Patient Participation Group Meeting 
Minutes of PPG Meeting held on Monday 4th November 2024

Attendees

JM Practice Manager
RB GP Partner
NH Reception Supervisor

PPG Members BC
                           GL
                           SW
                           LJ
                           TF
                           CF
                           TB
                           MH

Introduction

Attending members of the Patient Participation Group and Staff introduced themselves for the benefit of those who weren't in attendance of the last meeting or were new to the group.

Minutes of the previous meeting 

These were agreed.  BC asked for an amendment to patient feedback could be made which NH has now completed.

As feedback from the previous meeting were being discussed JM informed the group that there had been over 1000 feed backs this month the high numbers were due to the flu/covid clinic.  Most of the comments were positive but there were a few negative comments regarding wait times.  JM explained to the attendees that she was going to address this in the newsletter informing patients that appointments were booked every minute across 7 vaccinators and clinical staff are unable to deal with other problems as this then holds the queue up.  It was suggested that maybe attaching a leaflet to the 2025 clinic text messages informing patients that the appointments were solely for flu/covid injections and nothing else can be discussed at the time. JM will use this idea next season.

Updates and Goals from previous meeting

JM presented a talk on the Health Centre Management, Structure, Constitution and Governance 

NH was asked to update the current wait time for ear syringing via the NHS which had been added to the minutes from the previous meeting.

NH said at the previous meeting she would audit new registrations.  Results discussed later see minutes entry.




Agenda items

Presentation Health Centre Management and Governance






JM presented information about Health Centre management and shared the mission statement of the Surgery.

Liaison with Great Ayton PPG

TB informed the attendees that he had a meeting with the newly formed Great Ayton Surgery PPG. 
Their group had been set up in May 2024.  They have 4 members in the group with minimum input from the Surgery at this moment.  The subjects discussed were:-

· Telephone system
· Website upgrade
· Appointment system
· Newsletters
· DNAs

It was agreed in principle to share both PPG minutes.  The attendees of this group had no objections to this.

Following on from TB information regarding his meeting with the Great Ayton PPG the conversation led on to our list size so NH informed the group of her New Patient Registration Audit that she had done in September which was on the agenda but it seemed an appropriate time to share with the group.  This was as follows:-

· Total number of registrations = 65
· Number of online registrations = 43
· Number of manual registrations = 22
NH had realised on that morning she probably should had have ran a search regarding the number patients who had been deducted in September. NH ran the search.
In September 45 patients had been deducted 5 of which were patients who had passed away
Discussion was held on how we could increase the surgeries list size.  It was suggested contacting local estate agents, leaflet drop to the new housing estates.  A poster outside the surgery with a QR code that may catch the eye of passes by who haven’t yet registered with the practice yet were all possible ways to attract new registrations.  A member of the group asked why patients may not register.  They were informed that could be due to a number of factors, hadn’t had to time to register, they are not ill, not aware they may no longer be able to stay with their current GP.  JM explained the difficulty when patients suddenly need to see a GP and register at short notice explaining we are unable to see the full patient records immediately which can delay treatment etc.  TB. suggested some complimentary wording, very well received by the group, for a poster from the PPG for clinicians approval
DNAs
The DNAs were discussed at length and how we can solve this problem.  Patients do get a text reminder the week before and 24-hours prior to the appointment.  It was asked if patients get a message when they DNA.  JM thought they did but NH wasn't sure but did say that we contact patients who regularly make appointments and then DNA.  JM/NH will check Systemone and accuryx to see what is set up on the system for DNAs and include the PPG message in future DNA messages.
Roles of other clinical staff
MH made a request for an explanation of the roles of other clinical staff that worked at the surgery. RB explained these.
Physician Associates – have had a health care background eg Physiotherapists, radiographers etc.  They then complete a 2-year course.  There has recently been a lot a bad press regarding PA's.  Their role is under discussion on who should regulate them.  At the moment they are restricted in their role to acute problems.  They are unable to prescribe at the moment.  PA's debrief every patient with a GP.  
Advanced Nurse Practitioners – are qualified nurses who then achieve further qualifications and can  usually prescribe
GP Registrars – are qualified Doctors that have done their foundation course in Hospital.  They have decided they want to work as a GP rather than specialist in Hospital.  They do a further 3-year course where they gain experience in General Practice and other areas of medicine.  They have a specific trainer who they debrief with and have weekly tutorials.  We currently have 3 registrars who are at various points within the GP training scheme.
When a patient rings to make an appointment it is easy to explain which clinician can deal with particular problems to the patients but if they make the appointment online it is not noticeable immediately but they are informed who the appointment has been made with.
Updates
Flu/Covid vaccination programme
JM informed the meeting that the practice had administered 2741 flu vaccines and 2600 covid vaccines in this seasons programme
Any other business
There was no other business to discuss
Date of next meeting
The next meeting date was not set but most likely will be Spring 2025
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Health Centre management structure, constitution and governance





Management Structure

Management outside of the Practice



Internal Management Structure



Buildings / Estates management is via NHS Property services – they are responsible for building checks and maintenance – own policies for this which are therefore adopted by the practice.



