SKETTY and KILLAY MEDICAL CENTRES` PATIENT FORUM

MINUTES OF THE MEETING HELD Tuesday, 20th February 2018 at 
SKETTY MEDICAL CENTRE

 Present:                         Stephen Clark (SC)
                                        Bernard Evans (BE)
                                        Dana Evans (DE)
                                        Gerard Lawler (GL)
                                        Tyrone Lewis (TL) – Chairman
                                        Janet Lloyd (JL)
                                        Ann Spinks (AS)                                        
                                                                                                               
In attendance:                Dr. Ian Joslin (IJ)
                                        Mags Gilroy (MG) – Deputy Practice manager                                                                                

Apologies for absence were received from Ray Dancer, Peter Thomas and Else Ulvi.

The minutes of the meeting held 16th January 2018 were accepted subject to their reading under Patient Feedback:
“A patient had received a letter from the practice requesting that he attend an appointment with a nurse. Whilst attending that appointment the patient had requested that his blood pressure be checked. The nurse advised that she did not have time and that he could use the machine out in the corridor”. 
Proposed by AS, seconded by SC.

Matters arising:
	TL advised that the CHC is aware that many people have expressed concerns about the consultation period for the major trauma network proposals.as the time includes the Christmas and New Year periods. It seems that the medical people want it at Cardiff whilst the public wants Morriston. The police have advised that the minimum journey time to the Heath from the M4 is 19minutes; to Morriston it is 4 minutes. Information has also been provided by the RAC/AA about the nature of accidents on the M4; if the accident occurs east of Cardiff travel to Bristol hospital is nearer and quicker. If the accident occurs west of Cardiff, then Morriston is much easier.
The Welsh Government will hold a meeting in April to further consider these and other points. 
	 Dr. Joslin confirmed that he had retrieved the letter from the consultant about a rescue pack for a patient; the letter did not indicate or use the precise words to show that it was to be a repeat prescription. It has now been added to the patient`s medical record; TL was asked to raise this at the CHC.   
TL advised that the discharge letters used by hospital consultants vary greatly; some are very specific, others are not. The CHC is addressing this issue.

The letter responding to the consultation on the major trauma network has been sent by the secretary to the WG.
  
Patient feedback:  None

Practice services:
	The in-house INR service should be available very soon. Problems have already been identified with some of the letters going out to housebound patients; these patients will still be the responsibility the district nurses. The service will not be open to all; the Health Board had identified the patients it thinks most suitable to benefit from the service; it will be by appointment on certain days and times which are yet to be determined. 
	It was noted that the Forum details on the Practice website are out of date and inaccurate.


Treasurer`s report: 
	Available funds stand at £192.99.


Bay Health patient reference group:
DE and PT had attended the meeting held 19th January 2018 in the Grove medical centre.
	Representatives from more of the Bay Health Practices attended; there were presentations from three Bay Health medical staff which had been most informative. They were:

Andrew Jones – cluster paramedic who has been in post for one year.
He provided an overview of his role within the Cluster together with a power point presentation, highlighting numbers achieved per practice.  He explained that he does not have a specific base but picks up calls from each practice and sorts out geographically.  He does have a limit that he can do in a day, especially if he has calls in all of the practice boundary areas. 
Kirstie Truman (cluster lead) advised that he has been very positive and proactive and made it work from the start. She provided feedback on a recent Evaluation that has taken place, which highlighted the excellent work that AJ has done in the last year and what a positive affect he has had on the patients he has dealt with. KT advised that the Bay Health cluster is the only one to develop this model of working.  

         Jessica Huntley - Bay Health Community Specialist Nurse 
         Her original role was Chronic Conditions nurse at the Mumbles Medical    
         Practice but these teams were withdrawn by ABMU which left a gap in 
         the service hence the introduction of her role. JH will now be starting her 
         day from a different practice every day, which should improve referral 
         figures across all practices. JH sees around 8 patients a day, as she 
         needs to spend quite a bit of time assessing the patients. JH has more 
         input with COPD patients and leaves her contact details for them so that 
         they may have further support if needed.  She works closely with the 
         Respiratory nurses in Singleton. 
         Kirstie Truman provided patient feedback obtained when assessing the 
         role, which was 100% positive. She was presenting the audit data for AJ 
         and JH at a meeting later in the day to the Chief Medical Officer.  KT 
         advised that GPs are very impressed with both roles and find them a very 
         valuable resource in all aspects of patient care.  
              

KT confirmed that both are employed by Bay Health Cluster and not ABMUHB at this present time.


Reem El-Sharkawi  - Cluster pharmacist introduced herself and provided some background regarding the work she has been undertaking for the Cluster i.e. medication reviews and other work.  She reported that she has seen over 5000 patients – all feedback has been very positive.  She asked if she could show her Defibrillator power point presentation to us and ask the group for feedback on the project she would like to promote.  RE gave background to why she is promoting defibrillators within the Cluster as she and other clinicians were involved in a lifesaving incident whilst having lunch at a restaurant in the Uplands.  As local business owner was having a heart attack and when a defibrillator was asked for no one knew how to obtain one quickly.  None of the pharmacies in the Uplands had one – closest one was in Sainsbury’s – initially they were given the wrong box, which contained plasters.  They eventually provided the correct box and they then went on to provide lifesaving first aid on the shop owner.  It did highlight a lack of training within the businesses locally – even if they had one they did not know where it was kept or how to use it and this is the reason that RE was looking at undertaking this awareness project.  When searching the internet RE discovered that this was an onerous task and the search engine did not take her directly to the search she wanted which was to find a list of businesses that held a defibrillator locally. 

CHC feedback:
The CHC had carried out the A&E survey as planned over the weekend of 27/28th January 2018.Between the hours of 8.00pm and 11.00pm NPT hospital did not have any patients waiting. Morriston had 40 and 50 respectively; paediatrics had 15 on one night but all had been seen within an hour.
The concern now is to `how to get the message across` that NPT has an A&E department and when it is available.
	The overspend last month has been reduced to £124,000.00 and there are hopes that the HB will break even by the end of the financial year. This is in addition to the overall deficit that is allowed - £36million.

Drugs prescribed by ophthalmology is cause of much of the overspend.
The extra `cabin` in Cardiff over the Christmas period was deemed a great success; the statistics are now being reviewed.
The hospitals’ discharge policies are to be examined. 
	Ambulances which queueing in order to discharge their patients are monitored by a nurse.
The proposal to move Bridgend hospital into another Health Board is in a public consultation period.
	The question has been posed about what medical staff do when operations are cancelled or are in a period of down-time as per the winter `flu periods. No answers were forthcoming. TL was asked to persevere with this until some answers could be provided.  

Other business:

GL expressed concerns about the hospital Warfarin service; the waiting areas had been full yet there were just two phlebotomists on duty.  
DE questioned who has responsibility for compiling patients` medical records and who checks accuracy.


Date of next meeting:  Tuesday, 13th March 2018 at 2.00pm. in the Sketty
                          Medical Centre.
 
There being no further business the meeting closed at 3.40pm 

Signature: ___________________(Chairman) __________ (date)                                                                                         
                                       
                                   Tyrone Lewis                             

