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Patient Participation Group
    Draft Minutes of meeting held on 9 September  2024 @ 6.30 pm at Lonsdale Medical Centre.
    The meeting was held in the ground floor meeting space and the LMC team kindly provided refreshments.

Attendees
Chair: Deborah Unger
Core Group: Robin Sharp, Susan Harrison, Nicola Brindley, Keith Anderson, Victoria Secretan
Members: Cristina Avery, Chris Barker, Nick Burstin, Gill Calvert, Ann Cornwell, Richard Doust, Sally Doust, Judith Easter, Sally Holder, Ann Kenton Barker, Maggie Linford, Siobhan Mahony, Sheila Stayte, Judy Wilcox, Francesca Wrottesley
LMG: Dr Daniel Dietch (DD) Partner, Dr Alexandra Panagoulas (AP) Partner, Michelle Reilly (MR) Practice Manager
Apologies: Gabrielle Crockatt, Janis Denselow, John deSouza, Lavinia Higginson, John Knight, Rita Legros, Donal MacCraith, Anne Sharp, Paul Sommerfeld, Angela Young

Practice update (see attached presentation for details).
5 new GPs had either joined in August or would be in post by end-September. One GP returned in August from maternity leave and also now had the role of Director of Child and Adolescent services for Brent. 

Two GPs were on maternity leave and at least 5 locums were regularly seeing patients. There were 12-14 doctors working in the practice at any one time. Where possible, the same locums are used for continuity of care. 

AP emphasised that GP trainees are fully qualified and that locums are experienced doctors who have opted for flexible working. The role, training and duties of a Physician Associate (PA) were described; LMG currently has just one.

Triage
Appointment data had been examined. Booking on the day had been operational since July last year. Each patient request was scrutinised by a Duty Doctor and they made the decision on a course of action. All requests made between 8am- 5pm are triaged by 6.30pm.

The triage team has a lead doctor and 1 or 2 trainees in reception, plus one PA supervised by the doctor in charge, LMG holds two one-hour Practice meetings on clinical matters each week.



Workload
Random weeks in April, May, July and August showed that the number of triaged patients had been increasing. Maintaining the balance between continuity of care and speed of access was important.

Non-triaged appointments
Although repeat prescriptions can be ordered directly from the pharmacist, some patients reported having had difficulty doing this in practice. 

Examples on the number of face-to-face appointments and telephone calls per day, and home visits and rapid response visits, were given for randomly selected dates. Data did not include the extended hub hours and additional pharmacy, contraception and minor surgery provided as part of the Primary Care Network.

Rapid response visits, managed centrally, were like a 'hospital from home' for acute cases. They are led by a hospital specialist and staffed by paramedics and physios.

Booking appointments
Patients were advised to use the website as the most efficient route. Only new patients were given this information directly but the pop up on the website can be filled in by all and requests would be looked at by the duty doctor and respond by 5pm. The Practice team are slightly concerned about capacity if this successful triage approach continues to grow in popularity.

Practice review ratings
The Partners discussed two sources of feedback from patients: online reviews and the annual NHS England survey conducted by research firm Ipsos-MORI

The NHS Choices Practice Profile site was historically home to a modest number of online reviews – but they have tended to be largely from dissatisfied patients, and not statistically relevant

More recently, Google reviews have become much more common; and a similar bias in who chose to post a review was giving LMG an undeservedly low rating. At one point in the first half of 2024 the average score, from a cumulative total of 575 reviews, was only 3.1 out of 5.

To address this, LMG started sending an SMS text to each patient after an appointment, inviting feedback on Google. The mostly positive posts that has prompted are steadily improving LMG’s rating - to an average of 4.3 at the meeting date. One member asked if this approach (now common across the NHS) was creating a bias in the opposite direction; but the meeting accepted that the measure is correcting a historically false picture.

The professionally conducted NHS survey should provide more useful feedback – albeit with a few caveats, e.g. around sample size and time-lags. The Core Group had done some distillation of the results relative to LMG and the Partners presented two summary slides (see the LMG presentation). 

LMG scored noticeably better on “the Experience at your last Appointment” than on “Accessing the Practice”. There was not time for detailed discussion- but the meeting felt the scoring on individual elements in the survey might be worth discussing in a smaller group setting.


Another aspect of some concern was that this snapshot of LMG’s perception by its patients gave lower ratings, overall and on some key elements, than those for half a dozen of the closest neighbouring GP Practices. The Core Group had prepared some Reflections on this topic. 

Time did not allow the Core Group paper to be discussed, but it was handed out at the end of the meeting, and is enclosed with these Minutes for future reference.

The meeting closed at 8pm. Next meeting will be on January 27 2025.
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