CLIFTON HOUSE MEDICAL CENTRE

PATIENT PARTICIPATION GROUP
Minutes of the Meeting held on 7th July 2017.  10.00 – 12.00 hours

Present:  Donna Shepherd - Practice Manager – Chair, HB, EC, VD, TD, JE, EH, KJ, 
1.
Introduction/New Members/Apologies.
DS welcomed everyone to the meeting and introduced new member EH.  There were no apologies. 

2.
Minutes of the last Meeting
DS summarised actions taken since the last meeting held on 03.03.17. 

(a)
Follow up appointments requested by the GP can now be booked up to six weeks in advance.

(b)
The text messaging service is being improved but there are no facilities at the moment to include the time of the appointment on the appointment reminder message. (See more information under Mjog, below).

(c)
The practice continues to show the number of patients who did not attend appointments on the notice board as it would be too time consuming to show how many attended, as well as those that did not attend.

(d)
Dr Johnson is doing well and he is enjoying his retirement.

(e)
Two new receptionists with NHS backgrounds have been recruited – Sara Morris and Danielle Green – both are settling in very well.

(f)
Tina, phlebotomist, has taken early retirement and has been replaced by Kerrie McGarrigan who is also settling in well.
(g)
The Practice has received ‘green status’ from the CQC for reducing antibiotic prescribing.  EH suggested a display board showing when antibiotics would be prescribed.  DS to investigate.
3.
Kim Stanworth Clinical Practitioner
Kim joined the meeting to explain her role within the Practice.  She has is highly qualified and worked for the NHS in various roles for 37 years.  Kim has vast experience and knowledge and amongst other roles has worked most recently in primary care minor injuries and as a nurse prescriber in the Out of Hours service, triaging and treating patients. Kim is qualified to treat children from the age of three upwards.

This new role has taken a while to bed into the practice and is continually evolving. Kim now triages and completes home visits and can self-refer patients to hospitals and other NHS providers. She is planning to return to university in order to continue her qualifications and is also becoming a mentor to practice nurses undertaking the nursing prescribing course.
The Clinical Practitioner role is not a nursing role, nor is it a GP role but a defined role between the two. Kim works to specific guidelines and deals with patients with acute symptoms giving time for the doctors to deal with more complex cases.

EH asked if there were any plans to increase the number of clinical practitioners, DS explained that the practice is continuing to try to employ GPs and more Clinical Practitioners would be an asset to the practice if GPs continue to be difficult to recruit.

HB commented that she has seen Kim on several occasions and she is proving to be a real asset to the practice.
4.
Update Hull Health Forward Confederation – HHFC

The Hull Health Forward Confederation HHFC held a meeting on the 29th June and confirmed the practices who have agreed to work together
Clifton House Medical Centre, Beverley Road

Princes Medical Centre, Princes Avenue

Newland Health Centre, Cottingham Road

Avenues Medical Centre, Chanterlands Avenue

Hastings Medical Centre, Spring Bank




Sydenham House Group, Hessle Road

Wolseley Practice

Wilberforce surgery, Story Street, 

Holderness Health Open Door, Holderness Road.

The ethos being to retain the independence of each practice within the group but work together to obtain funding for specific projects and to continue to work towards the 5 year forward view.
HHFC Clinical Lead - Dr Chauhan.  Business Lead - Ralph Bailey, Practice Manager from Princes Medical Centre who will be based two days per week at Clifton House.  The HHFC will work together to choose top priority areas to enable them to give the best patient care, e.g. appointments, employing GPs, clinical practitioners, etc.  Any services achieved will be for the benefit of the patients of the participating practices.
A HHFC patient participation group will be formed from the existing PPGs within these practices in order for all patients to be represented.
5.
List closure another 3/12
The CCG has extended the practice patient list closure for another three months until 1st October 2017.

One person had complained through NHS choices about the list closure because it did not go on the notice board in the surgery or on the NHS Choices website.  DS has apologised for this omission which has now been corrected.
6.
New services to the Practice 
Social Prescribing.  The Citizen’s Advice Bureau regularly attends the practice and is in the process of progressing their services to include Social Prescribing. Social Prescribing is a service set up to identify pathways for patients who currently see the GP for non-medical problems.  A wellbeing officer will discuss issues with the patient and signpost to the correct area for referral and help. 
Mjog (SMS text message with response).  Is a new text messaging system being investigated by the practice to improve access and experience. The service will enable practice to send SMS text messages and gives the opportunity for patients to automatically respond.  The practice believes the system will aid the practice to work smarter, and aid reducing DNA,s.
7.
Knit and Natter – EH
EH began her career as a nursery/primary school teacher before becoming a social worker.  Some of the children had additional needs so she also became involved in the social side.  She is now an independent social worker predominantly working with children and families and would like to offer her services to the practice.
For many reasons people can feel isolated and wondered if a Knit and Natter group would be of benefit.  The PPG thought this was an excellent idea and DS will put it to the GPs and, if approved, will liaise with EH to set up a social group for patients. 
8.
Any Other Business
(a)
HB commented that the electronic prescription system was vastly improved and much easier to use.
(b)
HB asked if there were any plans to decorate the GP surgeries, especially the flooring as the carpets were looking very shabby.  DS replied that there were plans to upgrade the surgeries sometime in the future.

(c)
HB was concerned that ‘red’ drugs prescribed by the H&ER Hospital Trust, and not by the practice, did not appear on the patient’s medication list held by the GP.  This could cause problems if a GP visited at home and was unaware of all the medication taken by a patient.  DS to investigate to see if this information could be included – similar to the ‘Allergies’ field - on the computer.
9.
Date of Next Meeting
Friday 13th October 2017, commencing 10.00am.

The Chair thanked all for attending and the meeting closed at 11.50am. 
3

