MINUTES OF OAKLANDS SURGERY 

PATIENT PARTICIPATION GROUP MEETING

HELD ON TUESDAY 13TH OCTOBER 2009

Present:
Doreen Francis


Dr M I Mujahid


Caroline Tebbutt


Sheila Kamdar (Practice Manager)



William Tomkins 


Sue Warren (Minutes)



Teresa Springett


Kenneth Hawkins (Chairman)


Christine Clark



Edna Bowden


Joan Davis



Mary Larcombe


Avril Osborne-Taylor


Pamela Holmes



Ian Stidston (PCT


Irene Tearle



Craig Gibbard (PCT)

1 Welcome & Apologies
KH (Chairman) opened the meeting and welcomed IS and CG to the Group.  They had been requested to attend the meeting in place of Andrew Pike, Chief Executive PCT.  Apologies had been received from Vince & Sue Ward and Jane Greenfield.
IS and CG explained their role within the PCT, IS primary role is liaising with GPs, pharmacists and CG estates management.  IS apologised for the absence of Andrew Pike, Chief Executive of SEEPCT but he had a prior engagement. 
2 Minutes of Last Meeting

Items Arising:

3b
Lack of drinking water on 1st Floor.  Two drinking water dispensers had been situated on the 1st floor and posters had been displayed.  It was agreed that the posters could be larger.  
It appeared that patients and staff were not using the water dispenser in the Grafton Area to full capacity.   CG agreed to investigate whether it would be possible to relocate dispenser making it more accessible for all patients. – Action CG

Item 7 – Ultrasound.  HBC cluster still awaiting to hear whether application for abdominal contract for ultrasound had been successful.
Item 8 – Waiting Room BP monitor. This had now been installed at a cost of approximately £2000.  Patients who had been asked to monitor their BP can come in at any time and use the equipment, the ticket which is produced informing patient of BP can then be passed to a receptionist which, in turn, is passed on to clinicians.  Feedback from patients had been good.  In addition to the BP monitor installed in the waiting area, the Practice had invested in new Vital Signs Monitors which are located in all Clinicians rooms.  PG members agreed that this was a good initiative.

All other items from the previous minutes were agreed.

IS suggested to PG members that they feed back comments to him so that any problems concerning patients could be put right and for any ideas/initiatives that they would like to see improvement on.

IS informed the group that all Practices on the Canvey Island now have an ‘open list’.  Any problems that patients were having regarding registering with a Practice, should contact PALs for advice.

CC enquired about the recent change to Blood Test appointments.  She felt that patients had not been consulted before the decision was made to change them.  CG informed the Group that the decision had been taken by SGH and not the PCT.  CC suggested that there should be a facility for ‘drop in’ so that it avoided patients having to return another day.
3
Feedback from PG Chairman re PPG Focus Group

KH gave feedback to the Group regarding the recent Focus Group meeting, which he had attended. This meeting was between local PPGs and PCT staff.   He felt that the overall meeting was informative.   

4
Feedback from Letter sent to PCT re Patient Concerns

KH outlined the letter sent to Andrew Pike.

a.
Sheila informed the Group that the touch screens had been installed and patients were using them to book in etc.  
b.
The Treatment Room was almost complete and CG informed the Group that 2 items were outstanding, the cabinetry and flooring.  It was hopeful that these would be completed by the end of next week.

Due to the lack of space in the waiting area, a pager system had been trialled so that patients could move more freely around the building.  However, this did not work effectively as it could not be integrated into the clinical system, and some patients had missed their appointment slot.  The pagers had now been removed from the Practice. SPK said that they may have worked if it had been integrated into SystmOne but TPP who provide the clinical system did not seem particularly interested in pursuing the project of integration.  IS to see whether there would be any grants available so that TPP could integrate pagers into SystmOne. Action IS

Ken Hawkins voiced the PPG concern about confidentiality of patients in the reception area of Oaklands Surgery.

The Practice is expanding in size and is in the process of recruiting a GP partner and a Practice Nurse to meet demand.   The Practice at present offers in excess of over 700 appointments per week and these would increase accordingly once a new GP and Practice Nurse are appointed.

5
PBC – Prostate Assessment Clinic

Dr Mujahid informed the group that the PBC Group had put in a plan 5 years ago for a Prostate Assessment Clinic, however, this had been turned down due to low priority.   This was now being revisited and a further plan had been put forward and it was hopeful that the PCT would agree.  If the business case is agreed then this will mean that simple Prostate problems could be sorted out in the community without the need to attend hospital. 

Dr Mujahid asked for PPG comments and all were in agreement that this was would be good for the community.

6
Waiting Room BP Monitor

This had been covered earlier in meeting

7
Patient Comments

Comments received from patients were as follows:-

a.
Suggestion for a ramp/drop down kerb to be installed for wheelchair users in the disabled bays of the main car park.  Action CG

b.
Patient questioned why her son had now been seen for his 19 weeks jabs until he was 8 months old.  On looking at patient’s clinical records it appears that the patient had DNA 9 times.

c.
Lift doors close too soon.  Action CG
d.
Telephone system – patient waited 15 minutes before being answered.  On the day in question there was a fault on the line.

A discussion took place regarding the lighting from Long Road.  CG suggested writing to the Council.  Action EB (to phone Council)
EB spoke about the parking situation and queried whether the grassed area at the front of the premises could be made into further parking spaces.  CG informed the Group that this was the Council’s responsibility and not the PCTs.  

He went on further to explain that when the land was purchased from the Council provision was made for 3,000 sq M of building land no further land was available for purchase.  The Council agreed that the PCT could use the Paddocks Car Park and the maintenance and upkeep was up to the Council.  At present due to PCT financial constraints funding is not available to increase parking outside.  

A couple of PG members expressed concern regarding youths in the vicinity of the Health Care centre.  If members of staff are working late they may ask security to escort them to their car.  Action KH to contact Essex Police to institute a frequent Police presence around CCPCC

8
New Equipment

Sheila informed the group that there had been significant investment in medical equipment into the Practice.

IS discussed vascular Health Checks for patients aged between 40 and 74.

9
Update on Practice/CAB Initiative

The Practice has been in consultation with the Citizens Advice Bureau so that  patients who have mental health problems and are in financial difficulties can meet with a CAB member for help.

The Practice had made provision for a 2 hour slot on Wednesdays.  It was quite difficult to get patients to attend and there have already been a couple of DNAs.  This will be periodically reviewed.

The Practice will now have counsellors coming in 3 times a week to meet demand for the new counselling service for mental health patients which will start in November.

10
AOB

a.
Tier 3 access

Tier 3 access was explained to the group.  Discussions were taking place with the PCT for the Practice to offer a 5 hour walk-in session for patients on Saturdays for all patients on Canvey Island.  This would mean 1 pre-bookable slot and a number of ‘walk in’ appointments.  This will be a 6 month Pilot as neither the PCT nor Practice knew what the demand would be like.  However, it was agreed that this would be a good thing for patients as it could reduce the need for patients to go to A&E.  

It was anticipated that this service could be up and running in the first week in November.
IS explained that in Southchurch, one Practice offered opening hours between 8am and 8pm 7 days per week.

b.
Retinal Screening

ML would like to see a larger notice put up for people who are attending the Retinal Screening programme in the CCPCC.  She has recently had an appointment and found the PCT reception staff to be slightly more informative when giving directions to Retinal Screening.  Action CG
11
Date of Next Meeting

13th January 2010 @ 7.30pm
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