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MINUTES OF PPG MEETING HELD ON WEDNESDAY 23RD NOVEMBER 2011 
PRESENT: 	Dr G Eales		-		GP
		Sheila Dawson		-		Nurse Practitioner
		Mary Kelly		-		Practice Manager
		Ken Bloom		-		Patient
		Rodney Dailey		-		Patient
		Lesley Sharp		-		Patient
		Bill Tankard		-		Patient
		John Thewlis		-		Patient
		Pauline Thewlis	-		Patient

This was the first meeting of the Newsome Surgery Patient Participation Group held at 3.30pm and everyone was welcomed by Dr Eales.  A brief information leaflet of what is expected from a PPG was passed onto members and a mission statement about the groups’ aims and group rules.

Patients introduced themselves.

Mary Kelly read out the mission statement and group rules.

The aims and objectives of the PPG is to contribute to continuous improvements to the service that the practice provide and to improve communication between practice and patients.  The group then discussed various areas of service provided.

APPOINTMENTS/TELEPHONE ACCESS
The meeting begun by a patient saying that she found it difficult to get through on the phone at 8.30am on Monday morning and would it be possible for 2 lines to be used – she was advised that we already have two manned lines on reception all day every day.  One member said that he used the British Telecom ring back facility which worked very well for him.  Another member  was not aware that appointments could be made in advance – appointments can in fact be made up to 3 months in advance.  Dr Eales asked if there was any problems in the phones ringing for a length of time before being answered by receptionist everyone said no occasionally they had to be put on hold but that was inevitable and had no concerns re this.

SERVICES AVAILABLE
A few of the in-house services were unknown to a few members of the group ie telephone consultations and the reintroduction of podiatry services.  A member asked what extra services may be available within the surgery in the future we informed the group that we had an agreed business case for physiotherapy in house but our funding for this was still held by the PCT and we were awaiting the release of this.  We are also about to introduce an ENT clinic which will enable patients to be seen in surgery by the ENT consultant saving a journey to a secondary care provider.  The group all thought that it would be more beneficial if patients could be seen in a closer environment.
With regard to services available it was felt that possibly insufficient notices or perhaps not prominently displayed.  Possibility of a newsletter.


REPEAT PRESCRIBING
A member spoke about prescriptions being taken to the chemist next door, which we did do on a trial basis but it was felt that the system was falling down ie prescriptions being mislaid chemist not receiving them so we reverted back to the old way of everyone collecting them he asked if this service could be restarted as he found it very beneficial saving on time.  We will now ask patients if they would like their prescription taking to the chemist and also patient who e-mail or request in writing can indicate that they would like this and we will try and improve on the last trial.  GE also pointed out the inconsistency with quantities and we would look at ways of ensuring patients receive an equal amount of medications.

CONTACT 
A member of the group asked about the DNA (missed appointments) as we are averaging 147 each month and how could we improve on this.  Hospitals now text patients the day before an appointment was this something we should try? The group felt that this was excessive and that once a patient had made an appointment they should not need reminding.  From a practice angle our gripe is that patients do not supply us with their new contact details and we cannot contact them by phone, which is sometimes necessary in an emergency.  A member suggested opportunistically when patients attend or over the phone.

PATIENT QUESTIONNAIRE
How could we fairly distribute the questionnaire as some patients are not regular users and some are housebound it was felt that the District Nursing Teams could take questionnaires to people’s homes when visiting.

CHAIR PERSON
Mr Bill Tankard was elected as Chair Person.

NEXT MEETING
The next meeting is to be held on Wednesday 4th January 2012 at 3.30pm







