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	Welcome and 
Introductions


	Dr Carvell asked panel to introduce themselves and inform how long they had been a member of the PPG.  Dr Carvell has been a GP here for 25 years.
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	Power Point with Dr Carvell



Reception Screens




PPG Members




































What Patients need to know about The Practice


	‘You Said We Did’

Tannoy Announcements

The screens in Reception have been updated.  They now inform patients the area in which to wait. Patients can now check in on the screen up to 30 minutes before their appointment.  We now have TV call screens which announce and display who is being called and to which GP.  Dr Carvell added that he likes to invite his patients from the waiting room, giving a better patient experience.  

The PPG are not fully representative of the whole population we serve.  We have made contact with King Edwards’s College to see if any students would be interested in joining the Panel.  JH asked if anyone had made contact with Oldswinford Hospital School asking as above, Dr Carvell not sure but will look into.  

SL suggested changing the timings of meetings to perhaps 4.30pm.  Many people work from home so may now have more flexibility.  

“What next?”

Dr Carvell asked the members to help us understand patient needs.  

There are 3 ways to book an appointment at present, online, by telephone or by filling in a form in Reception area.
Online – the Anima form can be found on the Lion Health website, under appointments.  A form can also be completed at Reception.  Every form will be triaged that day.  This enables the GPs to look at the demand for appointments.

JH likes the new system for booking an appointment and had a good experience from this.  SL likes not having to phone at 8am to ensure she will get an appointment.  CH felt completing the form can be frustrating.  He felt there are too many pages.
Dr Carvell advised that the forms are long but give information which is needed by clinicians. There are 2 GPs every day looking at these forms.  On a Monday we can have up to 500 forms submitted.  

VA asked if the forms could be assessed by AI first and then go on to the GPs.  Dr Carvell said that AI may filter the forms in the future.  Cat E advised that there had been a survey in the whole area about accessing the Anima form via the website and this had been a sea of change for patients.  Dr Carvell felt the NHS takes a little while to show the changes.  VA queried the questions ‘what do you think is wrong with you’ and ‘what do you want us to do for you’. Dr Carvell said patient expectations are reflected in the form.  VA asked if patients “write from the heart” on the form and was informed that some certainly do and that the form is forever evolving/can be changed.
 NH asked how many characters are allowed in the expectations box.  Dr Carvell said there are enough.  CH said the first box only allows 30 characters.  


Dr Carvell – how health is being delivered

CH felt that overriding this, has always been about ease of access.  Could workshops help?    Dr Carvell stated that access will never be met and the 8am rush is no longer an issue.  It is incredibly challenging to meet the demand for appointments even with the addition of other Healthcare providers including paramedic, physician associates, advanced nurse practitioners and pharmacists.  Dr Carvell informed of how things were 25 years ago.  Nowadays this is far more complex both in cases and treatments.  He felt he was working to the top of his level by working out how to support patients with more complex issues.  
CE advised that access is an ongoing process.  Many patients are convinced they need to see a GP and therefore need reassuring about the most appropriate alternative clinician to see.  
Pharmacists can be beneficial in freeing up the surgery lists now they can see certain medical conditions, such as women with urinary tract infections.  Men with this condition have to see a clinician in surgery.  SL feels that many patients would rather go back to seeing a GP for everything as in the past and asked if the information could be put on a poster-board in the surgery, on social media or Facebook.
CE said that patients can be offered face to face appointments and SC reiterated that the majority of appointments have shifted to face to face again although there are still some telephone appointments.  

NH said that many of her elderly friends and relatives do not want to learn to use the internet.  Dr Carvell advised that patients can still ring the surgery and ask for someone to fill in the form and also to come into the surgery and the team will complete the form for them.  

Dr Carvell did not like the 8am rush call system.  VA is aware that triaging the forms must take GPs away from seeing patients.  Dr Carvell said we have 18-20 doctors in the role and feels this is quite valuable.  He feels that all our GPs have different skills.  Our Accurx system is used and we can enable a reply code for the patient to respond to the message.  Dr Carvell said this a good tool and there is a 7-day window in which patients can reply.   He uses all these technologies quite a lot.  He does feel that some patients do not always feel the triaging is correct, causing them some concern.  

JH asked if new patients to the Practice get anything to inform them of the ways in which we contact patients.  He will ask Reception what patients receive when joining the Practice.  The Anima form is now open all day, ie.  8am-6.30pm.

CE queried how the Admin staff reply to patients who have put in an Anima Admin form.  She had organised an event for literacy at Wollaston Village Hall and wondered if perhaps someone from Lion Health could do a session on Anima there.  
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Flu Campaign
	
Dr Carvell felt the under 65 age group were the most challenging to sign up for vaccination as were pregnant women.  Covid eligibility this year had changed, being only for the over 75s and severely immunosuppressed. Several weekend clinics were held and were very successful.  CH and JH gave feedback that the flu clinics were excellently run.  Dr Carvel explained that it is advised for patients to have the vaccine here as we receive a service payment if they do so.  CE said she had an excellent experience here having her vaccination.  

Dr Carvell explained we rely on this funding so patients need to be encouraged to have the vaccines here.  We have a list of eligible unvaccinated patients who will be phoned to see if they would like to be vaccinated.  Flu can also be damaging to pregnant women.

PPG and Flu Clinics

JH suggested we ask for PPG help in smaller blocks as 6 hours is a long time to stand.  SC praised the nursing staff for organising the flu clinics excellently.  CH said we don’t ‘beat our drum well enough’ and suggested putting positive feedback on our website.  

Dr Carvell mentioned that we are waiting for the CQC to give a new rating to us and said it will have improved.  Beth, Dr Hobbs and Kerry have all worked extremely hard to show what we can do.

Dr Carvell thanked everyone for their attendance and closed the meeting.




DATE OF NEXT MEETING:
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