw Lane 18.00pm.
