Ordnance Unity Centre for Health 
Face-to-Face PPG meeting 
Date: 23 April 2024
Chair: Mr Sean Andrews [SA]
Ordnance Unity: Dr H Grewal [HG], Dr S Patel [SP], Magdalena Zagajewska [MZ], Anne Bailey [AB], Dr Claire Nicol [CN]
PPG Members / Attendees: Mr Anthony Zotti [AZ], Mr Anthony Ebube [AE], Mr Christos Charalambous [CC], Mrs Christine Keens [CK], Mrs Joan Ross [JR], Mr David Warren [DW] , Mr Kamel Elkomaty [KE], Ms Elaine Thomas [ET], Mrs Zeliha Yayla [ZY], Mr Brian Keens [BK], Mrs Renate Couch [RC]

	Agenda items
	Discussion                                                       

	Welcome and Introduction
	
· Dr HG welcomed all members and attendees to the meeting. He introduced himself, explained the role of the PPG, the purpose of the meeting and housekeeping rules
· Explanation that the PPG was not a place for addressing individual complaints or medical issues, but a forum where members could provide feedback on the service provided, a place for sharing ideas which could shape the service provided, and where the Surgery could keep members updated on developments and progress
 
· HG introduced members of the Ordnance Team in attendance and explained their job roles: Dr S Patel – GP, Anne Bailey - Reception Manager, Magdalena Zagajewska – Site Manager, and Dr Claire Nicol – our Practice Clinical Lead
· HG outlined the agenda for the meeting:

1. Access issues
2. Total Triage implementation 
3. New Staff
4. New Local Health Services
5. Any other business


	Surgery and Primary Care Network update
	
· HG explains how the Surgery has been run by Evergreen Surgery since April 2020. This followed Haverstock Healthcare’s decision to give up running the Practice in September 2019, and a 6-month period of caretaking by AT Medics until 31 March 2020

· The challenge of taking over the practice in April 2020 coincided with the outbreak of Covid-19, the rapid transition to remote consulting, and the staffing challenges Evergreen inherited. One permanent GP was employed by the Surgery in April 2020, while the remaining doctors were locums. Since then, the practice has recruited additional general practitioners into permanent positions, appointed a Lead General Practitioner for the team, and has reduced its reliance on locum doctors. There has been an acknowledgement by HG of the current challenges associated with recruiting and retaining all employees. GPs were in short supply throughout the country, with recruitment and retention generally being more challenging in areas of significant deprivation such as east Enfield. Although GP numbers and appointments have improved, the surgery has seen an increase in patients. In addition, the Surgery has been able to retain two nurses and one healthcare assistant [HCA] as well as expand certain services on site, including better access to blood testing.

· HG described the role of Primary Care Networks [PCNs]. In its current configuration, Ordnance Unity is part of Enfield Care Network, a group of eight practices that work together to provide services that cannot be offered by each practice alone. Also, the PCN was able to recruit a wider group of staff to provide support for all practices and to enhance the delivery of services. The wider team now included Clinical Pharmacists who helped process prescriptions, carry out medication reviews and were steadily taking over the care of patients with long-term conditions such as high blood pressure, diabetes and asthma. The PCN also had Pharmacy Technicians, a Paramedic able to carry out home visits, Care Coordinators and GP Assistants who helped take on some of the responsibilities usually given to GPs and other Practice staff. Over time, the NHS expected PCNs to become a key part of how Practices delivered services to patients, helping to manage the workload in General Practice, and expand some of the services available

· SP explained the importance of teamwork between Practices, in order to support each other to build resilience (an example was when a GP was ill or on leave, other Practices could support that Practice), sharing staff and standardising how services were delivered, and offering extended access in the evenings and at weekends. SP also mentioned that services were slowly moving away from purely remote working and back to some of the services seen prior to Covid. HG stated that the Surgery currently offered a greater balance between face-to-face and telephone consultations with around 50% of consultations now being face-to-face and the number increasing. HG explained the importance of having online access in order to submit enquiries (explaining how online requests of sick notes/ medication requests/ medical records etc were having a positive impact on the workflow of the practice allowing Admin staff and Doctors to prioritise their job tasks)

· HG listed the different services offered to our patients in relation to Primary Care Network supported work: Ear microsuction, access to evening and weekend GP and Nurse appointments, additional blood testing, Clinical pharmacists, and Health lifestyle advisors



	Appointments & Staffing Update
	· HG provided attendees with information about the upcoming changes in appointments system, explaining that the Practice will switch to something called Total Triage from 2nd May 2024 providing better appointment access. 

· HG informs participants that no admin will be allowed to book any appointments for the patients starting with 2nd May. Except if they are part of the admin booking team on the rota and you will book patients as indicated by the triage doctor. The new system refers only to the patients requesting a GP appointment. Admin enquiries option will also be available online, that is for extensions of fit notes, to repeat medication online, to request doctors’ letter, follow up on referral, chase up test results or others. 

· HG recognise patient feedback around access to GP appointments and telephony wait times. We try to be as responsive as possible to patient feedback. 

·  Employed additional staff, both administrative and clinical, to process patient requests in a timely manner including a Duty Pharmacist to assist with medication queries and trained Practice Nurse to deal with minor ailments.  Constantly improving how we route calls to minimise call waiting and implemented automatic call-back functionality. Automated ‘Check and cancel’ functionality coming soon to phone system. • Average call waiting times have dropped by 51% since January 2024. Better Health Care For Enfield Total Triage • Ordnance Unity is moving to a new process for requesting GP appointments called ‘Total triage’. Changes promoted via two SMS messages for ≥18yrs, posters, digital display, new item on website and on Google. • NHS England and Government drive to modernise access to general practice. • Patients complete a very short 4 question form on our website about their symptoms and a GP will review this and decide on the best course of action. Patients will see the clinician most suited to their symptoms (see video in next slide). • Receptionists themselves will not book any GP appointments. • Provisions will be put in place for those who are digitally excluded, and staff can assist patients to complete the form where needed Better Health Care For Enfield.

