Patient Participation Meeting



Manor House Surgery

Thursday 10th February

Present: 

BS; MF; AL; JO; VM; RF
Apologies:

DF
1.
Minutes of Last Meeting

· Minutes discussed and accepted. No matters arising
2.
A&E Records

There was discussion about the availability of GP records in A&E depts.

3.
Prescriptions


Mary explained how the PCT had bought some software, Scriptswitch, 

for GPs to use. This software offers cost effective alternatives for prescribing, although the ultimate clinical decision of prescribing rests with the clinician

Dr. Moore has been corresponding with GPs and the hospital about how it is cheaper to do GTT (glucose tolerance tests) for pregnant patients in the GP surgery than at hospital.

General Practice is looking at how money can be saved by finding cheaper alternatives to hospital treatment.

The point was raised that this might, in the long run, cause some hospitals to close?

4.
Peer review of referrals
There had been discussion of this system at the last meeting. PPG members had agreed it was a good idea to place  a poster in the waiting room alerting patients to the fact that their referral might be triaged by another clinician before being sent.

Action; Mary to bring some figures about the referral triage system to the next meeting

5.
Text and Voicemail messaging
Members agreed that this is an excellent system for reminding patients about appointments

6.
NHS Cuts

The cuts in voluntary organisation such as CAB and Welfare Rights were discussed. Mary noted that since MIND had been present in Hadfield, the use of MIND services and referrals had increased 70% over the last year from the Glossop locality.

7.
Cancelling medication for a month

Joy asked how this could be done so that her prescription begins again automatically after she has cancelled medication because she doesn’t need any one month.

The best way to do this is to ring and check the prescription will be ready the next month. It is difficult to set up any automated system for this

8.
Consortias
Consortias are going ahead. They will need to start engaging with the public. Generally it takes 2 – 4 years to empower patients.
Action: Richard will write to the partners about being involved in the development of the consortia.
Consider 2 regular patients to attend meetings as public representatives.

9.
Choose and Book

C& B was discussed. Members of the group favoured this function staying in the practice so patients have the option of using it themselves.

10.
June 24th Conference

This is at Bradbury House 9 -4.It will cover topics including patients controlling their own medical data and sharing this with authorised bodies.

11.
AOB

The Group decided they would like to meet monthly for the next few months to see if they could push forward some of their ideas.

Next Meetings at 7pm

Thursday 10th March

Thursday 14th April
Thursday 12th May

