PPG Meeting 19th August
Sloan Representatives: Dr Ollie Hart Partner, Paul Roberts Practice Manager and Laura Boughen Assistant Practice Manager
Agenda

· Actions carried forward from the previous meeting 

· NHS APP/Web page and social accounts 
· LTC Update

· Password Collection System
· Sloan Staff Update

· Sexual Health Contract

· A.O.B ( Gleadless, Flu Season, Practice DNA’S ) 
Actions from Previous meeting –
1. As of the last meeting minutes 13th May the PPG members were asked to put forward their name if they would like to be considered as the next PPG Chairperson due to our previous Chairperson no longer within our catchment area. What this would entail was listed within the minutes. Please see below
· Setting the agenda for each meeting by liaising with the management team on their agenda items and also what feedback they have received from PPG members regarding their agenda input.
· Take the minutes at each meeting and write up after ready to be distributed to all PPG members through the practice once management has Okayed. 
· Look at ways to encourage more attendees to the quarterly meetings 
2. Online Bookings- Are we providing our 25% to online users.

The practice is now offering 25% of bookable appointments to online uses. 
3. MSK – A question was asked at the last meeting if a patient is referred through the referral route to the appropriate department required to help with their treatment would the patient be reassessed at their first appointment where they have been referred.

The answer to this is yes as the clinician or practitioner would be seeing this patient for the first time and as good practice would want to make their own assessment of that patient. This is seen as good practice and for them to get the right understanding of the problem or diagnosis.

Another PPG member asked can the MSK clinician prescribe – unfortunately not but measures are in place that they can task the Doctor and the prescription will be then issued based on the information given. It was then asked if this patient required medication urgently what would be done. Dr Hart explained that we have an on-call Doctor on every day and in that instance the MSK clinician would task the on-call attach a red flag to the task alerting the Doctor that this is urgent. The prescription would then get issued that day.
The practice at the moment is going through a change of staff within the MSK group. A new clinician will be starting permanently within the practice in the next few weeks and will be given all the information required to provide the same level of service our previous MSK Clinician Matt had been providing. 

PPG Meeting 19th August 
One PPG member wanted to clarify before the agenda was discussed what the Primary Care Network is and what are the roles the Practice Manager and Dr Hart are doing and how will this affect the practice or what will it bring to the practice.

Our Primary Care Network has superseded the neighbourhood networks that had been in place previously. The network Sloan is based in has 8 practices within it. Both the Practice Manager Paul Roberts and Dr Hart have taken on leadership roles to help direct and develop the new network. One of the key contract terms was that all practices would have to remain open on a Thursday afternoon instead of having half day closure  and over a period of time the PCN will provide pharmacists, Physio’s, link workers and many other new roles in order to provide a better service for all its patients within each network.
· NHS APP
The NHS App enables people to:

· Check their symptoms using the health A-Z on the NHS website
· Find out what to do when they need help urgently using NHS 111 online
If their GP practice is connected to the app, they can register and verify their identity so they can:

· book and manage appointments at their GP practice

· order their repeat prescriptions

· securely view their GP medical records once enabled by the practice
· register as an organ donor
· choose whether the NHS uses their data for research and planning
Our NHS App is enabled and once patients have downloaded the it they will be asked to set up their NHS login by entering their email address and password. They will be then asked to follow several steps in order to access the App and confirm it is them by proving who they are.
If the patient has already signed up to the GPs surgery online services, they can give these registration details to prove their identity. Both the App and the GP’s online services work the same and offer the same information regarding the patient’s records.
Patients wishing to have full medical access to their records must still follow the practices requesting medical records procedure and request in writing to the practice. Once written request has been obtained it will take around 10 working days for access to be grated. 
· Website and Social Media 
Our new website is now up and running. 
The appointments page allows patients to book an appointment online and our Blog page provides practice news and updates. Our Social Media links can be found at the bottom of the home page.
Since the websites release we have noticed an increase in uses with July seeing 2500 hits and growing as we move on through the months.  

