Minutes from PPG:  20 November 2013
	Attendees: 
	ML
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DJ
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DM

JW

PAM


	Apologies:


	TF


ML: Health service had stated that there should be one nurse to eight patients but has evidence where there is not one nurse to eight patients and that is too little.
JW: Vast understaffing of nurses , hospital nursing was discussed at length

KC: Blood tests are offered to elderly and infirm and housebound are visited by community, we are following guidelines from CCG. HCA does lots of BT and we have a phlebotomist who does home visits.

JW: How do you define able bodied

KC: The majority of people are capable of getting to hospital, people over the age of seventy five are happy to go to hospital.

DJ: Spoken to local people and local surgeries are offering bloods at surgery, there is up to an hour’s wait to get bloods done at hospital on a particular day, there is also the problem of getting to the department from the car park, a working person may have to lose a half day at work waiting to be seen, whereas if we do at surgery it is usually done in half an hour.
KC: We are flexible and can help people if they are having a problem getting to hospital

JW: Some people cannot afford the costs of parking or getting to hospital, this area is recognized as deprived area.

KC: PPG is required to do regular surveys and if you are concerned that this is a problem we need a survey done to find out feedback so that we can go back to CCG and present our findings.

JW: If surgery opened longer hours, we would have the capacity to offer more clinics.
KC: We don’t have capacity in terms of treatment rooms as we have full clinics every day.  We welcome complaints and comments so if anyone has any comments they should get in touch, possibly via the survey.  We also do have issues around the appointment system and we need to have feedback on how patients are feeling.
KC: In the meantime we will continue to accommodate patients who may have a problem on the issue of Blood tests.

DJ: We think it is a problem that we do not offer blood tests, is it a premises problem? 

KC: Yes

DJ:  Extended hours would help to solve this, KC and DM can put a survey together and send it out to everyone to agree then girls on reception can give out to patients.

DJ: At a meeting recently where urgent care at Solihull hospital was discussed, eg A&E, badger, walking and MAU, Dr Brooke said that some people are going around all 4 places to see when they can get seen the quickest, felt that if patients were triaged at first point and then points patient into the correct place.

DJ: Are we following up people who attend A&E inappropriately?  

DM: Confirmed that we are following up everyone and passed round a sample of the kind of A&E attendances are occurring regularly

DJ: Lots of these are men who do not want to take time off work and would rather sit and wait at A&E

KC: That is ok but they need to choose which of the services they choose. 

ML: There should be something visual in hospitals to inform patients about costs, also should receptionists challenge patients?

KC:  It is about patient education, patients do read letters.

JW: We need to contact patients via Email

DM: We also use newsletter to inform patients

JW: Patients do not read newsletter

ML: Nationally there should be a TV campaign

KC: Campaigns do work, 

ML:  Attending a meeting tonight and will raise points re A&E

DJ: If surgery was open longer hours we could offer more blood tests and also it would comply with government recommendation to open for longer hours.

PM:  Extended hours was an optional service the partners did not decide to participate at this time
KC: It is not mandatory at the moment to have extended hours.

DJ:  If services were offered at other times of the day

PM:  Most patients gave feedback that they were happy with boots, there is also the issue of paying for extra staffing if we opened extended hours.

DM:  Also taking bloods late in the day would mean that they did not get to the lab in time to be processed.

ML: A survey would cover most of the points we have raised as generally people do not complain if they are not happy.
DJ: We need to know if people would if people would like to use the surgery in the early evening

JW:  What is the amount of people who would have used the surgery if it were open, approximately 1 in 10 out of 7,000 patients per month.  We can not keep doctors working for longer hours

DJ: At last meeting it was said that we were in active pursuit for premises, how is that going?

PM: it all hinges on land becoming available but we do have people who are looking for land.

JW: There are alternatives – extending existing properties

DJ: People have said it is not convenient going to hospital and that the wait time is inconvenient and it is expensive to park.

ML: Is that a problem with Solihull hospital then?

PM: Possibly there could be free parking for blood tests.  Doing blood tests in surgery is not appropriate use for our staff, and we would have to stop some of the clinics.  Possibly the service provider would be happy to come here and take bloods for an hour a week.
ML: We need answers from the survey

JW: How about an outreach clinic at a local surgery

KC: That would take away some pressure from practice

JW: Why is car park coned off?
KC: For staff parking

DJ: I have looked at the land at the top and it could easily fit around 10 cars

JW: To speak to planning tonight

KC: What is happening about trees along Old Warwick road?

JW: Will speak to neighbourhood manager this afternoon

Survey to be completed before Christmas

Date of next Meeting: 15th January 2014

