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Minutes of Patient Participation Group Meeting
Pendle View Medical Centre on Tuesday 19th February 2013

Practice staff present:

Dr W M Ions (Senior Partner)
Dr N J Finnigan (Partner)
Jeanette Iddon (Senior Receptionist)
Jolene Gregory (Practice Manager)
Veronica Duerden (Assistant Manager)



Patients present:

VO, PO, MR, BH, MA, KT, LT, KB, HH




Welcome and Introduction

Dr Ions welcomed everyone to the meeting.  Introductions were made as two new members have joined the group, MA and PO.

Apologies

KB, DR

Minutes of last meeting

All agreed that the minutes of the last meeting were an accurate record.  

Matters arising

Patient Participation Group Members

KB informed the group that the posters had been displayed within the youth centres however no interest had been expressed in joining the group.

Text Messaging Service

WMI explained that the service had been postponed due to IT issues.  These issues were being looked into and alternative messaging solutions were being explored.  More information will be provided at the next meeting.


Patient Questionnaire Feedback Presentation

JG presented the results of the patient satisfaction questionnaire to the group.  

Details of the questionnaire:
	The questionnaire was put together following the last meeting.  The questionnaire was then sent out to all PPG members for approval.  A few minor changes were made following a suggestion from HT concerning the questions relating to the PPG. 


	The questionnaire was handed out at reception to all patients attending the surgery for an appointment week commencing 28th January 2013.


	134 questionnaires were completed and returned compared to 41 questionnaires in the previous year.



The questions:

	Access to appointments


	Telephone access to appointments


	Clinical consultations


	The patient participation group


The satisfaction rates covering all four areas were discussed and a breakdown of each question was fed back to the group.

Patient comments were also presented to the group.


Discussion

Access to appointments



	JG highlighted that when analysing the survey results a number of patients that had received a pre-booked appointment had stated they were not satisfied with the appointment as they would have preferred to come as an extra; likewise patients attending as extras were not satisfied as they wanted a pre-booked appointment.  It is practice policy that patients are only offered to come as an extra once all the free appointments have been taken.  It was agreed that patients being offered the choice may improve satisfaction rates and offering an open surgery in the evening may address this.  This was an area the group would like to explore further.  


KT expressed concern regarding the term used as ‘extras’.  WMI agreed that this had come from practice staff and could be confusing for patients.  It was agreed that renaming the service maybe more helpful for patients.

	KB provided feedback from two patients who had recently joined the practice from Brierfield.  Both patients expressed concern on getting to see the same GP.  MA explained he too had struggled to see the same GP for on-going medical care he needed.  WMI explained that the practice were aware of this problem and asked for any suggestions.  WMI also informed the group that both he and Dr Webborn had outside commitments and therefore are unable to see the same number of patients. This makes it difficult for patients who wish to see them.  Dr Finnigan and Dr Syed are both full-time in the practice to assist with demand.


	BH suggested recording the appointment type preference of patients within the medical record.



Telephone access to appointments 



	Satisfaction levels have dropped concerning ringing for an appointment at 8.15am.  Patients had suggested getting additional lines however it was felt that this would not resolve the issue as there will still be the same number of receptionists answering the telephone.  NF explained that three staff members are answering the telephones at 8.15am.  VO who works as a receptionist at a GP surgery informed the group that they have had five receptionists answering the phones and still have the same issues with the phones being engaged and busy.  


Alternative times have been considered following the previous year’s questionnaire however this proved unworkable in practice.  

It was agreed that there was no immediate solution to this however changing the appointment system should make a difference to when patients telephone for appointments if they wish to access the open surgery.


Consultations 

Quality of consultations

	Patients are still receiving high quality care and satisfaction has improved or remained the same in these areas.



Patient participation group

	The results showed that the majority of patients were unaware that the practice had a PPG despite advertising this on the website and practice newsletter. 


21 patients had expressed an interest in joining the PPG.  As the questionnaires were anonymised, patients who were interested were advised to complete a form from reception.  Only two forms had been received.  The group were pleased to see that MA was one of those patients and had now joined the group.


HH suggested that the practice displays feedback and actions from the PPG in the waiting area.  NF also suggested that the results of the questionnaire are also displayed.  


Other

The survey revealed that 18 patients identified themselves as unpaid carers.  The practice has worked with the carer’s service to look at identifying more carers. It is recognised that coding of carers is low in a lot of practices and more work needs to be done around this area.


Access to appointments audit

JG explained that a piece of work was being undertaken across East Lancashire over the week commencing 3rd March 2013 to look at demand within General Practice.  The Clinical Commissioning Group (CCG) recognises that demand and workload has increased across practices and they are keen to explore ways to effectively manage and improve this.  To fully understand the pressures the CCG has asked practices to produce data looking at demand, capacity, activity and profile of activity.  

The audit has been discussed at a practice meeting and although it will involve a lot of work it was agreed that this would be a very useful exercise.  It was also agreed that this should be discussed with the PPG for approval also.


Action Plan Patient Survey 2013

Agreed actions following the patient survey:

	Practice to look at the feasibility of changing the extras appointment system offering choice to patients for both pre-bookable and open surgery at the practice meeting in March 2013.
	Discuss the possibility of a name change of ‘extras’ at the next practice meeting.

Undertake the demand and capacity audit week commencing 4th March 2013
	Provide data at the next PPG meeting on work undertaken by a GP in a day
	Provide feedback on access audit at next PPG meeting
Regular feature on the waiting room notice board to be displayed outlining decisions and actions of the PPG.
JG to compile action plan and distribute to PPG members.

Primary Care Development Strategy

WMI provided an overview of the Primary Care Development Strategy and explained that the CCG would be seeking the views of patients at PPG meetings concerning patient services.  WMI suggested that this is discussed in more detail at the next PPG meeting and in particular asked the group to focus on services within the community to help reduce hospital admissions, elderly and children services.

Hand sanitizer in waiting room
JG asked the group how they felt about having sanitizer dispensers in the waiting area.  A request had been made from a patient however there had been concerns in the past about health and safety.  BH explained that he had fitted numerous dispensers in the past and following complaints from companies regarding health and safety he had removed them.  It was a unanimous decision of the group not to install hand dispensers.  It was suggested that posters educating patients on hand hygiene techniques would be more beneficial.

Any other business

NF highlighted access issues for patients with motability scooters.  When all cars are parked on the car park then access is difficult.  A ramp was considered however not all felt this would be feasible.  

MR informed the group that she had received a letter from the secondary care with a date and time of an appointment however explaining that she was not to attend it.  There were suggestions from the group that this was while consultants reviewed letters and assigned a real appointment.  WMI asked for a copy of the letter and he would look into it.

 Date and time of next meeting

To be arranged

