           SLOAN MEDICAL CENTRE

PPG AGENDA MONDAY 26th January 2026.
Introductions as new PPG members in attendance 
Previous mins. Actions, we were asked to look into why patients DNA, from our audit we carried out. We went away and asked our social prescribing team to contact each patient to see why they had DNA. 
Patients that had booked in advance or by the reception team in advance from a task. Which was the majority said they forgot they had an appointment and are planning on rebooking. These were mainly for nurse/HCA appointments, with a few been GP follow up appointments (mental health) 
5 patients said they did not get a text reminder and so forgot. (Sometimes the system can have a glitch and not send reminders. 
One did not wake up in time.
12 that booked and DNA on the day either forgot or felt they did not need the appointment anymore. 
There is a DNA problem within every practice. Ideas on how to reduce
· Look at the patient’s condition and see why they feel they can’t attend
· Call patients with mental health issues before their appointment to see if this reduces the DNA rate and makes appointments become available the day before. 
· Look at reducing the number of DNA letters that we send out to help (give less warnings) this may encourage patients to attend more if they have less chances to be removed.
· When fist DNA educate the patient as to why it is important for them to attend
· Mail shot out to every patient informing them of the importance of attending. Include link for patient to email.
· Can we go on local radio and to say why it is important to attend and if don’t attend who it effects. 
· Do we have a ticket booking in system so no pre-bookable appointments and patients sit and wait for their number to be called to be seen.
Overall Sloan’s is one of the better practices for there overall DNA rate so what we are doing is helping but this still could be improved. Plan keep monitoring numbers and see if it maintains or reduces. 


Staff update – All staff fine, currently recruiting for an HCA as Megan who we recruited in September has now left to go to Uni to train become a nurse. This was all last-minute as a place became available and so this was offered to her.  Mollie is our new receptionist, and Mia will be starting in February with the practice. No other department changers. 
Flu/covid clinics 
This season we have completed 2,500 influenza vaccinations
Overs 1550
Under’s 1400
Children 168
Vaccines given elsewhere 2,300
Covid we had an uptake of 832
This year the practice will be doing the covid Spring booster and the Covid and Flu winter vaccine
· adults aged 75 years and over 
· residents in a care home for older adults
· individuals aged 6 months and over who are immunosuppressed, as defined in COVID-19: the green book, chapter 14a
They will be no booking hub as our own patients will be invited to attend the practice. Starts April 13th – 30th June after this date it no more spring boosters will be given. 
Priority should be given to care homes for older adults and eligible housebound patients.
All feel a big poster advertising will help patients and maybe a text out earlier saying we will be in touch for them to book their vaccines as this may stop people booking in at the pharmacy.
Another suggestion was to have a patient newsletter with information on and could also maybe add information to help reduce non attendees to general appointments. 


Triage 
When we first left triage open for routine appointments it was the admin routine appointment route that was the way patients would request (this was set up by accrux) and patients received a response informing them that we will be in contact within 3 working days. The practice felt this was the correct process at the time to slowly introduce the new process to help with demand and to get the system introduced to the Dr’s without overwhelming them. This was done by inhouse posters and word of mouth from staff informing the patient when they came to the desk for an appointment or over the phone.
  Since the 1st of November all requesting systems have been left open and patients are informed, they will receive a response within 3 working days. Every day the triaging Dr reviews all requests that are coming through and deems them as either on the day or pre-bookable. On the day will be contacted and referred to the appropriate service or actioned by the duty Dr. Pre-bookable appointments are sent a self-book link or are contacted by the reception team to book in. Once all the pre-bookable appointments for that day have been issued patients will then stay on the waiting list until they reopen again the next day. The reception team the next day starting from the bottom up starting the process again sending out self-book links to patients.
The Dr will also action any admin requests and send these again to the appropriate department such as reception/ admin/ JPT (in-house pharmacist) and again if deemed urgent will action them themselves. All Triaging Dr’s follow the same criteria for dealing with on the day appointments once all appointments within the practice and extended access have been taken for that day patients are sign posted to other services if the Dr feels they need to be seen that day. Patients are either Patients that are under the urgent care on-call criteria such as Children under 3, Learning difficulties, Palliative care, breathing difficulties/Asthma, acute mental health crisis, Suicidal, bleeding during pregnancy are all seen by the on-call duty Dr. This is the same for medication requests where they have a set urgent on the day criteria to follow such as insulin, epilepsy, epi pen asthma, warfarin. Patients that call that have ran out of medication and are not deemed within the urgent criteria are asked to contact 111 for a script until the practice issues one within the 48hr policy period. 
Since triage has been left on through core opening hours, we have seen an increase in requests coming through.
Over a 4-month period from October 2024 till Jan 2025 we had 
Daily average 94 
9400 of these been medical,
Scripts admin, 
449 sick notes, 447 something else. 
Over the same 4 month period from October 2025 till Jan 2026 (as of 25th Jan)  
Daily average 105
Medical Requests 40,927
Scripts 4,022
Sick notes 2,189
What have we done to help with the increase,
X2 triaging Dr’s in the morning one starts at 8.15am the other at 8.30am. We then have the on-call Dr start at 9.30am who takes over from both Dr’s. The first triaging Dr then helps with the increased admin. Afternoon an extra triaging Dr is on shift to help with any back log of requests. 
We do have the option when we feel we have reached capacity, and patients will be waiting longer than 3 days for a response to breach and inform the ICB that we are working to an unsafe capacity for Dr’s and patients’ safety. This is something we may have to consider doing moving forward to help with capacity and demand so if you do triage and you received the we have closed for today response this is because we feel we are working unsafely and need to clear the backlog in order for patients to receive the correct care and clinical staff not to feel overwhelmed. 