· AccuRx video played.


· SP explains that we have maintained the set -up that we have at Evergreen as it seems that it is working. We can evaluate and made changes if it will be necessary. All the GP sessions except duty session will have a mix of on the day and prebookable appointments.

· Explains that “The Duty Team” on each day will be formed of 1 GPs, 1 Admin booking staff and 1 Pharmacist. They are all going to sit in the meeting room on the computers that are set up in a cluster.
 Submitted forms will be triaged by the Duty Doctor who then decides next course of action. 
Depending on urgency of the issue described by the patient, the doctor will be able to offer one of the following appointment:
· F2F up to 7 days or TELEPHONE UP TO 7 DAYS – admin team can either speak with the duty triage admin staff to call the patients or send them an accurx message with a booking link by the Triage doctor. The admin can clear the task only once the patients it is booked or if chased the patient 3 times in regard to booking the appointment. All 3 times need to be documented in patient consultation. These appointments open only 7 DAYS PRIOR TO THE APPOINTMENT DATE.
· F2F 7days to 14 days or TELEPHONE 7DAYS TO 14 DAYS – Admin team can either speak with the duty triage admin staff or send a text message to the patient with a link to book the appointment with the slot name. The task can be cleared once patient booked the appointment or was contacted 3 times in regard to the appointment and each contact documented in the consultation. These appointments open 14 days before the appointment time.
· F2F MORE THAN 2 WEEKS or TELEPHONE MORE THAN 2 WEEKS- admin team can either speak with the duty triage admin staff of patients to be sent a text message with a booking link. Task can be cleared once the patient books appointment or was contacted 3 times and documented in consultation. Appointments open 21 days prior to the appointment date
· F2F ON THE DAY and TELEPHONE ON THE DAY – patients need to be called to be booked in. The duty triage admin staff will do that. These appointments open on the same day as the appointment. (most probably 9am)

· The Duty Doctor who will Triage on the day will also answer queries (from hospitals) for example. There should not be any patients’ queries. Each patient needs to fill up the Accurx Triage form and if the patient cannot fill it up then the admin will need to do it for the patient. If it’s a prescription query should go to the pharmacist. In the afternoon this shift has 2 Home visits (each home visit 3 slots or 30 min). The home visits will be booked only by the triage doctor.


	
	

	
	

	
	

	
	

	
	

	
	

	Clinical Update
	· Feedback from patients and staff in surgeries where this has been implemented is very positive. Patients are more likely to get to see a GP, and their preferred GP improving continuity • A local practice that implemented this system have seen call wait times drop up to 52%

· Face-to-face GP appointments will now be 15 minutes to account for GPs seeing more complex cases. • For those patients triaged as needing a routine appointment, they have the option of self-book links to book appointments at a time convenient for the patient. Better Health Care for Enfield New staff • We have a full roster of administrative staff. 

· In addition to Doctors and Practices Nurses, we also employ Clinical Pharmacists who assist with long-term condition reviews as well as medication queries. • We also frequently employ a Paediatric Consultant to see children.

· SP explains that GPs recruited since last PPG meeting: • Dr Oluwatosin • Dr Beesoondoyal • Now have a total of 8 GPs, will shortly become a GP Training practice (trainer will be Dr Sandhu) Better Health Care For Enfield New Local Health Services Better Health Care For Enfield 

· HG outlines Existing Seven Day Access Service at local hubs is continuing so patients can access GP and nurse appointments 365 days per year, 8am-8pm. • Ear Microsuction • Spirometry for lung function testing • Specialist physiotherapy service and other services.



	Questions and Points raised
	· Questions asked (some of them were to feedback on Practice services):
· Members raised points covering a few common issues, namely telephone access, the difficulty obtaining an appointment, the lack of face-to-face consultations available, and the service provided by the Reception / Administration team. HG and SP acknowledged the problems faced by patients which reflected the pressures the Surgery and the entire NHS was under. The demand for appointments had risen and the system was currently unable to meet that demand which led to frustration for both patients and the Surgery and its staff. SP stated that the Surgery was committed to recruiting more GPs if the Surgery could find them. The Surgery was hopeful that other staff could reduce the burden on GPs freeing up time for additional consultations. Some of the work traditionally the preserve of GPs could be done by Pharmacists, the Nursing team and others. The Surgery had worked hard to make the service accessible but recognised that appointment requests could not always be met. SP discussed the plan to improve telephone access by upgrading the current system and making more staff available for call handling at peak times. He emphasised that patients also had access to appointments only bookable by the 111 service and appointments provided by the Evergreen Extended Access hub
· Mr AZ raised a question about the process of requesting medication via pharmacies versus the Practice. The process explained by HG who stated that patients were expected to inform what medication was required rather than rely on automatic ordering by Pharmacies. This could be done online. This was to minimise waste
· Mr KE – shared concerns about the lack of appointments and asked why patients are not able to book when coming into the practice at 8 am (admin asking to phone). Feedback passed on management, new system should improve the booking system and availability.


	
	· HG and SP thanked all those who attended and had contributed to the PPG. Minutes would be prepared and circulated. A date would be arranged for the next meeting. 
· The meeting closed at 4.50pm. 




                                                                  


