Minutes of Patient Group Meeting
Held On

16th September 2010

Attendees:
Mr K Hawkins (Chair)


Mr W Tomkins



Mrs S Kamdar (Minutes)


Dr M K Kamdar



Mrs D Francis



Mrs M Larcombe



Mrs E Bowden



Mrs I Tearle



Mrs J Davis



Mrs C Clark


Mrs T Springett 

1 Apologies For Absence
Apologies were received from Mrs & Mrs Ward, Mrs Reber, Mrs Tebbutt, Mrs Holmes.

2 Minutes of Last Meeting

The minutes of the last meeting were agreed with the Patient Group.  Ken Hawkins (Chairman) discussed the opening ceremony of the Paddocks and indicated that it had been scaled down considerably.  MKK supported this.

3 New Partner – Dr Prasad
MKK detailed Dr Prasad’s experience.   Dr Prasad joined the Practice as a locum for 8 months and has now joined as a partner.  It was noted that Dr Prasad attended the last PG meeting.

4 Annual Patient Group Conference – Report by Ken Hawkins
The conference was held at the Cliffs Pavilion and was opened by Katherine Kirk.  Katherine Kirk is looking for innovations/new ideas.  Lesley Dixon from the Cardiac Network gave an informed presentation re TIAs.  Ken brought leaflets to the PG and these were handed out to members.  It was agreed that the leaflets were informative.

In addition there was information given at the conference concerning carers.  Crossroads is a service for Essex carers.  Southend Carers Forum and the Crossroads organisation is lead by Lesley Dixon. 

SPK informed the PG of the information available for carers on the noticeboard, in the Practice Leaflet and on the website.  The Practice also provides a Carers leaflets twice a year.  If patients require any information re support for carers Maureen is the Practice contact.  The receptionists should be approached by anybody requiring information.

5 Practice Leaflet
An additional item to be included in the ‘services provided to the practice’ section in the Practice Leaflet  - NHS Health Clinic.  Approval was given by the Patient Group for the next edition of the Patient Leaflet November 2010 to be produced.
6 Practice Newsletter
The PG thought the newsletter was good, however, under Patient Group heading it needs the first sentence removed as the group felt there were enough members at present.  

It was also thought that the PG constitution now needs looking at. Action Point for Next meeting

7 Extended Hours/GP Appointment Times

ML informed the PG that she felt that there were not enough appointments available online for patients.  The telephone lines were always busy. 

SPK informed the PG that the number of routine appointments for doctors is restricted but there are appointments available online.   Obviously appointments are continuously being booked and therefore appointment availability is not always convenient for all patients.  The PG was mindful that routine appointments should also be available to patients who personally attend or contact the Practice by telephone.

DNAs – MKK indicated that DNAs have improved since instigating the walk-in clinic.

SPK informed the PG that the SEEPCT have withdrawn the funding for nurses extended hours, however, some nursing and HCA staff have decided to continue offering late appointments.  This demonstrates the dedication of the Practice staff.

8 Emergency Walk In Clinic

PG members thought the emergency walk in clinic was working for the majority of patients, however, a minority of patients thought that they had to wait too long in the waiting area.  MKK indicated that the walk-in clinic was there for urgent cases only and patients were guaranteed to be seen by a doctor.  Therefore if the case was urgent the patient would wait.  Delays are created by the complexity of cases presented to the emergency doctor.  SPK indicated that 2 doctors were allocated to deal with walk-in patients.

9 Practice Based Commissioning

MKK informed the PG that the Practice has now been appointed as a willing provider for Urology for SEE PCT.  The equipment has now been ordered and Dr Mujahid who is experienced in Urology and has worked in Urology at Southend Hospital and is currently running a clinic in Thurrock, will be leading the Urology service within the Practice.  Patients referred to the Practice Urology Service can expect a swift service.

MKK updated the PG re Ultrasound and indicated that the Practice is still waiting for the PCT to make a decision regarding abdominal scans.  Members of the PG were surprised that the decision making process is so prolonged when considering the difference it could make to patients.

PG member asked if Warfarin monitoring could be provided in the community?  MKK indicated that the Practice has been looking at this issue but has not been successful as it is not cost-effective.  For some patients Warfarin monitoring is complicated and therefore it is more suitably catered for at the Hospital.  However, the provision of Warfarin monitoring in the community could be looked at again in the future.  It was noted that some patients had to wait at the hospital for long periods of time due to the hospital transport scheme.   MKK said he would investigate this.
MKK indicated that under PBC, dermatology clinics are currently being looked at and the PG will be updated on progress in due course.

10 Ten Things to Ask Myself Before I see the Doctor

The PG thought that the leaflet was a good idea and would be helpful to patients.

11 Comments Box

3 comments were received.

a. A letter should be sent to the patient who thought that staff should park their cars at the back of the car park to make it easier for sick patients to be closer to the entrance.  The Health Centre unfortunately does not have any jurisdiction over the public car park adjacent to the CCPCC therefore it is unlikely that anything can be done. Action SPK
b. The BP machine in reception is giving false readings.  MKK indicated that patient readings differ throughout the day.  The BP monitor indicates the BP at that time and if taken 5 minutes later the BP reading will differ. BP readings are an indication only which is interpreted by a clinician. Action SPK
c. A letter should be sent to the patient who indicated that a larger area is required in the waiting room indicating that she should write to the Primary Care Trust for their observations.

12 AOB

PG wishes to look at the Group constitution next meeting.  Action Point - SPK to bring information to meeting
A PG member requested information about Fortis.  He felt that his referral should go direct to the hospital under Choose and Book.  MKK explained about Fortis being a referral management centre to triage GP referrals.  If the referral is complete patients are contacted to instigate the C&B referral.  It is at this point that patients would be given choice.  The PG member indicated he was not given choice.
13
12th January 2011 – 7.30pm – Action Point - Sue to book room
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