SLOAN MEDICAL CENTRE

PPG meeting Monday 15th July 
Sloan Representatives- Paul Roberts Practice Manager, Laura Boughen Assistant Practice Manager and Partner Dr Ceris Evans.

Run through previous mins main points. 
New PCN – going okay, still recruiting for the pharmacy team as a PCN and as a practice we are still looking to recruit an ACP out of the PCN funding provided.
Spring boosters completed and winter boosters will be provided in the same way through Meadowgreen practice. 
ME – Talk/training to take place with the Dr’s and a PPG member will be present. 
LCT – new system will be in place from August. Patients will still receive their BMR but this will be monitored through Ardens and the only tests that will be required will be the ones that the system asks for and not that from Dr Harts template. 
Agenda today
Staff update – Dr Hocking will be leaving the partnerships to go to work as a salaried GP in another practice (better work life balance). We are currently advertising for a replacement. 
Dr Nawaz will be going on MAT leave at the end of this week and will be replaced by Dr Galipn for 12 month’s fix term.
Currently in the process of recruiting a reception manager and a member of the reception team to cover MAT leave.
All other departments are fine no change. 
How’s the new triage system going – 
Access and capacity  -  Paul presented the attendees with a capacity and access slide please see below



The practice would like two more Gp’s but unfortunately there is no funding for practices to be able to do this and so we then look at different areas when we can help reduced capacity off the doctors such as social prescribers, first contact physio’ s, advance clinical practitioners who are all experts within their fields and can help reduce the capacity of doctors for them to then see patients with more complex needs. The practice also follows the BMA contract for doctors and we do give 15 min appointments and have added in continuing professional development on a rotation basis for each doctor to help improve their skills and knowledge and also audit relevant medical areas to help improve our service. 
When we started the triage system, we had an average call wait time 12.27 mins over the months this has now reduced with more and more patients using the online form and the current average wait time last week was 2mins. 
The call waiting time has reduced more by taking the sorting receptionist out of the Dr’s triage room and bringing them back downstairs in order to answer incoming calls. Daily appointments availability varies but we have seen that we are moving more towards pre-bookable than the need for on the day
In the first week - Appointments when we first started, we had (18th March week)
641 medical requests 
Admin requests 62
The average is 142 per day – 51 requests per 1000 patients
The first week of July 
525 medical
71 Admin

This on average is 120 per day – 43 requests submitted per 1000 patients

In total since we have started on average, 96 requests submitted per day – 751 per 1000 patients.

AOB
Ppg Member M L
1. feedback on the new online triage system and suggestions for improvements to the website (for clarity of communication). We have added to changers, but we are more that happy to receive feedback. Unfortunately, ML could not attend this meeting.
2. The people's vaccine enquiry - for information ?? PPG member could not attend so please add this to the next agenda to clarify what information you require. 





PPG Member 
1. Feedback on the new appointment process, as follows
   Has worked well recently, but I dislike the fact that essentially you must be on your marks at 8:00 just as you did previously when phoning for an appointment.  This is the current system and although we do have the pre-bookable scheduled first thing, we do need to get on the day appointments filled asap. It is much easier to complete the form on line (no waiting in a phone queueing system, don’t have to leave the house to come to the practice for 8am). 
PPG member   Essentially an online service should be available 24 hrs a day, although I get why you have done this, i.e. dont want to set expectations that just because you can enter items in 24 hrs a day doesn't mean that you are going to get a response 24hrs a day (or even after the capacity for the day has been used).   
   Needs some thought as to how this can be safely opened for a longer period (if not 24hrs a day).   At the moment for e.g. if the request its not in by 10am (maybe earlier) then you have missed the opportunity for that day.  When putting through recent requests for my Mum - which was multiple times over a short period I was always a day behind due to her being ill and not being up and with it before 10 am. If we kept the online requests open all day the on-call GP would be in undated, and they currently deal with nonurgent admin requests as well as been on call and seeing urgent patients in practice and home visits. Depending on the day and demand triage can say open till lunchtime but this does depend on our capacity for that day. Patients can still call the surgery after triage is closed and the reception team will take their details and what is wrong and advise them of an alternative service, or to triage the next day.
The reception team do have a criteria to follow for urgent/elderly patients and if they feel it comes under this criteria they will refer to the on-call Dr. 

