Patient Participation Group (PPG) Minutes

Thursday 7th April 2022, 12.30pm

Waiting Room, Chilton Surgery

Present:
Dr Orlandi (GP Partner), Chris Miller (Pharmacist/Managing Partner), Fiona Almond (Practice Manager - Minutes), Anne Turnbull, Joan Weston, Malcolm Connor, Margaret Blythe, Francis Barnish
Apologies:
Margaret Chappell, Linda Gibson
1. WELCOME AND INTRODUCTIONS

Everyone introduced themselves and Dr Orlandi welcomed everyone to the meeting.
2. ROLE OF THE GROUP 

Patient Participation Group members must be registered at the Ferryhill & Chilton Medical Practice. 
The role is to provide constructive patient feedback, acting as a critical friend without taking up personal issues or complaints at the meeting. 

3. MINUTES OF THE PREVIOUS MEETING

Wednesday 25th November 2021.

Minutes amended to read:

Francis Barnish asked the question of Dr Orlandi "was the Practice not fit for purpose?", Dr Orlandi was very upset by this suggestion and advised that at the last Care Quality Commission Monitoring call in December 2020 there were no concerns raised and that the staff are extremely hard working, working evening, weekends, days off and cancelling annual leave to provide the best service that we possibly can under very difficult circumstances nationally that are out of our control.  Francis Barnish felt that such a question could be damaging to the staff morale at the surgery and that the surgery being busy is not related to the comment "not fit for purpose" and should not be misinterpreted.

4. MATTERS ARISING

Setting the Scene

Following the last meeting Dr Claridge has retired and the Practice have appointed Dr Kirkley as a Salaried GP.

The Practice have also appointed another full time Nurse Practitioner with a start date of mid-April 2022.
Dr Lear is now on maternity leave however Dr Ekea is the Practice Registrar at present.

Dr Orlandi is very pleased with the Practice clinical recruitment with exceptionally good GP's and NP's specialising in certain areas for example menopause, respiratory, diabetes.
The Practice has the most staff employed that it has ever had who all work very hard and strive to see as many patients as we can, mental health issues are very much on the increase accounting for 20-30% of the workload and the Practice in the future may consider employing a Mental Health Worker to assist with this.

Chris Miller advised that the Practice has a well-established Pharmacy Team to deal with medication queries, Chris Miller himself as well as being a Managing Partner is a Pharmacist, Tilly Lowden is another Pharmacist with another Pharmacist and Pharmacist Technician are due to start shortly.

5. PRACTICE ISSUES

5.1
Flu Vaccinations
Flu Vaccines End of March 2022 Data

2-3 Year Olds = 98.51%

18-64 Year Olds With Underlying Health Conditions = 99.41%

Over 65's = 99.78%
The above figures include those patients who declined a flu vaccination.
5.2
Covid Vaccinations

Covid Vaccinations To Date 

1st Dose 
Over 50 Years / 16-64 Years With An Underlying Health Condition = 7318 / 48.4%

40-49 Years = 1044 / 85.2%
30-39 Years = 1141 / 75.1%

18-29 Years = 1392 / 74.2%

16-18 Years = 215 / 70%

12-15 Years At Risk = 26 / 74.3%

12-15 Years Not At Risk = 337 / 56.6%

5-11 Years At Risk = 8 / 19.5%

5-11 Year Not At Risk = 4 / 0.4% (Just Commencing Vaccinating This Cohort)
2nd Dose 
Over 50 Years / 16-64 Years With An Underlying Health Condition = 7232 / 47.8%

40-49 Years = 1011 / 82.5%

30-39 Years = 1060 / 69.7%

18-29 Years = 1249 / 66.6%

16-18 Years = 142 / 46.3%

12-15 Years At Risk = 15 / 42.9%

12-15 Years Not At Risk = 176 / 29.6%

5-11 Years At Risk = 0 (Not Vaccinating This Cohort As Yet)

5-11 Year Not At Risk = 0 (Not Vaccinating This Cohort As Yet)

Booster Dose
All Over 12 Years = 8884 / 58.8%

Evergreen Offer

The Practice offers an Evergreen Offer for Covid Vaccines where appointments for first, second, third (immunosuppressed patients only) and booster vaccines are available.

