Apple Meeting 17" March 2025 at 3pm

Attending:

Dr Saluja, Practice Managers: Elaine - and Matt -, David G, Jackie S, ClIr
Sisterson and Fiona B

1. Welcome Dr Saluja welcomed & David chaired the meeting at the surgery.

2. Apologies for absence; Jules T, ClIr Panjala, Clir Maney

3. Minutes of last meeting 20% January 2025 were approved.

4. Matters Arising.
AMC are recruiting 2 new ‘patient navigators’ handling patients calls.
DNA - do not attends at the surgery reached an unbelievable 92+ hours of wasted
appointments in February! A shocking number of patients failed to attend their medical
appointments with the GP, nurse, all services...this number is almost double the usual
and not satisfactory number of 40+ hours of wasted appointments a month. This issue
was discussed in more detail, including the text reminders and strategies evolving how
to find, address (primarily repeat offenders) and put a stop to such an increasing
problem for everyone. More to follow.
ClIr Sisterson said she hadn’t received any recent complaints about the surgery. Also,
yellow lines have now been approved at the entrance to the surgery to lessen the
danger for drivers and pedestrians, these will be in place shortly and strongly enforced.
GP referral scheme, see A.O.B. for services now available to patients, via self-referral.
AMC website is being maintained and updated to include new information, with clarity
between information on the website and the recorded phone message.

5. Al/Telephone system update
Artificial Intelligence, voiced by Emma the automated virtual receptionist is operational
and answering multitudes of calls. The system takes your information which is then
triaged and an appointment made accordingly. Best practice is not to use speakerphone
or be in an area with too much background noise. Some tutorial sessions have been held
at the surgery and ‘how best to use’ information is trickling down. The system learns at
it goes: constantly increasing its knowledge and as it learns there are areas for feedback
and improvement.
Issues raised to resolve include: making it clearer to understand, message length and
options. Such as, when a patient calls and Emma says there aren’t any more
appointments left today, call back tomorrow, that the caller can ask for ‘Receptionist’ or
wait out the call and she does connect to an’ in person’ ‘patient navigator’ If a caller was
just calling each day and getting the ‘no appointments today’ message that can be
frustrating and equally if a caller doesn’t feel understood ask for ‘Receptionist’. Noted
that if your call gets disconnected/you hang up you might receive a text message (from
Sophia) asking if you need help still. Waiting time for calls of 1hr is a preprogramed
feature that needs to be changed, it’s a matter of minutes (depending on time of day).
Please keep up with feedback so we can all use this system to its full potential.



6. Asthma inhaler dosages
Confirmed that patients on the combined inhalers; prevention and reliever, such as

Fostair receive 2 inhalers per a prescription. Worked out this is enough for each day with
addition of approx. 2 reliever puffs a day. If your need is more and your repeat
prescription isn’t due for a while, please contact the surgery and going forward best to
book an appointment for an Asthma review.

Also, discussed experiences with some recent poor quality inhaler canisters and a good
idea to keep a spare.

7. MRI options
Discussed how some patients have a fear of confined spaces that prevents them from

accessing traditional MRI machines. Discussed the need of the surgery to be aware
when a patient raises these concerns and discuss different approaches based on need
and using different positions (feet first) or alternative scanning equipment.

8. Timing of APPLE meetings
Discussed the possibilities of evening APPLE meetings but due to schedules of the

surgery, clinicians and group members this is not a viable option and meetings will
remain in the Afternoon (3pm).

R ion TV screen pr I

The TV screen in reception is now showing a wide range of health information and
surgery statistics such as DNA’s do not attend (no shows for appointments). As
information comes the screen is going to be kept updated and looking into subtitling of
videos that NHS England supply. The screen is a useful tool to communicate between
surgery and patient.

10. A.0.B.
Information from NHS Mid and South Essex - You can now refer yourself to a range of
services, without needing an appointment at your GP surgery. For information ask the
surgery, look online or see the TV screen in the surgery which will be updated.
Services include: Lifestyle, Community pharmacy, Sexual health, Podiatry, Minor Eye
conditions, Frontline (one stop shop for range of services in local area), Stop smoking,
Maintaining healthy weight, NHS 111 (option for mental health crisis) Suicide
bereavement service, Pregnancy and maternity, Talking therapies, Physiotherapy
(Musculoskeletal services) and Wheelchair service.
Recent patient survey at AMC shows 924 patients the majority of whom (76%) ranked
the surgery very good, or good, with many positive comments about helpful staff and
good doctors. Recognising the staff at AMC a letter was read from a paramedic thanking
a staff member personally for their on hand assistance at a patient’s home, going above
and beyond. Also, acknowledge the speed and efficiently of the repeat prescriptions
team who continually fulfil requests (especially via email) so promptly between
24/48hrs.
Thank you to the staff at AMC.

Next meeting Monday 12" May 2025 at 3pm



