Minutes of Patient Participation Group – 1 August 2012

Present 7 members.  
In attendance: Liz Brittlebank


1  Liz thanked the group for being willing to be part of the group for this year.  The practice greatly values the input, feedback and time given by group members.  Members were asked for their comments about recruitment of new members: David felt it would be useful to aim to recruit members with certain conditions who could represent others with that condition.  A personal invitation was felt to be useful.  Group members felt that they did not always know who else came to the surgery.

2  We reviewed last year’s action plan, drawn up after the results of the patient survey were analysed.   There were a number of points where progress had been made:
	Website activity has increased.  Patients are regularly using it to send us details of change of address, phone number and name.  They also have been using it to send details of travel plans prior to travel vaccination appointments.  More patients are booking appointments (and cancelling them) online

We have purchased new leaflet racks and installed them near to the consulting rooms.  
We have sourced good quality and reliable leaflets from Diabetes UK, the Stroke Association, British Heart Foundation, Macmillan, The Arthritis Research Council and the British Lung Foundation (and others).  We have tried to group them by “topic” (though some had strayed across the corridor!).  Group members were encouraged to go and browse, and to make suggestions of other topics we should cover.
	We have continued to review the website and have made some additions to it.  It was suggested that we could create a section to inform patients about clinical commissioning and the changes which are in progress.
We piloted text reminders for appointments in the diabetes clinic, and then rolled it out for all patients.  This followed an extended period of using A5 flyers and telephone calls to update the data base of mobile phone numbers and get consent to use them.  A message is sent at the time the appointment is made, telling people the date and time of the appointment.  A reminder is sent on the day to say that there is an appointment and to ring 2164920 for a reminder of the appointment time, or to cancel.  This is currently saving 30-35 wasted appointments per month.  We anticipate that this saving will grow as more and more mobile numbers are added to the database.
We are looking at options for a new phone system; we may be able to add in a further line at that point.
	Staff have been reminded of the importance of reiterating the name of the person an appointment has been made with.  


Still to do:
	Replacing the name board was not an option; it was suggested that we look at an “add on” with the website details at the bottom

Provision of practice details in the Killingworth Centre.
 

3  What should be our focus for this year?  

The group felt that we should feed back the above information to everybody and invite comments on how they felt it was going, and whether there were further changes we should make.  This could include asking again about what information people would like to see on the website and requests for ideas about what kind of “links” we should put to direct people to other helpful sources of information.
There was a discussion about the change to GP Clinical Commissioning.  Members asked questions about the level of the practice’s involvement. David was keen to know more about how patient participation would be encouraged.  The group felt we should ask patients a number of open questions about this topic – eg, Are you aware of it?  Do you have concerns about it and if so, what?  Do you feel the practice should do more to tell you and other patients about it and if so, how?  Do you have particular questions that you want to have answered?
There was concern among the group that meeting budgets would become the dominant criterion.  Some services were disappearing, eg conductive education – would this type of cut escalate?  It was felt that patients should be given the opportunity to be made more aware of the changes that are happening now and will be increasing next year.
The group also felt we should develop the idea of self-education, self-help and patient empowerment that we looked at last year.  Instead of focusing on information leaflets, we could ask whether there was interest in workshops on particular health topics.  People gave examples of meetings for carers, for those recovering from or living with cancer, and support after stroke.  Liz mentioned the Mencap workshops on health problems such as epilepsy which are being organised for those with a learning disability.  We also discussed childhood illness as a possible useful topic.  We agreed to ask patients what they would be interested in, and what kind of time commitment they thought was acceptable.  We would need to contact some voluntary organisations to see if they would be willing to support those which were relevant to them; some we would be able to deliver in-house.
It was agreed that Liz would draft some questions with guidance from David and that these would be circulated as a draft to all members of the group.  All please to read and decide whether the questions are sufficiently open and fair, whether they will point us towards the information that we need and whether there are other points which ought to be included.

It was agreed that all this discussion could take place by email, so that the group does not need to re-convene until the survey has been issued and the responses collated.  We agreed that the survey would take place from late September to coincide with the flu campaign, when a greater number of patients come to the surgery.


5  Is there anything else the group would like us to do?  Had anybody got things in mind we should look at?  

There were no major topics, but 2 comments were raised – one about reception staff understanding about the timing of cytology samples for the courier, and another about clarification of a) opening times b) surgery times and c) telephone access times – since they are not the same.  We will look at ways to make this clearer.

6  Next meeting – date to be decided but likely to be late October.

