Rooley Lane Medical Centre

Patient Participation Group (PPG)

Tuesday 22nd January, 5.30-7pm, 2019
Agenda

Ground Rules – we will…

· Work together and get stuck in, to deliver results as a group

· Provide constructive feedback on a range of issues

· Aim to improve the experience and care for the whole practice population 

· Listen respectfully

· Maintain confidentiality

· Agree that all views are valid, even if we do not agree with them – difference of opinions will happen

· Treat all members equally as individuals

· Support each other

· Have fun

· Keep to a timetable – start and finish on time

Agenda

· Opportunity for PPG and PHC to meet without staff 5.30-6.00

· This section is for the PPG/PHCs to organise

· Welcome and introductions

· Summary of prescription audit 

· Results were pleasing, and suggests there is not a problem with the system.
· Update on nursing roles
· Experience of new nurse?
· GP national survey
· Plan for promoting patient survey
· How are the PPG going to be involved?
· AOB
· Date of next meeting 
Rooley Lane Medical Centre
Patient Participation Group (PPG)

Tuesday 22nd January, 5.30-7pm, 2019

Minutes:
Staff present: Dr D (GP), DW (IT and Data Manager), JN (Receptionist), 
PPG members: AS, SD, NS, RS, SR, BH, TH, KS
Apologies: NS, DR
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· Provide constructive feedback on a range of issues

· Aim to improve the experience and care for the whole practice population 
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· Agree that all views are valid, even if we do not agree with them – difference of opinions will happen

· Treat all members equally as individuals
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· Keep to a timetable – start and finish on time

Agenda

· Opportunity for PPG and PHC to meet without staff 5.30-6.00

· This section is for the PPG/PHCs to organise

· Welcome and introductions
· Summary of prescription audit 

The results were pleasing, and suggests there is not a major problem with our prescriptions system – as detailed in Appendix 1.
· Update on nursing roles
BC is now fully integrated into the nursing team. She does clinics 4 days a week. She is currently studying for her respiratory and contraception certificates and hopes to be qualified in these soon. LW has dropped down to 2 days a week and will cover only Asthma/COPD patients.
· GP national survey
The national survey is going out between January and March this year so it’s to be promoted everywhere. We need to encourage patients to complete it and send it back. Last year 372 surveys were sent out from NHS England but we only had 114 responses which is a 30.65% response rate.

So far DW has created posters for all the GPs doors and reception area as well as advertising it on our website and digital information board. The group then discussed what other ways we can advertise this and the following was recommended:

· See if we can get this message added to the phone system

· Add it to the SystmOnline page when patients log into it.

· Add it to the recurring messages on prescriptions with an agreed message of: “If you are one of the lucky ones who has received the GP national survey in the post, it would be really helpful to us if you could complete and return it to help us improve our practice and quality of services to you”

· Include the posters in the pharmacy area. TH agreed to ask Rooley Lane Pharmacy.
· Advertise that our PPG members are willing to come in and offer to help patients who are struggling to complete the form. One PPG member speaks several different Indian languages and can offer help with translation.

· AOB
TH mentioned having the services the practice offers displayed on the display board downstairs. DW will create this detailing what services we offer, the times, and dates these services are on.
KS wanted to know why the practice does not accept telephone calls at lunchtime. JN explained that this is to give the reception team time to deal with other requests, and also to make sure that a doctor is in the building in case they are unable to deal with telephone requests. The doctors do home visits over the lunch period and are not always in the building. There is an emergency line available over the lunchtime period. KS would like to discuss the possibility of changing this in a future meeting. We agreed to include discussion of it in our planning meeting in the spring.  
Date of next meeting

Tuesday 19th March 2019, 5:30 – 7pm at Rooley Lane Medical Centre. We agreed to review our benchmarking data (how we do compared to other practices/areas) and look at practice demographics (e.g. age profile). 

