PATIENT PARTICIPATION GROUP MEETING

BUDBROOKE MEDICAL CENTRE F2F MEETING

Minutes —27'" June 2023 @ 1pm

Attendees

e Sarah Davies

e Georgina Stannard

e Jan Davis — Acting Chair
e (Caroline Edwards

e Caroline Ingall-Tombs

Apologies:

e Nicola Vincett
e Debbie Wilson
e Pauline Legg
e Louisa Graham
e Ernest Petrie

1. SWPE PPG Updates — Jan Davis

2. PCN Update — Jan Davis

3. PPG Survey — Sarah Davies

Action points agreed at the last meeting

e Patient survey — SAD to send to Jan last survey — Sent discussed results
at meeting today (see below minutes)

e Caroline —to send SAD reminder for Ferncombe news — Successful, no
change

e SAD — Discuss practice support with Fed for spring vaccines and
advertise to patients



e Jan and Caroline visiting local groups to gauge feedback for PPG

e SAD - Email address for Budbrooke PPG - is created, to set up and use

e SAD —to find out more about PCN pathways about eating disorders

e Ali Martin is helping the surgery to look at clear job standards and
communications — we will feedback on our progress

Notes/Minutes from today’s meeting:

Caroline Ingall-Tombs requested a special message for Gavin Cleazy, a
dedicated PPG member who sadly passed away last week. May he rest in
peace.

The PPG conducted a survey to the patients via text messages and paper
copies in the surgery. This was highly successful and obtained around 500
responses. The PPG were very impressed with the results and how in majority
the patients were satisfied with Budbrookes services. The questionnaire
allowed for patient suggestions and therefore the following actions were
agreed with Budbrooke to review and address and feedback to the PPG on
their progress;

e Social Media campaign from the PPG — called PPG Tips — Things like did
you know....

e Posters around waiting room to promote PCN work i.e Social prescriber
and Advanced physiotherapist appointments

e Patients unaware of opening times and prescription collections (8am-
6:30pm and 7.30pm Tuesday evening) — Put a messages on prescriptions
to notify pts of extended pick up times to help with those that work —
first PPG Tips — did you know someone else can be nominated to pick up
your prescription ?

e GS & SD to have a look into changing around the waiting room seating
area, making it more accessible for neurodiverse patients, changing the
screen or microphone on front desk?

e Training for reception on neurodiverse patients

e Reception to limit appointments spread over multiple clinicians, i.e B12
injections, blood tests, ECG, smears etc can be all completed by one



appointment with the Nurse. Further training on one contact for
reception and nursing team

Default all appointments to face to face. All appointments will now be
face to face with a clinician and only a telephone call if the patient
requests it specifically — This is all appointments for GP and nurse triage
to start with

Budbrooke to try get Extended Access Clinics back — SD to d/w with Ben
the new PCN manager

Clinical pharmacist to do new patient medication, discharges and Med
reviews — Employed — starts in July — will have a bigger mix of f-2-f and
telephone as these are med rv’s and higher demand for telephone calls
with this type of consultation.

GS and SD to change the telephone lines pre-message to make it shorter
and clearer. To also add extended access information on.

Paint walls in waiting room — booked for this weekend

Music in the waiting room — on every day to prevent hearing
consultations, but something that all patients should enjoy

Children’s books in reception — ask reception for them and then return
them to reception to be wiped down — Caroline to provide

Changing our e-consultation system to AccuRx our text provider, this is
an electronic form to request a routine appointment or some kind of
admin — it’ll be a faster easier process

GP continuity -> we believe GP continuity is important at Budbrooke and
are successful in it. So we have our usual GPs and only use the same few
Locums, who are all local experienced GPs or worked here before as we
build excellent relationships with our training GPs

Campaign for the car park — possibly invest in a bike rack to encourage
able people to walk or bike to the practice, allowing the car park to be
sued by the less mobile

PPG lead — Jan Davies to go to wider PPG about EMIS issues, we feel this
is putting us under a lot of pressure and limiting access when it goes now
and hindering us operationally on about 2-3 days per week. We would
like to see a national complaint put in from ICB’s and that the system
should now be questioned as clinically unsafe and causing operational
difficulties on a day to day basis.

Texts - Overusing messages? We need to discuss with the new
transformation manager — Ben Evans — there is now a national push for



digital approach, but how do we ensure that the patients that do not use
digital comms are included and contacted correctly

Website — not currently user friendly, SD to look at options. Our website
was changed by a ICB/Federation project and has been changed to a
generic local platform. We agree this is not ideal but we were trying to
work with the ICB in the joint working of the federation.

GS and Nurses to look into process for blood results, possibly to tell
patients at the appointment to call in a week?

Improve online access to appointments — SD to look through
appointment book to possibly open appointments up online

More information surrounding medications -> why they take them, what
foods to avoid etc — discuss with Afshan when she starts her role. She
can then discuss with the clinical team.



