Oaklands Health Centre

Meeting: Patient Participation Meeting
Date: 18th November 2014
Attendees: Margaret Culshaw, Susan Newstead, Ian Ibbotson, Sheila Dunn & Helen
Kitching (Practice Manager)
Minutes: Michelle Blackburn

Chair:




Dr James Ward

Apologies
o Helen smith, Jane Hobson
Pharmacy Discussion
o Sheila showed Dr Ward and fellow members a leaflet advertising a new pharmacy
in Thongsbridge. Dr Ward explained that Oaklands is not a part of this business
and were unaware of information about it.



CQC
o Have a ratings system 1 – 6. Both Oaklands and Slaithwaite are level 6. CQC
use this number system to determine who they are going to see first. This number
system is measured on such things like QOF, information available etc.
 A member of our committee suggested that perhaps they should pick some
high performers at the level 6 practice to visit first so they could compare
high and low achievers so CQC had some kind of bench mark.



Oaklands Building improvements
o We are constantly making building improvements our latest improvement is
keypads/security swipe cards for added security on our dispensary door and our
reception door.



Telephone Training
o We are going to have a training session using the telephone. Whilst we take pride
in our telephone manner we don’t always get it right and therefore regular training
is beneficial to keep up our high standards.



2% Admission Avoidance
o Over the next 2 years the government we will probably be increasing the 2%
admission register. Or it was even suggested they may drop it altogether.



GP Registrar
o A GP registrar is a GP who has to do 2 years post graduate training. They are a
qualified GP, but it is giving them patient exposure. They have longer
appointments and record some consultations.



Flu Clinic
o This went really well again and we only needed 2 Saturday morning flu clinics as
we had plenty of nurse appointments to fulfil our requirements.
o A suggestion was made that why can’t we email patients to inform them of the

need for them to attend for a flu vaccine. There is an issue with confidentiality and
we shouldn’t use emails other than a .net account to send patient details and this
must be received by a .net account.
 Posting does have a cost issue and we will be looking at utilising our
website, creating a facebook account and twitter for generic patient
information. For example “If you fall into one of these categories your flu
vaccination is now due”


Mobile Numbers
o Children aged 14, 15 & 16 could have their parent’s mobile numbers on their
medical notes. Text message appointment guidance 12 years and older shouldn’t
have parents mobile numbers as a means of contact.
 Gillick competence – GP/nurse can assess if a child over the age of 12 is
competent to make their own decisions re consent etc.
 Duty to protect young children. Children should be able to come to their
GP in confidence and discuss anything without the fear of their parents
finding out. Although clinicians would recommend they told their parents.



Friends and Family Test
o Short questionnaire initially was meant to be every patient, every consultation.
This was initially started in secondary care. The guidelines have now changed.
We are starting to give the questionnaire to Dr Shamsee, Dr Ward and NP
Caroline Shamsee for their patients if they wish to answer the questions to do so
and to post the questionnaire in a box in the reception area. We then have to
submit the results every month.



NHS Chief
o We have put a news article up in the waiting area which the NHS chief said “Stop
visiting your GP with coughs and colds, go to your local pharmacy”. This is to
educate patients in self-management.
 An Idea suggested was could our receptionists ask callers if they have tried
their local pharmacy. This is not feasible as reception staff are not clinically
trained. In an ideal world having a clinical member of staff triaging calls
would be great but funding and time is an issue.
 Another idea would be that patients who have just had a baby or patients on
benefits could get free or reduced simple medication over the counter to
reduce attendance at GP practices. It was mentioned that there was some
scheme in some areas called minor ailment schemes.



Winter Pressures
o We will be opening on a Saturday afternoon in December, January and February.
This is an emergency surgery and we will be seeing Honley and Netherton
patients as well as our own. This clinic is not pre-bookable and we have no control
over the appointments. If a patient walks in they will have to ring NHS111. Our
opening hours will be 1.30 – 4.00 pm.
o If every practice stopped 1 patient going to A&E that would be cost effective for the
CCG as it costs £400 to attend A&E whereas it costs £250 to be seen at the GP
practice.
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