IT / Data management – NECS (North of England Care System Support) responsible for IT equipment – manage how our data is kept and stored safely – own policies that we adopt.









                                                                NHS England



ICB (Humber & North Yorkshire Integrated Care Board)









Primary Care – Including GP Practices

Secondary Care



Primary care Networks (Hambleton North PCN)

GP Federation - Heartbeat



Stokesley Surgery

Mowbray House Surgery

Mayford House Surgery

Great Ayton Health Centre





Stokesley Surgery Structure







Partners – 5 GPs and 1 management Partner





Admin Team





Clinical Team





PCN / ARRS Staff





Reception Supervisor





Admin and reception staff





Nursing Team





Salaried GP





Registrars





ANP/PA





Medical Students





Governance in Stokesley Surgery

Systematic approach to maintain and improve quality of patient care and service delivery

Our Governance framework consists of:

Policys and Procedural guidelines 

Practice Level eg staff training and HR checks, in house protocols, safeguarding, indemnity for clinicians, Practice ethos

PCN level eg ARRS staff, Capacity and Access, Digital transformation

ICB/NHSE led eg Safeguarding, Service specifications, prescribing policies, Data protection, Data Toolkit, NWRS

CQC governance







Sharing of Information and Processes

Meetings with ICB, Primary Care Network, Practice meetings

Practice meetings include: Management (finance / staff / initial decisions), Clinical team (share clinical updates/audits/learning points/prescribing etc), admin team, full team meetings, PPG meetings

Meeting discussions include – Sharing new processes, sharing and discussing feedback and significant events, implementing changes and new policies in response to discussions

Policys and meeting minutes are shared with all practice staff







Clear Staff Roles and Accountability

Staff all have job description

Full training including annual mandatory training updates

Included in practice meetings to share information

Appraisal opportunity 

Aware of line manager and leads within practice eg safeguarding lead

Appropriate leads for finance, Data protection, safeguarding, infection control, staff management









Monitor and look at Surgery performance

Targets – QOF / PCN targets / Access targets

Significant events

Complaints discussion

Unexpected death and Cancer diagnosis reviews

Patient feedback

PPG liaison

Audits

Review of policys and procedures







Surgery Mission Statement







Stokesley Surgery
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Stokesley Surgery Mission Statement

To provide professional, accessible, high quality, comprehensive healthcare services that inspires confidence in our patients and our community, through integrated clinical practice, education and research.

Our Vision

· We aim to provide the best possible outcomes for our patients in a safe and welcoming environment. Our Doctors and staff are approachable, respectful and patient-centred

· We aim to be at the forefront of modern general practice, offering a wide range of services and facilities

· We aim to be a Centre of Excellence for teaching and training of medical students, GP Registrars and Nurses

· We aim to use technology smartly to improve the efficiency and effectiveness of our administration, patient contact and clinical activity

· We will continue to invest in our staff, diversifying and developing our skills and knowledge base to ensure that we have a highly skilled, resilient and adaptable work force to meet the needs of our patients and communities

· We aim to support the development through a greater understanding and treatment of disease through proactive engagement with research projects

· We will seek to collaborate and work in partnership to strengthen community links and respond to local, regional and national initiatives



Our Values

We are accountable:

We ensure we take responsibility for our actions, and are open and transparent to the people who use our service.

We are fair: 

We are consistent in the way we deal with people, both patients and staff, we act courteously, show consideration, compassion and understanding valuing each person as an individual.

We are professional:

We strive to achieve a high level of medical care for our patients and responsive to medical need both for the individual and for the community as a whole. We maintain our professional learning and follow guidelines where appropriate to do so.

Our success is built upon the personal and professional achievement of everyone who works at Stokesley Surgery.

We are innovative:

We constantly review the service we provide and improve it when and where possible. We use all available resources, including technology to provide the best service we can.

We nurture innovation, lead on learning and development and embrace emerging technologies.

We are caring:

We will put our patients at the heart of all that we do. 

We respect and value everyone for their contribution, we engage with the community and local resources where possible, we celebrate peoples’ differences and provide equality of opportunity for all without discrimination.



The Stokesley Surgery Patients Charter



What We Will Do For You

Treat you with courtesy and respect at all times.
Give you full information on the services we offer.
Give you the most appropriate care by suitably qualified staff.
Provide you with emergency care when you need it.
Refer you for a second opinion when you and your GP agree it is needed.
Give you access to your health records, subject to any limitations in the law.
Keep the contents of your health record confidential.
Give you full and prompt reply to any complaints you make about our services.
Keep you informed when surgeries are running late.





What You Can Do For Us

Treat us with courtesy and respect at all times.
Tell us if you are unsure about the treatment we are offering you.
Use the emergency service only in a genuine medical emergency.
Ask for a home visit only when the patient is unable to attend the surgery through illness or infirmity, requesting the visit before 11.00am unless urgent.
Keep your appointments and let us know as early as possible if you are unable to attend.
Let us know when you change your name, address or telephone number.
Tell us about any complaints or misunderstandings as soon as possible to allow us to deal with them.
Let us know when we have done well. 