Spring Booster Cohorts
Criteria for the Spring Booster Cohorts.
 

· Adults aged 75 years and over and,

· Immunosuppressed patients aged 12 years and over –  defined as 'immunosuppressed' in the Green Book Chapter 14a Table 3 and Table 4 

 
This will include eligible patients as above who reside in care homes (including LD care homes) and those who are housebound. 

Timing of the spring booster - offered an appointment around 6 months (and not before 3 months) since the last dose of vaccine.

Fiona Almond will be running Practice Searches daily and inviting patients to make an appointment when they are eligible.
Walk-in COVID-19, Booster & Spring Booster Vaccination Clinics 

Ferryhill Sport & Education Centre, Lambton Road, Ferryhill, DL17 8TB

Monday 4th April

Monday 11th April

Monday 18th April

Monday 25th April

9am - 6pm
First, second, third (immunosuppressed patients only), booster and spring booster vaccines are available for 12 year olds and above (where eligible).

5.3
Vasectomies

Dr Panke has advised that due to health reasons he is wanting to postpone undertaking vasectomies for six months (at least).  The CCG have switched off the vasectomy referrals to the Ferryhill and Chilton Medical Practice and are happy for this to remain switched off.  The CCG are also happy for Ferryhill and Chilton Medical Practice subcontract activity to Blackett's Medical Practice in Darlington on a 6 month initial basis.  The Vasectomies waiting list has been passed to Blackett's Medical Practice.
6 PATIENT GROUP ISSUES

Many patient group members expressed concern that getting through on the telephone to the Practice can still be a problem.  Dr Orlandi advised the Practice are considering a complete change in the accessing the practice, looking at an online solution to run alongside the current system, experience from other Practices using these types of online platforms shows an increase in patient satisfaction as it reduces the volume of patients telephoning the Practice for appointments and information as a large proportion of the Practice population communicate via the online system.  It has a big cost implication to the Practice to buy and implement such a system which also is linked to a self-help section.  Evidence suggests 80% of the Practice population use the systems with ease and the other 20% use the present process.  The management team at the Practice intend to visit other Practices to see the system in a live environment.  It was suggested by a patient group member that how it effects the less computer literate or those with access to a computer needed to be monitored.
A patient group member advised that access is not only a problem for GP Practices as they had experienced a problem accessing a vaccine via the National Booking System.

Econsultations were briefly discussed and following the meeting Fiona Almond checked that Econsultations can be completed on behalf of someone else however if the reply is to go back to the person completing the Econsultation rather than the patient themselves there needs to be written consent on the patients medical record at the Practice to discuss or share information with this person.

It was also noted that Practice Nurse and Health Care Assistant appointments have never been offered online as not all Practice Nurses and Health Care Assistants are trained to undertake all treatments and some specialise in certain treatments.

A patient group member advised that patients are attending A&E with problems that should be dealt with by a GP however the patient chooses to go to A&E as they are not able to get through to the Practice, it was noted that this is not ideal and also not appropriate as 111 can be used for advice and 111 are also able to book remotely onto the Practice appointments system.  Dr Orlandi advised that Ferryhill and Chilton Medical Practice have very low patient numbers attending A&E.

It was noted that if a clinician is sending a patient to a walk in x-ray request, these are available at Durham and Darlington Hospital between 9am and 4.30pm however not at Bishop Auckland Hospital, Fiona Almond clarified that this information has been shared with all clinicians and staff at the Practice and apologised on behalf of the requesting GP for any inconvenience caused to the patient.

Dr Orlandi also advised that on average on a Monday AM the Practice is receiving 170 plus GP and NP calls and we try to load up with staff on busy days however the Practice have also suffered sickness absence amongst the staff with Covid 19 with six staff off in the last 3 weeks.

It was also noted that for continuity of care it is preferred that patients see the same clinician for the same problem.

Dr Orlandi advised that Chronic Disease Management is now coming to the fore which was not as apparent during the first two years of covid.

