PPG Meeting 12th January 2022
Sloan representatives: Paul Roberts Practice Manager, Laura Boughen Assistant Practice Manager.
Agenda
· What’s been happening

· A.O.B 
Firstly, we would just like to thank the 5 PPG members for taking the time to attend our virtual teams meeting
It has been two years since our last PPG meeting due to the pandemic. Previous Covid minutes from our last meeting in February 2020 have been included within theses minutes to capture where Sloan started to be ahead of the pandemic before full lockdown was implemented.
Corona update (added last minute AOB meeting February 2020)
PR wanted to update the group on what measures the practice has put into place if in the event a patient presents with the suspected virus.

Staff triaging all patients that call to book an appointment 

Posters advising not to enter the building if they are feeling unwell have virus symptoms and have been abroad to one of the listed areas.

Front desk reception again asking all patients if they have been abroad in the last 14 days.

All staff have access to the appropriate PPE

An isolation room has been set up at both sites where patients if they have accessed the building and have been triaged at the front desk will be asked to go.

If a patient has a face-to-face appointment with a clinician and it is not until this point the patient mentions they have been away and have virus symptoms a full protocol and procedure is in place as to what to do. 

Updates are coming through on a day-to-day basis with the practices Corona lead and the practice advisory team assessing and acting upon as required.

Above were all measures put in place before the government announced a global pandemic. Since then, the practice has continued to assess the situation and implement procedures for the safety of our employees and patients.
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In March 2020 GP practices went into lockdown. The practice implemented meetings that were held 3 times a week to discuss any new updates.
Full PPE was worn by all clinical members of staff with GP’s and Advance Clinical Practitioners wearing scrubs. All clinical garments had only to be worn in practice then placed in a clinical bag to be taken home in to wash at high temperatures.

Nonclinical staff had to wear and are still wearing face masks when not seated at their desk. Protective screens and social distancing were introduced to all staff along with clinical and non-clinical covid free areas

All staff at this time had their temperature checked on arrival in work 

A buzzer and triage system were introduced for all patients entering the building both at our main site and our branch site. With one-way systems in place for entering and exiting.

All appointments went from being face to face to telephone only consultations with a select number of appointments available each day for the GP to book directly into them if they felt the need to see a patient face to face once they had spoken with them. The practice also had the use of accurx and the secure NHS email which patients could send pictures through securely giving the GP access to conditions they couldn’t assess without seeing.

 The practice implemented a drive through bloods area for all patients requiring urgent bloods to be seen within the carpark area. This included the higher of a porter cabin.
All sicknotes were electronically sent to patients via their email addresses if patients had access to email. If this was not possible patients could attend the surgery to collect but were handed their sick note via the front door (not entering the building)
Primary Care Sheffield set up the secure covid hot hub at the far end of our building allowing patients access in and out through the main fire exit located within this area. All patients attending this service were seen in an isolated area of the building by GP’s from all over the city. The area consisted of two cold rooms (GP’s would de-gown from the hot room and complete patients notes) and two hot rooms (full PPE was worn and rooms had to be sanitised down after each patient had left). This area is still currently in use in and out of hours. Towards the end of April start of May PCS started to use the porter cabin for covid testing, again using the area as a drive through on a rota basis along with Sloan’s drive through bloods.
April 2020

Nationwide full lock down. But Sloan was already in secure lockdown.

 We had two staff members that were classed at high risk and had to go into shielding. 

The NHS sent out lists to all practices to check Patients that were classed as high risk. Practices add to it through the criteria they sent out by doing searches through our clinical system. This over time changed and the list was rechecked and reduced as more evidence came forward of Covid – 19 and the risk to patients.
Meetings within the practice changed to daily and were all held by zoom/teams. This ensured all staff were kept up to date with the latest guidelines and discussions could be had on how we should implement them if required also gave staff the ability to talk to their colleagues.
Heeley plus started up an action call point to isolated patients who were struggling and to give then support and someone to talk to over this difficult time. GP’s put together a worried well list which was added to daily.
 All staff within the practice had any annual leave cancelled (easter and May bank holidays weekends) to ensure patients always had access to a GP.
All non-Sloan services stopped within the building reducing the footfall coming into the practice
All care home services remained with staff attending in full PPE.
August 2020
Management started to plan for the flu season and how would we be able to deliver this service to all eligible in a safe environment for not only patients but staff as well.  This was delivered at the start of September over a 3-month period creating a one-way social distancing service throughout the downstairs of the practice. All patients attending had to wear PPE and where triage on entering. In October the government announced that all patients 50 and above would receive a Flu vaccine. This increased pressure on the team as more weekend clinics needed to be added to ensure availability for all eligible.
December 2020                                                                                                                                                        

Covid-19 vaccines were starting to be rolled out and Sloan along with our primary care network worked together to implement a covid vaccine service. It was agreed by the Network that this would be located at the Mathews practice with staff from all 9 PCN practice manning the site. Heeley plus also volunteered staff and help recruit volunteers from the general public to man the service. This took time and planning and at time made appointment availability within the practice strained. But overall it was a great success and a great team effort.
July 2021 – Planning of a new way of working began with a team of clinical and admin brought together to discuss what new ways of working that had been implemented over the last 12 months had worked and what not so well. It was also time to discuss introducing more face to face. And since implementing a new system face to face appointments and pre-bookable appointments have gradually increased. Triaging and PPE is still required ensuring patients and staff are always protected.
August 2021 - Flu planning and booster vac planning. In August it was in discussion through NHSE the delivery of the covid booster vaccine. Planning started on how this could be delivered. It was decided early on that each practice would now deliver the covid booster. Flu vaccines were given then later the covid booster rollout began. All staff on a rota volunteer basis worked every weekend during late October through to the weekend before Christmas ensuring as many patients as possible could receive their covid booster. (It was introduced later November that the wait time for the Pfizer had now been dropped)
Sept 2021 – New rota introduced more face-to-face appointments been added to the rota
We are still carrying out the covid booster program within practice but with numbers and patient uptake now falling clinics have been reduced and now operate within normal service hours. Patients can attend practice or attend one of the many Covid vaccine sites across the city.
Moving forward the practice is looking more into the way the practice works and introducing more face to face and less telephone appointments. Whilst every the Covid hub remains the practice doors will remain closed, and entry will remain on a buzzer service only. All patients will still be required to attend wearing a face mask unless medically exempt. Proof of exemption will be required to be shown.
Throughout the pandemic we have had many staff having to isolate and have had to adapt our rotas accordingly. The CCG provided all practice with numerous laptops which enabled some staff and GP’s to work from home ensuring the service provided ran smoothly.
AOB

ME patients requiring annual reviews as per updated guidance – We have spoken to Dr Hart, and this condition is going to be added to the LTC annual reviews eventually but as, yet no plan of action has been put in place. Our Long-term condition started 6 months before the pandemic began and this is a service that the practice is currently review and looking at instating the full service for patients to have access to. If a patient with ME requires an annual review, then this can be booked in with one of our GP’s 
Practice website – Any important updates or changers in services will be added to the Sloans website for patients to keep up to date with. Please see updated website.
It was also suggested to inform patients how our phone service works with 20 lines coming in and out and 5 reception staff answering them from 8am. This is something we will look into as we are currently in talks with our provider in upgrading our current system.

PPG Newsletter – Suggestion was to bring out a quarterly newsletter for PPG members to inform them of any ongoing issues/changers within the practice. PR agreed this is something we can put together as on a fortnightly basis we issue Newsletters to our staff members. This can be adapted quarterly for more of a patient view rather than staff.