A question at this point was asked about booking appointments and an experience one of the PPG members had when calling the practice early afternoon to only be told that we have no appointments and they need to attend the walk in center or contact 111 for advice. Paul Roberts the practice manager asked do the PPG members feel that all calls should be triaged whether we have appointments available or not as depending on what the patients symptoms are or if it’s an elderly adult or child should it be the on-call that makes the decision to what the patient should do after an assessment has been made by the reception team. All PPG members feel this would be the correct way to go as there is always the option of an appointment within the Out of Hours service which only a GP can refer into if they feel the patient needs to see a GP as this service is used for urgent appointments only.
The reception staff can triage into this service but only for Nurse and HCA led treatments.

· Long Term Conditions Update – Dr Hart presented a slide show of the progress. LTC invites have already started to go out for people with birthday month’s reviews in September. Each condition is colour coded and will be booked in with the appropriate Clinician, Nurse of HCA depending on what’s required. An assessment will take place and further interaction with a social key worker or a follow up review with a GP, Nurse or HCA may be requested.
A member of the group asked about diabetes reviews as they require them every 6 months to carry out the appropriate tests and not just a medication up date and also could the reviews for patients be more straight forward in what they need to do and book in for as the communication currently is to book for a review when sometimes it’s just for a medication review and other times it’s for blood tests, BP etc. Paul Roberts/ Dr Hart to discuss and look into.

It was also mentioned that when you do see a doctor and they tell you that a prescription has been sent ready for them to collect electronically to the pharmacy of your choice that it not available for you to go and collect straight away.

Our member that works within the NHS digital team has kindly taken the time to clarify the time between a GP and other prescribers sending a prescription VIA EPS and it been available to the pharmacy. 

The answer to this is almost instantaneously. When a prescription is sent through the system by the time the patient gets to the pharmacy they have the ability to pull that prescription down. The delay at the pharmacy end can depend on what system they use and the current refresh policy they have in place to draw new prescriptions down.

· Password Collection – We are currently introducing a new Password collection system for the surgery which is coming into action from the 1st September. All Patients requiring another person to collect any information or a prescription on their behalf will be required to submit a Password before this date. 

The new system has been brought into place to be more patient data protective when releasing information to people other than themselves. The collecting person will need to know the patients name, date of birth and password code. A patient can then change their password at any time if they feel necessary.  Passwords are not required at any other establishment this is a Sloan policy only. 

· Staff Update – We have 2 new starters within the team. One is Karen our new receptionist and the other is Sarah who will be working within the admin team but also covering within reception when required. We are currently advertising for another receptionist as Keely will be leaving us in the middle of September.

· Sexual Health Contract –The service currently run by Sheffield Teaching Hospitals will be transitioned over to PCS who have just been appointed the new contract holders for the sexual health clinics.  PCS will take over as of November with a 5 year contract.
From the 1st November clinics will be run through the current hubs across the city with each hub providing 4-6 sessions per month throughout the day, evening and weekends with one hub per day providing this service. This is a great achievement for PCS and a great investment for the practice to be a part of. Final details are still be negotiated.

A.O.B

· Flu Clinics – The Flu season is upon us and all patients eligible will be receiving an invite to attend one of the 4 Saturday drop in sessions. These drop-in clinics have proven over the last couple of years to be a success and we feel this year will be no different. 
· Gleadless Medical Centre - One of the contracted terms within the new Network contract is that practices must provide an extended service to their own patients. Gleadless Medical Centre has decided to contract their service to PCS who will run the service for them. Sloan will host the sessions from the main site every Saturday providing easy access for Gleadless patients to attend. All bookings will be made directly through Gleadless.
· DNA’S (Did not attend) – Patients not attending for appointments have increased over the last few months with the current DNA attendance been 411 for July. This is an average of 13 appointments during the month and roughly 68 hours of unused Clinicians time.

· Email confirmation- A question asked is would it be possible for reception or a GP to send a confirmation email that a request for a prescription has been done by the doctor? 

This is something we could try and look into but it is not something that receptionists or GP’S can do on an individual basis as on a day to day basis they deal with a lot of prescription requests and a lot of other tasks that are forwarded onto them that they need to respond to.

· MMR  - Lastly a question was asked about the recent news story on children not receiving their MMR injection and what did the practice do to ensure it vaccinated all children.
Paul Roberts and Dr Hart both explained that we provide a great baby clinic service run on a Thursday morning and consistently achieve above 90% vaccination rates which is the minimum standard. The clinic team consists of a GP, Nurses, Midwives, Health Visitors and Breast Feeding Education Worker.

Next Meeting 18th November 5.30pm
