PATIENTS PARTICIPATION GROUP
Minutes of Meeting 7 December 2011 at 7.00 pm
In attendance
Dr Angela Brady, Nurse Helen Wylie, Practice Manager Keith Powell

Four patients.

Introduction
Keith explained that the Patient Participation Group would supercede the Patient Forum, where the last meeting was held on 4 February 2009
The purpose of the new group is to ensure that our patients are involved in decisions about the range and quality of services provided, and, over time, commissioned by the practice.

The format of the group is changing as there will be a core group of patients who would meet with us on a regular basis, to discuss their ideas and hear about planned changes.

In addition, there would be a “virtual” group that would offer feedback via email as and when required.

The aim of this meeting was to agree priorities so that the surgery can produce a questionnaire to obtain feedback from a wide cross section of patients.

The Meeting

1. Review of the 2009 Forum

a. One of the recommendations was to have new ventilation in the Waiting Room

b. A supplier has provided details of Air Purifiers and these will be reviewed by the partners

2. Appointment System

a. Quality of Service

i. The patients said that there was a good quality of service especially from Dr Brady

b. Availability of Appointments

i. As the wait time for Dr Brady is longer than the other Doctors, a patient suggested that new patients should be steered towards the most available doctor

ii. Many patients will stay will the first doctor they see

iii. Point made that some patients want to be seen, are offered an appointment, but that is not convenient, due to work or children etc, or want to see a particular doctor.
c. Emergency Appointments

i. A patient commented that the current system is good as Urgent patients will be seen on the day
d. Dr First

i. Keith explained that this is a new initiative which is under consideration.

ii. When patients ask for an appointment, they are given a 5 minute telephone consultation with a Doctor who will then assess if a face to face appointment is required

iii. There was concern raised that some patients may be “telephone shy”

3. Prescriptions

i. A patient commented that some patients hoard medications at home

ii. Dr Brady explained that in line with PCT policy we have already started to prescribe for a max of 28 days
iii. On the questionnaire we should ask “How much medication do you like to keep in stock?


4. Productive General Practice

a. Dr Brady explained that the surgery was one of only 4 surgeries chosen to help develop a programme to improve the work processes of General Practice, whilst delivering a high quality of care.
b. One of the patients present had been interviewed as part of a patient feedback session

c. Many systems had been reviewed using the process mapping method and other improvement tools


5. Constitution of the Patient Participation Group

a. It was agreed that the Core Group, to be effective, should have between 8 – 12 members

b. A cross section including a mixed age group, those with families, and women should be encouraged to join.

c. A discussion about frequency was inconclusive but Keith explained that he would like a meeting on 28 February 2012 to review the results of the questionnaire and agree future actions


6. Questionnaire

a. It was agreed that the areas to be looked at would be

i. Opening Times

ii. Appointments

iii. Telephone Answering – can patients get through

iv. Availability

v. Choice of Doctor

vi. Telephone Consultations

vii. Cleanliness

viii. Reception/Receptionists

ix. Wait Time

x. Seeing a Doctor

1. Consultation

a. Length

b. Quality

c. Treatment Received

xi. Medications 
1. How much medication do you like to keep in stock?

7. What happens next?

We will circulate the minutes and draft questionnaire for comments/approval
The meeting concluded at 9.00pm and Keith thanked everyone for attending
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