Presentation presented by Paul Practice Manager. 
The practice has an in-house meeting on the 11th of March where we would like representation from some PPG members. X3 have volunteered to attend. A questionnaire will be sent to all PPG members to complete for feedback on the triage service.
PPG Members agenda items 
Phlebotomy service – Would like to discuss the wider service available to patients. The phlebotomy service was discussed as some GP’s do not offer this service as it has been taken out of the contact so no funding is given. Most of the practices in Sheffield will send patients to either the Hallamshire hospital or the northern general based drive through. To help with the practice demand patients will be directed to these services at this moment due to staffing levels as the next appointments coming available will be March.
The phlebotomy service for the practice costs 4k each year to getting the bloods taken to the laboratories to be tested. This is an extra service the practice provides not a given for patients so at times we will refer patients to the hospital for bloods to be taken.

AOB – PPG members would like to add to the agenda long term conditions and what conditions we provide for. Should this be extended to include more conditions.
Complaints Procedure 
PLEASE AGAIN CAN WE ASK FOR AGENDA ITEMS TO COME FROM THE PPG MEMBERS AS WHEN NO ITEMS ARE ADDED IT IS THEN MANAGEMENT THAT PUT THE AGENDA TOGETHER. THESE MEETINGS ARE FOR THE PATIENT PARTICIPATIENT GROUP. WE DO ASK THAT AGENDA ITEMS ARE NOT MADE PERSONAL BUT ARE BROUGHTTO THE MEETING TO HELP THE PRACTICE POPULATION TO IMPROVE SERVICES WE OFFER.
WE ARE ALSO STILL LOOKING FOR A CHAIRPERSON AND A MINUTE TAKER TO ORGANISE THE MEETING/AGENDA ITEMS AND TAKE MINUTES. THE PRACTICE WILL ASK PPG MEMBERS FOR AGENDA ITEMS AND DISTRUBUTE ANY MIINUTES TO ALL THE PARTICIAPTION GROUP
Next meeting  - Monday 27TH APRIL. Please confirm your attendance any agenda items wishing to discuss by Monday 20th April
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Since October 2025 we have had triage open all core hours. 

At times it’s been very busy especially in the lead up to Christmas, where some GPs were struggling, reception staff were stressed and management very busy. 



Between 1 October 2025 and 23 January we have triaged the following









26% increase in triage forms year on year





Same period previous year 





Other info

In the last 12 months we have received



40,000 forms in total

32,000 medical requests 

Average of 108 requests each day

3,394 repeat prescription  

1,745 fit notes

3,000 other 

Request breakdown - 74% online, 25% reception staff &1% NHS app





Last 12 months of triage 







A reminder to what the Government did last year?

7.2% increase in contract value last year, which included a 2.8% for staff salaries



BUT THEN



Increased N.I.C  (£30k)

Increased the minimum wage (£25K)

Redistributed QOF points and added in more targets 

Set additional targets for us to achieve for the same funding as in previous years









What have we done to help with the increase in forms?

Added another 5 extra GP sessions

Increased the triage time for GP’s

Added more admin time for GP’s to deal with higher volume of work

Increased our Advanced Clinical Practitioner team for minor illness

Recruiting to a managers position to help support the practice in achieving its targets









If we switched triage off -

It would be seen as a breach of contract and we could be fined by the ICB. 



We will also breach our PCN contract on access and lose funding 



The other 3 practices in our PCN will also lose a lot of funding. 







To help us maintain our business model and continue to deal with all the demand through triage and allow us to achieve our targets, we need to review or systems.



Ask ourselves, is what we are doing now sustainable in the years ahead.



Can we make changes to our triage process to improve the experience for our patients and job satisfaction for our teams







We are currently reviewing our triage processes and are planning a meeting on 11 March to discuss whether we need to change anything or not. Staff have been asked the following questions-














Could we ask you the same three questions?



Is anyone free on the 11 March 2.30-3.30?
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How are requests spread across day and hour?

Average Requests
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How is the volume of requests evolving week-on-week?

@ Admin @Medical

Total Requests.
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Feedback on current Triage System

We are looking at ways we can try and make the current triage system more effective for patients and staff
especially in view of the high demand and so would be grateful for your thoughts by answering the three
questions below.

1. What do you like or think works well with the current triage system?

2. What do you not like or feel does not work well with the current triage system?

3. Have you any specific suggestions which you think may improve the current triage system?
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