Appendix 1
Prescription audit analysis
What we did

We asked the reception team to record the date and time of any prescriptions that were reported as missing (the patient or chemist came to collect them and they could not be found). They also recorded the patient’s NHS number. We were initially going to conduct this audit over 1 month, however, we only found a few missing prescriptions. Therefore we extended the audit to 4 months to ensure the first month was not unusual and that this low number of missing prescriptions was a true representation. We then tried to investigate how the prescription had been ‘lost’, whether it was the practice, patient, or chemist who ‘lost’ the prescription, and any other trends. 

We would like to thank all the reception staff for taking the time to record missing prescriptions.
What we found
	Number
	Who printed it first?
	Date and Time
	Gap between printed and reprinted
	Notes

	1
	TA
	Tues 14th Aug at 10:27am
	6 days
	

	2
	TA
	Tues 14th Aug at 10:33am
	8 days
	

	3
	LC
	Mon 20th Aug at 1:34am
	8 days
	

	4
	JP
	Mon 6th Aug at 11:18am
	5 weeks
	

	5
	JP
	Mon 1st Oct at 11:19am
	Same day
	

	6
	
	
	
	Pharmacy system issue

	7
	
	
	
	Pharmacy lost it

	8
	SC
	Thurs 18th Oct at 11:16am
	2 weeks
	

	9
	
	
	
	Patient lost script

	10
	
	
	
	Pharmacy system issue

	11
	SC
	Fri 27th Jul at 2:34pm
	3 weeks
	

	12
	TA
	Tues 14th Aug at 11:14am
	3 days
	1 page missing from scripts

	13
	JN
	Thurs 21st Aug at 3:08pm
	3 days
	

	14
	
	
	
	Incorrect NHS num

	15
	
	
	
	Incorrect NHS num

	16
	CM
	Thurs 30th Aug at 9:32am
	Same day
	

	17
	Pharmacist
	Tues 4th Sept at 12:41pm
	1 day
	

	18
	JP
	Mon 24th Sept at 07:27am
	2 days
	

	19
	JP
	Mon 3rd Dec at 8:15am
	Same day
	



(Practice fault) Cannot find prescription = 15
(Pharmacy issues) Cannot bring it down the link/lost prescription = 3
(Patient issue) Lost prescription = 1

No obvious stand out results from the above audit. No trends in days or times items get lost. 4 of the above were out of our control; with pharmacy system issues and patient losing their prescription.

Total prescriptions printed from August to 3rd Dec = 3413

19/3414 * 100 = 0.6% prescription loss in this time frame.

Discussion

Pharmacy dispensing errors are at 2% across the district. There are no figures for the number of prescriptions ‘lost’ by practices across the district, or nationally to compare our results with. 

19 prescriptions were ‘lost’ in the 4 month period, and 15 of these were ‘lost’ by the practice. This is only 0.6% of prescriptions issued within the 4 month time frame. We could not find any obvious trends in how, when, or why prescriptions are ‘lost’ by the practice. This was partly because we cannot find out what happened to the lost prescriptions. 

While we are not happy that any prescriptions are lost, no process can be 100% perfect and we think getting it right 99.4% of the time is pretty good. Therefore we think missing prescriptions is not an immediate problem that needs to be looked into. There is no point in doing a process map of the prescription process as we did not identify any trends or processes that are being missed. 

We continue to strive for high standards. All staff know when prescriptions are given out that they are signed out in SystmOne, e.g. collected by Pharmacy, or by husband/wife/carer etc. We have recently increased our pharmacist’s hours and all queries now go through her. She makes sure all prescriptions are reauthorized and sent via ETP directly to the chemist, or where prescriptions need to be printed they are taken directly downstairs in an orderly pile. It is possible that our process has improved since our pharmacist joined the practice and that missing prescriptions was ‘solved’ as a problem when this happened and before our audit took place. 

We will repeat this audit in August 2019 (only one month as we now know this was accurate) to ensure that the rate of missing prescriptions remains low.

