Friends of Risedale Surgery Meeting – Wednesday 27th June 2012

Present:
Stephanie Whitehead

Maxine Baron

& Group Members
Apologies:

Inaugural Minutes of the Meeting

Dr Whitehead - Introduced herself to the Group.  Newest Partner at the Practice has been a Partner for 18-months prior to that worked at the Surgery as a long term locum and at another Surgery in South Cumbria.

Would like to discuss with the group today Access Doctors Services and Prescriptions

Minutes Last Meeting - Minutes of the last meeting – agreed

The recent Patient Survey that we carried out in-house highlighted 2 areas where the Practice could do better – Access was one of these.

Access - This was another area that was flagged up on the Survey about patients having difficulties accessing a Doctor or other Clinical Staff.  This is an issue that affects every Surgery in Barrow and probably most of England.

General Practice has evolved more over the years gone were the days when you could pop in on Mrs Blogs for a home visit opportunistically.
· Services that were once hospital based have been passed to General Practice a more recent example of this is Warfarin Monitoring this will continue to evolve.

· Primary Prevention - looking for individuals at high risk of developing a condition & intervening i.e. Statins & smoking cessation.

· Chronic disease monitoring such as blood pressure, diabetes, respiratory care, chronic heart disease, mental health

· Identifying people who have diseases 

· Acute consultations – sore throats, chest infections, heart attacks.

· Screening services such as cervical cytology, chlamydia identification

We would like to make patients more aware of how to Access the services/doctors at the Surgery & to make them aware of the different types of access.
We currently have face-to-face access, telephone access, home visits, email access, fax access.

At the last count we had 4666 patients registered at the Surgery - Access is relatively poor, we are struggling to meet demand & Governments targets of 24/48-hour access no matter how much extra provision that we put on we still cannot meet the demand.  We have a WTE 3.75 GP’s currently working at the practice & we should offer 80 access appointments’ per 1,000 patients – we currently offer 397 appointments per week which is above what we need to offer.  Then there are the telephone access slots on top of that which equates to another 270 additional appointments.

It was suggested that we write to all the Patients to make them aware of what services we offer at the Surgery – this would be quite costly but in a way we already do that as people who are in chronic disease groups receiving a letter every year inviting them in for annual review with the team to look at issues such as medication, health pertaining to that disease & any necessary checks that should be carried out to review the disease for compliance to drugs or non compliance.  

We also write to people inviting them in for screening programmes such as – cervical cytology, childhood immunisations & influenza vaccinations.

Triage which is the telephone consultation access is on the increase & it is something that we will have to do more & more.  We recently had a Partners Away day in which we discuss how best to deliver this service and feel that the best way to deal with Triage is for a Doctor to speak to the patient to ascertain what the problem is – the staff will still answer the calls then signpost the patient to the appropriate area to deal with their needs/query.  We really need to change people’s perceptions about this.

We need to change Access and feel that triage is the way forward but to do this we need to educate the patients, have a duty doctor day & train staff/patients about signposting.

Prescription Services - 
We have had a few issues around prescribing and the way that we process prescriptions.

Dr Whitehead gave a brief explanation about the Prescription process including the necessity for safety, accuracy, efficiency & cost.

We have 3 categories of prescriptions Homely Remedies OTC (over the counter) which can be done as a one off or private prescription, Acute prescriptions which are a one off drugs antibiotics, short course.  Long term conditions (Repeats) 12-months authorisations for 28 or 30 days supply at a time – this medication needs to be reviewed by a Doctor once a year, we try to carry this out on the month after your birthday.  Any problems or queries staff are instructed to pass these to the GP.  Acute medication will usually always need a review with the GP – medication reviews are good practice and these should be carried out annually on all medication.

When the requests arrive at the Surgery the staff split them into the 3 categories above then the process begins – any queries (and there are lots) always go to the Doctor to be reviewed and a decision taken whether they can be issued.

Prescriptions that need a review includes – 
Compliance, 
Not had medications reviewed by a Doctor for a year, addictive drugs, 

Where a drug is no longer available, 

When a patient has NEVER had the drug before, 

Where drugs will interact           asthma & heart drugs

                                                  asthma & glaucoma eye drops

Requests for medication for patients from the hospital

Usually it’s about getting the best compromise for the individual!

The types of drugs available now vary from simple OTC to highly dangerous & these latter drugs need to be very closely monitored.

GP’s cannot prescribe all drugs – some are only prescribable by consultants.
The Primary Care Trust rates what drugs it is prepared to allow to be prescribed in their area/location – that’s where you might have heard of Postcode Lottery.
Cost – this is a massive factor drugs obviously cost but some are much more expensive than others for example you can pay £300 per month for one particular type of drug.  Formulations of the drug can also affect the cost i.e. liquid or tablet form.
Monitoring – We are monitored for everything that we prescribe both locally & nationally.  Every prescription that is cashed at the Pharmacy (a lot are not) is counted this gives an individual snapshot of prescribing & practice data.  This is then compared to local practices & to national levels.

Signature – by signing the prescription you are taking full responsibility for that drug & the patient.

Doctors spend a lot of time each day looking at prescriptions.  Dr Whitehead said that for her personally it can take anything from 1-3 hours to deal with the queries which are quite a time consuming process.  We are always looking at ways to improve this process & have volunteered to be a ‘Pilot’ site in South Cumbria for a service called Electronic Prescribing Service EPS.  This service allows prescriptions to be sent electronically from the Doctors Surgery to the Pharmacy.  This service is ideal for patients on stable, repeat medications who use the same pharmacy to collect their prescriptions all of the time.  The patient has to sign up to this service once they do they order their repeat medications in the same way but they do not have to come into the Practice as it will be sent electronically to the Pharmacy they have nominated.  This will be beneficial to both the Surgery and Patients – cut down on the amount of visits to the Doctors, improve safety, efficiency & reduce lost prescriptions.
Actions/Follow-up’s following discussion with the group - 

How can we speed the prescribing process up

New online system – this is really good but must the staff be so pedantic when patients order early

Wastage of drugs how can we change this in-house, patient education, dispensed drugs (hopefully Electronic prescribing will affect this

Drugs that can only be prescribed by hospital doctors or community doctors – patients need to be educated about this
Principle Group Actions
Mr X – Patient Information will look at presentations of news items for the waiting area & website, this can be done using PowerPoint, Mr X has offered to come along to a Protected Learning Time at the Surgery to look at this further.
Mrs X & Mrs Y have offered to look at Patient Surveys and will help to develop the next one.

Mr X has offered to help with the Electronic Prescribing Service and educating patients, Jackie has also offered her time with this service especially with the elderly.

The group are happy to help the Practice with areas that need work carrying out but do not have time to do this.

The group asked about fund raising for medical equipment – this would be really useful there are a few items that we need to purchase – new vaccine fridge, Doppler, 24-hour ambulatory machine – we can discuss this more at the next meeting.

Date & Time of Next Meeting – Thursday 27th September 2012