2.  Prescriptions - when there is a change to prescriptions, e.g. when my mum came out of hospital recently with some drugs changed and some added the Dr sent through an additional prescription to the nominated pharmacy.  Even when I explained this to the Pharmacy they still didnt issues the correct batch of prescriptions and I didnt immediately notice until I had run out of a particular drug, which was on the old prescription.  Previously this has caused my mum a problem (even when it was only the Dr changing her meds (i.e. no hospitalisation included in the mix), with her blaming the Pharmacy.  Whilst the pharmacy could do a lot more to check for prescriptions issued the Practice could make life (especially for the elderly) more straight forward by cancelling prescriptions already in the system and re-issuing new batches. 

A similar but slightly different issue arose for my son when his dose was changed.  It was done incorrectly by the GP and thus issued incorrectly by the Pharmacy - unbeknown to my son.  Once corrected the practice apologised but he still had to pay for a second prescription just so that he had sufficient dosage available. We are sorry that this happened, and it should have been brought to managements attention at the time to look into as this was a mistake made by the practice which needed further investigation.

Next meeting date :  25TH November 5:30pm.
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PPG - Capacity and Access








“Weighing up” Capacity & Demand 

Capacity



It’s very difficult to get the right balance and maintain it.



Demand



We are expecting our list size to grow over the next 12 months 







“Weighing up” Capacity & Demand 



Demand

Complaints increase

Abuse increases

Increased staff turnover/associated costs/reputation 

Negative feedback 

Reduces income



“Too little” Capacity

BMA – 15 min appts

BMA - CPD

Sickness / holidays / training



Locums are very expensive



Not enough funding to recruit GP’s







“Weighing up” Capacity & Demand 

The same goes for getting the right balance between 

Motivated staff 

Working safety, stress free, good wellbeing & good work life balance. Make fewer mistakes



Providing good quality services

Get to see patients that need to be seen at the right time and by the right person









Available Appointments 







Direction of Travel









It’s not just Sloan’s – Its everywhere

Practices are not recruiting doctors because they cannot afford them

6 out of 10 GPs looking for jobs ‘are struggling to find vacancies

80% of GP locums report they cannot find work

In April Sloan’s received 2% contract uplift which just covered our pay increase for staff, nothing else 

We are hoping the new Government invests in primary care 





What Next

We are recruiting another FT Advanced Clinical Practitioner which will increase capacity 

Our plan is to increase list size slowly over the next 12 months and recruit another GP

An additional 300 patients will allow us to recruit an additional 4 session GP
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Sep-24

TOTAL NUMBER OF GP APPOINTMENTS / SESSIONS

Acute workload Appointments
MON'| Marion | Dave | Ceris | Margo | Paul G | Rachel | Elayne |Rebecca| Helen | Roma = New | TOTAL GP | LTC|MSK| M.l | Total
2.00 200 | 200 200 | 200 | 100 | 2.00 ] 13.00 | [ 2.00 ][ 108 21| 20 [ 149
TUESY| Marion | Dave | Ceris | Margo | Paul G | Rachel | Elayne [Rebecca| Helen | Roma  New | TOTAL
1.00 1 2.00 1200 |[ 850 ][ 102 21 ] 14 [ 137
WED)| Marion | Dave | Ceris | Margo | Paul G | Rachel | Elayne [Rebecca| Helen | Roma TOTAL
200 | 200 1000 |[7.50 ][ 90 21| 9 [120
9.00
THURS| Marion | Dave | Ceris | Margo | Paul G | Rachel | Elayne [Rebecca| Helen | Roma  New | TOTAL
100 [ | 200 | 200 | 200 200 200 | 1100 |[7.50 |[ 90 [ 11| 21| 9 |11
PRI Marion | Dave | Ceris | Margo | Paul G | Rachel | Elayne [Rebecca| Helen | Roma  New | TOTAL
1.00 2.00 2.00 2.00 2.00 2.00 2.00 13.00 7.50 90 | 11| 21| 7 | 129
7.00 6.00 6.00 6.00 6.00 4.00 4.00 4.00 4.00 6.00 6.00 59.00 480 22 105 59
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Available Appointments
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* Appts have reduced because we have introduced 15 min appts, CPD,
duty doc triage

* Our plan is to slowly increase list size over the next 12 months








PPG - Capacity and Access.





