AUDLEY MILLS USER GROUP
16TH SEPTEMBER 2009

AUDLEY MILLS MEDICAL EDUCATION CENTRE

MINUTES

1.
Welcome & Minutes of last meeting

B. Dawbarn welcomed everyone and thanked them for attending.

*
Education Programme

S. Doherty said that patients had been advised of the fact that they could book ahead and did not just have to book on the day by way of messages on the Surgery’s web page as well as additional information in the new practice brochure.  There was some discussion about the brochure and it was agreed that Dr. Kerry would see if it was possible to add the brochure itself to the surgery website.
*
Time BODs filled

The time when the last BOD appointment had gone was discussed.  The data collected showed that this varied from one extreme of 8.20am to 11.30am or even later.  It was agreed that it was very difficult to anticipate the demand and to balance what could be offered between appointments that could be booked ahead and ones that should be available on the day.

Dr. Kerry said that the extended hours had resulted in an additional 60 appointments a week and more appointments had also been offered as a result in changes to the GPs availability (see later).
*
Telephone Advice & Consultations

SD said that the receptionists were still available to take messages to be passed to the doctors for them to phone back patients at the end of their surgeries.  AK said that the recent Swine Flu workload had necessitated changes to the appointments in order that the doctors could speak to patients on the phone.  This had been arranged by blocking out appointment slots and it was something the surgery might consider in the future.

*
Rudeness & Receptionists

It seemed there had been no recent complaints about this.

*
Running Late

SD explained that it was still difficult to advise patients if a particular doctor was running late, but it had been interesting that in the Education Centre where patients booked in, it was easy for a receptionist to advise at that time if a doctor was running late.  It was agreed that consideration should be given to asking patients to check-in at the main surgery, although there were still reservations that because of the queues to pick up prescriptions and for general queries, it might not be workable. 

*
Toilets

SD confirmed that a member of staff was inspecting these on a regular basis.

*
Signage in new building

This seemed to be satisfactory.  SD said that there were still a few more signs to be fitted.  

*
Phlebotomy Service

The surgery was now operating its own phlebotomy service with two Phlebotomists and this had proved to be very satisfactory indeed.  There was a question about whether the service could be booked online and SD said that he would look into this.

There was also a question about whether the patients being written to, to attend the clinics were being advised of the correct to telephone to make an appointment for their bloods to be taken.  
*
Public Educational Meetings

AK reported on the meeting that he had recently organised.  

2.
UPDATE

*
Education Centre

AK and SD advised that so far this was working very well indeed and the patients seemed to be very pleased with it.  Six doctors were based there as well as one nurse and there were even plans to have regular physiotherapy from Southend Hospital.
*
Staff & Doctor Changes

SD said that Dr. L. Saville had just started twelve months maternity leave and that a new salaried GP had joined the practice on a full-time basis – Dr. Arikawe.  He also said that Dr. R. Genthe was starting a six months sabbatical shortly. 

*
Practice Based Commissioning

At B. Dawbarn's request, SD summarised Practice Based Commissioning and how it affected the practice and its patients.  He explained that initially the surgery had been working on its own and then had been grouped with a further four practices and now it would appear that other practices were to be added to the group.  He said it was difficult to say that any of the patient benefits had yet accrued, but there certainly had been some gains through working with other practices.

*
Flu / Swine Flu

SD said that the normal annual Flu campaign was due to start shortly, but this year it would be more complicated as it would appear that the Swine Flu vaccine would also be offered at the same time.  There was some discussion about this.

3.
LOCAL ENHANCED SERVICE

The PCT had offered a Local Enhanced Service for patient participation groups and there was some discussion about whether the group wanted to comply with the terms of this as it involved meeting four times a year, displaying the minutes for all patients to see and setting up a separate notice board in the waiting room.  It would also be necessary to issue two practice news letters and to review the practice leaflet with the user group.  Finally, there would need to be a nominated representative of the group who could attend PCT and other meetings. 

The group were quite positive about this and felt that it should be relatively easy for the conditions to be satisfied.  Mrs. S. Smith agreed to be the nominated representative and she would also discuss with the PCT expenses if she was required to attend meetings at the PCT.  

4.
COMMENTS FROM GROUP MEMBERS
There was a general discussion about the surgery and its service, but no specific problems or complaints.  

5.
DATE OF NEXT MEETING

7.00PM - 17TH MARCH 2010 

 (Although there will be an interim meeting in approximately three months time – further details to be announced).