The Practice also have access to the Pharmacy Minor Ailments Scheme Community Pharmacist Consultation Service (CPCS).
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7 ISSUES FROM DDES PATIENT PARTICIPATION GROUP

Sedgefield North Primary Care Network
Patient Participation Group
Wednesday, 23 March 2022 2pm-3pm
Venue: Microsoft Teams

Minutes

	Chair
	Dr Matt Shield

	Minutes
	Thomas Sullivan (PCN Operational Manager)

	Apologies received
	Ean Parsons (Skerne), Heather Baxter (West Cornforth), Peter Yarbrough (St. Andrews)

	In attendance/ by invitation:
	Linda Brown (Business Manager – PCN), Lynne Hope (Integrated Care Team Lead), Anne (Ferryhill & Chilton), Geoff (Bishops Close)


	
	PART ONE: BOARD MEMBERS AND PARTNER ASSOCIATES
	Attachments

	1
	Introductions/ apologies – As noted above. MS apologised for the movement of the last meeting due to low uptake.
	

	2
	ARRS Update – 

MS give details of the 3 new Health & Wellbeing Coachers that are now in post across the PCN. They’re focusing on tackling health inequalities in particular Pre-Diabetes and Obesity as that’s the PCN focus as high obesity figures in the area. GP practices can signpost to this provision.

There will be a new Drug & Alcohol Coordinator up and running by the end of April. They will accept referrals from GP’s and will be offered a one-to-one style working at a location of their choice – if safe to do so. This will be funded by a previous pilot which wasn’t rolled out due to covid.

There will be 2 further Pharmacists joining the PCN in the coming months with the aim to reduce GP workload. There will be team of 7 Pharmacists total once new team members are in post. There is also a Pharmacy Technician joining imminently and then one further post to recruit into. 

We now have a team of 4 First Contact Physiotherapists (FCP’s) who accept referrals via the Reception/Admin teams using Care Navigation – these are high level Physiotherapists that can offer one off intervention, joint injections and have the ability to refer on. 

The Integrated Care Team is growing with a Care Coordinator vacancy currently live, this closes 1st April, once appointed this workforce will be complete. – LH works closely with the 3 APP’s within the locality and charities across the PCN. LH has been visiting ‘One Step at a Time’ which is a Mental Health group based in Spennymoor. 

LH and her team looks at the gaps in services to try to bridge these – LH stated she had noticed a gap in young mums particularly. 

There is also a focus on Social Isolation & Mental Health. The PCN Social Prescribing Link Workers (SPLW’s) have made over 800 referrals into social groups. There was a discussion around a meal delivery service which is stopping in Spennymoor which a lot of patients rely on, LH is current working to try and keep/support this provision.

The SPLW’s have received 1178 referrals and performed 2176 reviews. They accept referrals from not only GP’ practices but also the Care Partnership, District Nurses and review hospital discharge letters to identify patients.

There was a discussion around GP home visits, MS confirmed that GP’s still very much so doing Home Visits however they have a much larger team undertaking these (ANP’s & Paramedics) to allow GPs to focus on those palliative patients and those that may be more complex. 


	

	3
	Engagement

MS raised his concern around engagement around the PCN PPG group and asked options on how we could improve engagement, and how we could attract more members as it’s the patients voices that could support delivery of services. 

All attendees agreed that we should try and restore some in person PPG’s and should see some interest as a result.

TS agreed that he would circulate a survey to all PPG members to see their views on F2F meetings, potential venues, times and also agenda items.
	

	4 
	PCN Appointment Data – attached

TS delivered the most recent PCN appointment data as an action following the previous PPG Meeting – this will be a standard Agenda item. 

Dates – 13th December 2021 – 6th February 2022

Total Appointments – 542,920

DNA Appointments – 15, 346

F2F Appointments – 354, 734

Appointments with GP – 184, 609

Same Day Appointments – 223, 558

Patient Coverage – 57, 335


	

	5
	PCN Website/Social Media

TS briefed members on the progress and development of the new PCN Website and Social Media account visible below:

Website: https://sedgefieldnorthpcn.gpweb.org.uk/ 

Facebook: https://www.facebook.com/SedgefieldNorthPCN 


	

	6 
	AOB

Discussion around reduction in ABX – MS detailed that this is a practice campaign, there’s a lot of press around this at the minute. 


	


	Date & time of next meeting:

Agenda Items
	PCN PPG Meeting: TBC following survey.




8
ANY OTHER BUSINESS/ITEMS FOR NEXT MEETING

Date of Next Meeting

TBC
