NOTES FROM PATIENT GROUP MEETING HELD THURSDAY 10 NOVEMBER 2011

PRESENT: SE, AM,  LP, JC, WW, FL, CH,  FL, KM, EG, JT

Sue Brooks, Dev Shah, Robin Davy, Nada Yaqob

APOLOGIES:  AC, SG 

Chair opened meeting by thanking everyone for attending inaugural meeting followed by general round table introduction.  Proposal by Chair that in the interests of  transparency that chair and note taking undertaken by patients. Concerns expressed re this and agreed that these functions would be provided by the practice for the initial two meetings. Way forward to be discussed at later date as there were some expressions of interest in taking over these roles.

Some uncertainty expressed re practice expectations for group. Confirmed that practice see this as a  forum to discuss suggestions put forward by group and to ensure practice evolves and continues to provide a good service to patients.  Suggestion that Problem Action Solution format is utilised. Agreement that email addresses can be shared with other members of group.

Description of invitation to attend ie notices in surgery and text messages.  Total of 1700 text messages sent.  Positive response by 30 patients who were actively involved in improving the previous national questionnaire.   Noted that three patients would prefer email contact only and that a number of patients would prefer to attend during day.  Discussion about difficulty of rotating meetings between afternoons and evenings.  Agreement that meetings would continue to be held in evening to ensure continuity.  Notes of meetings to be forwarded to all those whom expressed interest in being part of group and any suggestions or comments by these patients will be shared in meetings.

Discussion re ways to make group larger and more inclusive and to target hard to reach groups eg those for whom English is not first language, dyslexic or have a fear of doctors.  Followed by discussion about how to achieve this including telephone, email or text message contact; or volunteer presence in waiting room.  No resolution to this issue as concerns were expressed at the appropriateness of some interventions.  

As with the previous five years national patient survey, where practice results consistently exceeded all national benchmarks, it is generally considered that this year’s survey results were very positive but one representative noted that <3% felt GP consultation was fair or poor- suggested that GPs would be unhappy with this response and may wish to investigate further.  
A number of areas for improvement/concerns explored namely:

1. Car parking.

Response: Advised that unfortunately this is not within practice control but that concerns about health centre facilities can be passed on to Primary Care Trust. 

2. Hospital records. 

Response: Again this is something that practice has no control over.

3. Reception staff.  

Response: No patient should ever feel uncomfortable about needing to speak to receptionist.  Highlighted that reception staff carry out a wide range of tasks and not simply ‘meet and greet’- telephones, prescriptions, scanning, typing of referral letters, dealing with queries, hospital results etc so therefore may need to  complete a process before can respond to those waiting.  Action: Will speak to receptionists to request that anyone waiting is acknowledged. 

4. Touch-screen. 

Response: Although majority of patients highly rated the introduction of touch-screen for booking-in. One representative highlighted their concern regarding privacy ie If anyone is standing directly behind person booking in then in theory name and date of birth can be observed.

5. Windows at reception desk can be perceived as a barrier.  

Response: Unfortunately space at Health Centre is at a premium and there is no additional clinical or administrative space for ‘back office’ roles available to the Practice.  If windows were removed this would breach confidentiality with regard to all telephone conversations and other patient centred work undertaken. Suggestion of having a bank type solid glass screen with microphone and  speaker. This would be a greater physical barrier and expense not justifiable...

6. Dedicated Prescription line.

Response: Prescribing safety considerations and unfortunately small practice and unable to fund either additional staff to maintain this service or an additional phone line.

7. Lack of knowledge by patients re availability of internet booking and prescription ordering.

Response: Although this was heavily promoted when website was introduced it is acknowledged that it is no longer actively promoted except to new patients through new patient information packs.  All practice correspondence routinely includes website and email information.  Action: Information packs will be provided in reception area and will include copy of practice leaflet and information about registering for internet services.  This will be regularly reviewed to include additional information identified. 

8. Knowledge that one appointment is for one person with one problem.

Response: This assists clinicians to avoid longer waiting times.  Survey has highlighted that high proportion were unaware that they could request a double appointment. Action: Promote within reception area.

Agreed that next meeting will be held in January and an agenda provided.  Agenda items will include any further topics identified and notified in advance to SB and will also include the following items:

· Promotion of website

· Suggestions/Comments box and Identification and agree appropriate one or two questions for patients

(Group members acknowledged that some suggestions would possibly be unreasonable or unfeasible)

· Information packs/practice leaflets available reception area  

· Requesting privacy when speaking to a  receptionist

· Knowledge of receptionists’ name-provision of name badges, name given when answering phone.

Please note I will only email you again prior to the meeting if any additional agenda items have been suggested by the group.

