Kingston Health Patient Participation Group Meeting
Wednesday 17t July 2024

Chair: Tracey Barker (TB) Sarah Muncie (SM)
Minute Taker: Jenni Dobson (JD)

PM, IC, CS, VP

1) New telephone system

Installed yesterday. Seems to be smooth running. We have introduced it because as we
work within all 5 practices, it means we can communicate better with them and patients can
contact us on a weekend and during later appointments. Lots of facilities where you can hold
your place in the queue and call you back. Much more flexible and user friendly. Staff will
receive calls in and it interacts with the clinical system, if your telephone number is up to
date, it will pop up with your details. More than one person with the same number it will
come up with a list of people and the staff will identify who they are on the call. Still have the
same options on the messages. We are going to be able to pick up calls at both practices as
well as other staff can pick up calls if we get busy. We can see how long patients have been
waiting so we can add more staff when needed.

It helps us understand the demand of calls throughout the day.

SM — it helps with making sure numbers are up to date. It won’t bring any details up for that
patient so we can check the contact details at that time.

Pm — | got a call yesterday to call the surgery. | rang the surgery and there was nobody here.
I was shocked that | got a message, and it was closed. Message told me to ring 111 or 999.
Nothing to say you were closed for the afternoon

SM — I'll pick that up with staff

TB- we do put it on Facebook, we should be putting a sign up in the surgery and the
message when you called back should have said that we’re closed for staff training. The
member of staff should have said on the message that they left.

SM to check the PTL dates are advertised each month for the whole year.

TB- we don’t get to choose the dates we close but we will make sure it has been made
obvious in the surgery, so people are aware

SM - on the noticeboard and on Facebook.

Reminder text the day before maybe?

IC — I tend to look on the website

SM — we’ll make sure all is updated

2) Recruitment

We are recruiting for a new healthcare assistant. Donna is moving to a different practice. SM
is in the middle of recruiting for her post. We have a nurse who is stepping in to do some



clinics for us, so the patients aren’t disadvantaged. Interviewed already and some more this
week. Hopefully within the next four weeks.
Becky is doing our clinics from the PCN.

SM — has anyone seen the FY2? We have junior doctors for four months at a time, they see
patients, they get longer with the patients than the partners. They are very thorough, and we
will be taking on a third doctor in August as well as two new to replace the 2 that came in
April. They are registered Doctors, not trainees. There will still only be one doctor here as we
don’t have the rooms but there will be two at West, which will give us a full clinic every day.
Charlotte is our physician’s associate; she’s been with us a year and predominantly works at
West but is here on Thursdays. She can advise but she needs a doctor to issue medication.
She’s very good, really experienced and we get great feedback for her.

TB- we have limitations here because we only have 2 rooms for doctors and 1.5 for nurses
so we have tried to work it so she can work across both sites.

SM our aim is to try and introduce more face-to-face appointments which Tracey and | have
achieved. Charlotte and the junior doctors have every appointment face to face. Some
patients prefer telephone appointments.

3) Friends and Family results

TB some of the comments we’ve put on Facebook, but we also wanted to include a
snapshot of the type of comments that we get back from patients. We sit down with the
doctors and look at these to see if we can put together action plans to improve these
comments.

PM- | don’t have a say as I’'m not on Facebook.

TB — patients get them through text message it's not accessibly through Facebook.

SM — the more patients that fill them in the better.

TB- SM and | have found that even though we’re based at each practice, we’re not always
visible. We have had comments about no management, communication to staff from patients
doesn’t feed back to us. If a patient is unhappy, we’ll either speak to them or gather their
details and we will call them back. We would never say that we’re not available.

SM we have decided that the supervisor is going to be at each site one day a week. We'’re
going to try and tackle it by having more of us at both sites.

PM — the lack of staff means that they get a bit stressed because there aren’t enough staff.
TB — we always share all the comments with all the doctors and look to put plans together if
there’s something we can do.

IC- | can honestly say that nobody has ever been rude to me here.

TB- it is frustrating because they’re anonymous so we can’t follow the negative comments
up. Which in turn can’t resolve those. Can we put something on the form to add details so
we can contact them.

SM — we can look into adding something onto the form so we can follow up with negative
feedback.

4) AOB
We have a new website through our IT provider. The previous one had too much information
on and now we don't think it has enough information on. We’re looking to rebuild it .

PM —is this for the whole PCN or just the surgery

SM — Just the surgery. We're going to go through it to ensure it gets updated regularly. We
didn’t have control of it before, but we do now. It’s on the list of things to do.



IC — does your practice run things for early diagnosis of dementia. | think one of the
Bransholme practices do an easy memory exercise. I'm not sure if this is done in front of a
clinician.

Cantab was a tablet used in lots of surgeries that had the memory test on it.
TB- they may have introduced something like the drop ins, we’ll investigate that.
CS — have you heard of patients knows best

SM- it'll be through the NHS app; it comes through on that. Hospital links to patient knows
best and it will bring it up through the NHS app for you. You may get an email, or a text and
the app will come up on there. It should come in the post regardless.

TB- the hospital encourages patients to use it so they can see their patient
correspondence/records/results. Practices will still receive results back if the request has
come from the surgery. If the request has come from secondary care/specialist we don’t get
the results back.

SM if you have access online | can look at it before you go.

Next Meeting: Wednesday 18™ September 2pm



