



The Limes Medical Centre

Patient Participation Meeting 3rd July 2023


Attendees present: 
(EW) Errol White Practice Business/Finance Manager, (MM) Maxine Meech Practice Operations Manager, (PF) Pauline Farrence, (JG) John Gibson, (AH) Andy Howland, (MC) Mike Couchman

Apologies: 
None

1. Minutes of Last Meeting
Minutes unavailable from last PPG on 13-02-23, EW apologised for delay.

2. Minutes 
MM will compile minutes for 03-07-23 and JG moving forwards.

3. The Limes Management Change
After 36 years at The Limes, Julie Sandham retired on 30-06-23; management handed over to EW & MM.

4. (ST) Dr Shrinivas / Forward Plan 
ST has left the Partnership, patients registered under his name have been shared equally between the two remaining Partners; patients are all registered under The Limes as a Pooled list.
Both Partners work 4.5 days per week; Dr Jain also works at UTC and Dr Subbiah is a PCN Clinical Director.
GP position has been advertised. 
Current Team comprises of 2 x Partners, 2 x GP locums plus other Health Care Professionals i.e. Acute Nurse Practitioners, Paramedics, Clinical Pharmacist, Physiotherapists, Specialist Nurses, Nurses, HCA’s and GP Trainees. 

5. GP Trainees / Tier2 Licence
EW discussed GP Special Trainees (ST1/2/3) who are fully qualified, in their final year of training, they are supported by Dr Jain. ST1 rotation 4 months, ST2 rotation 6 months, ST3 rotation 12 months. PF asked about Golden Handshakes & EW explained only as a Partner. The Limes have obtained 2 licences to support overseas GP’s wishing to work at the surgery. Home Office immigration process. A GP was keen but went to another surgery. Recruitment begins again in September 2023.

6. Building Development
EW advised awaiting update, delays with the progress due to the Area Manager involved with the building development having to apply for his own job; they have since been reassigned to The Limes.
JG asked if more rooms & EW explained restructure of rooms then hopefully apply for the extension to increase by a further 12 rooms.
MC enquired about Bethesda extension & EW explained structure of GMS. PF asked if GMS is private, as aware Bethesda were adding private health service. EW explained GMC is abbreviation for General Medical Service. Discussion held regarding Westwood X / Saga site being purchased for medical space, AGE UK is apparently also interested. 






7. Appointment Development
EW explained that appointments are now configured as rolling appointments, appointments are available 3-4 weeks in advance; we are also working on developing online bookable appointments.
DNA’s discussed, gradually increasing; 500+ for June 2023. Patients receive text message reminders, there’s a cancellation line, on the day bookings. AH mentioned could be mitigating circumstances for DNA. PF asked if could raise awareness. MC mentioned if patients are removed. MM mentioned a duty of care & there is a fair policy in place but patients that constantly DNA are assessed for the reason for this initially and if deemed necessary they will receive a first warning letter, 2nd DNA they receive a more serious letter which advises DNA’s could result in removal from the Practice and 3rd a removal letter. Patients are given 3 reminder text messages if they have a mobile and have the option to cancel their appointment via text message. We do remove aggressive/violent patients, sadly now becoming far more often. 
Discussion followed regarding Practice boundaries and Westwood X new housing development - best interest of patient to register within a Practice boundary due to home visits etc; Allocation Line can support patients with registrations. 

8. Future Plans - Flu Season 2023/2024
EW advised clinics will be held on Saturdays in September and October, there will be a housebound programme. Discussion regarding previous year’s vaccines being delayed. MC enquired about a Covid annual vaccine. MM advised the Spring Booster campaign has finished.

9. Any Other Business
AH understanding of appointment system 
AH mentioned he’d heard lots of complaints about GP waiting times, a patient had a 30 minute wait to get through on the telephone, they received an appointment on the day but the Receptionist wanted to know what was wrong with the patient before they could get that appointment. Another patient could not get a GP appointment but had an appointment with a member of the Acute Team and then was advised they needed another appointment for a heart related problem and so they had to go through the same process to phone up again. MM explained the Receptionists role is to ask the nature of the problem so that they can signpost patients to the most appropriate Health Care Professional, they all work within different scopes. AH asked if 2 problems could be dealt with during an appointment. MM advised one appointment should be for one problem only. EW explained that arriving late for appointments and more than one problem in one appointment can cause clinics to overrun. MC enquired about the length of appointments & MM advised Acute Team 15 minutes, GP 10 minutes & they consult with 13 patients in the morning and 13 patients in the afternoon. EW added that Locums have more appointments as they are not dealing with paperwork, referrals, prescriptions, results etc. MC asked if results are dealt with by GP’s & EW explained there is a protocol where normal results are filtered out and GP’s action results that are ‘out of range’.
MC mentioned turnover of receptionists and EW & MM discussed recruitment & how stressful the receptionist role is, current living wage etc. PF enquired if the position is a contracted role & EW confirmed it is. PF mentioned they all require lots of knowledge/training.

10. Date of Next Meeting 
Monday 2nd October 2023 from 2-330 pm.
EW will send reminders of meeting nearer the time. 
[bookmark: _GoBack]PF advised her personal email address on the Practice website requires updating & asked if PPG member’s emails could be shared. MM advised each PPG member would need to consent to share.



