MINUTES OF AUCHTERARDER & DISTRICT COMMUNITY HEALTH GROUP MEETING

15TH NOVEMBER 2011

Minutes of the meeting of 13th September were accepted as accurate

Matters Arising:

Health Education Room in the Practice – this is still to be carried forward

Building Works – the work on the consulting rooms was finished within three weeks.  Work was minimally disruptive. Work has been taking place on the roof to replace tiles above the waiting room to try and remove the problem of the roof leaking in heavy rain.

Changes to the appointment system – discussions are still ongoing with this as any change will be very complex.

Langtoon Times website – Dr. McLeay explained that he had looked in to the diary that is on the website regarding events locally and it is simply a case of e-mailing Karen McRostie (via the website http://langtoontimes.com/ ) for events to be listed.  The Strathallan Times does not seem to be circulating to all members of the public but there are free copies available in the Co-op.

Hearing Aid Provision – Dr. McLeay had received a letter from the Audiology Locality Manager to say that they are working on improving the quality of information supplied to patients.

St. Margaret’s Health Centre – Dr. McLeay confirmed that more than 600 flu immunisations had been given by the time of the meeting.

Health Group Resources – Dr. McLeay circulated a leaflet from Healthcare Improvement Scotland and the Scottish Health Council giving information about the way that people can get involved with and help to shape local healthcare services.

AOCB – one of the members of the group discussed a drop-in NHS clinic in York.  Drop-In NHS Clinics were introduced in England but were not a priority in Scotland.  They have remained controversial.  They certainly allow patients who work away from their home area for much of the week, access to healthcare advice. However, their long term GP records are not available and for ongoing problems patient require referral back to their own GP.  There has also been some debate as to whether they are actually cost effective as they are staffed by trained nurses and doctors and for some patients, it simply introduces another step in the pathway of care by seeing someone at a walk in centre who then refers them back to their own GP.

A member of the group mentioned a practice in another area of Scotland where patients who miss two appointments are at risk of being removed from the practice list.  Dr. McLeay explained that very few patients are ever removed from the list at St. Margaret’s Health Centre as we are the only practice covering a large area.  However, if patients have two appointments they have missed, quite close together, then they will receive a letter pointing this out.  It is particularly disappointing when people miss especially long appointments that have been made for particular procedures.  The discussion then moved on to whether patients should be charged for missed appointments.  This has certainly been debated in the past.  It is something that happens at dental surgeries but the perceived wisdom has been that for GP surgeries it would be too costly to try and collect money and there would be many exceptions brought in which would make it difficult administratively to prove that there was a particular reason why an appointment was missed.
A couple of cases of the way patients have been looked after within the NHS system was discussed which brought up the issues around patients rights and responsibilities and the conflicts that can sometimes arise between the rights and requirements of the individual and those of a society where healthcare is being provided free of cost.  Whilst most patients are very appreciative of the NHS, some appear keen to find fault in it.  Many of the clinical staff do try to provide a good service under pressure while it is accepted that not all clinical staff are always helpful or polite.

Discussion then moved on to eye tests and driving.  One member of the group was surprised to find out from their optician that the number of accidents due to poor eyesight is much less than those due to inattention.  There was some debate as to whose responsibility it was to inform the DVLA if there was a sight problem that would prevent driving.  It is the patient’s responsibility to inform the DVLA but a doctor also has a responsibility if they believe that a patient has a medical condition that makes them a danger to other road users.  It is one of the few occasions in which a doctor is allowed to breach confidentiality.

A question was raised as to whether radiotherapy at Ninewells is ever likely to be available at Perth Royal Infirmary.  The costs of setting up radiotherapy equipment with all the surrounding physical containment and safety procedures would make this prohibitively expensive. 

The difficulties of dementia care were discussed.  There was agreement from the group that looking after people with dementia can be very difficult – people are individuals and should be allowed responsibility and decision making but sometimes the illness makes that decision making ill-informed and inappropriate.  At what stage to carers and clinical staff step in and start making decisions for an individual?  There is an Adults with Incapacity Act in Scotland that allows a doctor to certify that an adult is incapable of making decisions for themselves.  Decisions can be made much easier if, in advance, individuals have set up Powers of Attorney with their next of kin to allow them to either make financial or welfare decisions on their behalf, if they become incapable.  
Date of the next meeting: Tuesday, 17th January 2012 at 7.30pm
