MINUTES OF PATIENT PARTICIPATION GROUP

OAKLANDS SURGERY

HELD ON THURSDAY 23RD JULY 2009 

Present:

Doreen Francis



Sue Ward

Bill Tomkins




Vince Ward

Teresa Springett



Dr Rai - Partner
Joan Davis




Sheila Kamdar – Practice Manager
Avril Osborne-Taylor



Sue Warren (Minutes)

Pamela Holmes

1.
Apologies/New Members

SPK thanked everyone for attending and welcomed Pamela Holmes, Sue & Vince Ward into the Oaklands Surgery PPG.  Apologies had been received from Caroline Tebbutt, Mary Larcombe, June Reber, Irene Tearle, Christine Clark.  In Ken’s absence, SPK asked Mr Ward to stand in as Chairman.   
2.
Minutes of Last Meeting

The minutes of the last meeting were agreed without any amendment.

3.
Results of Patient Survey on behalf of Patient Participation Group

A Patient Survey was conducted on behalf of the Patient Participation Group in May/June.  PPG members were informed of the results of the survey.  The following points were cause for concern:

a.
Jayex Board – patients were unable to see the Board from certain areas of the waiting room.  SPK informed the PPG that a second Jayex Board was being installed into the Practice and was awaiting completion.
b.
Lack of drinking water on the 1st floor.  – The Facilities Manager of the CCPCC had already been informed and it was hoped that there would be 2 drinking water points installed on the 1st floor – possibly in the Grafton Road seating area and further along the corridor. 

c.
CCPCC was more clinical and less ‘homely’ than Oak Road – SPK was in the process of decorating the waiting area with notice boards and possibly pictures, to try and make the waiting area a pleasant experience for patients and staff. 

d.
Avril Osborne-Taylor reiterated her previously raised question of lack of Antiseptic Gel to be used for Infection Control.  Antiseptic Gel dispensers had now been installed around the CCPCC to ease Infection Control issues.
Overall the results showed a positive response to the questions raised in the survey.

4.
National Survey

A Government commissioned patient survey had been conducted which asked patients 49 questions about their surgery and GPs, there had been 265 responses.  The findings were shown to the Patient Participation Group and overall the Surgery came out very well, especially in the area of GP access.

However, the survey did reveal that 34% were concerned about being overhead at reception.  64% of respondents knew that they could be overheard but did not mind.  The Group were concerned about confidentiality of conversations.

5.
Patient Leaflet

Patient Leaflets were shown to the PPG and SPK asked for comments.  It was agreed that all relevant information was on the Patient Leaflets and she also asked the PPG whether it would ok to put on to future leaflets ‘approved by the PPG’.  All were in agreement.

6.
Newsletters – Carers and Practice

The Practice was in the process of putting together newsletters for distribution to patients.  The PPG were asked for their comments.  Mr Tomkins suggested inserting the telephone number for the DWP allowance for carers, blue badge information etc.  SPK would ensure that this was included.  Action SPK

A ‘carers corner’ had been set up on the notice board in the waiting area of Oaklands, giving information to carers.  SPK had been in discussion with Carers Development Team, South East Essex Partnership Trust, who are in the process of setting up courses for carers.  This may lead to a carers group being set up in the future.

7.
Ultrasound
Ultrasound was still in the process of securing a contract for Abdominal Scanning through PBC.   This allows the GPs in the local Cluster Group to refer patients locally for abdominal ultrasounds.  The Group thought this would be beneficial for all patients.  Patients would not be inconvenienced by travelling to Southend.
A PBC Urology Business Plan was also being put together for the future.  The Patient Group also thought this was a good idea and beneficial to patients, ensuring that that they are not inconvenienced by travel to Southend.
8.
Waiting Room BP Monitoring 

SPK asked the PPG for their views on a BP monitor being installed into the waiting area of Oaklands Surgery, allowing patients to take their own blood pressure. A protocol would be written so that patients would have some guidance on readings, therefore if a patient’s reading was high they would have the opportunity to book an appointment with a healthcare assistant for further investigation.

The PPG decided that it would be a good concept, however, some patients would not know whether their blood pressure was normal or not.  SPK indicated that patients would take their BP before their appointment and clinicians would see the results.  In addition patients could visit the Practice between 8.00am-7.30pm to take their own BP.  The BP ticket would be given to the receptionist who will forward it to a clinician to decide whether an appointment is required.

It was also felt that it would need to be sited in an area where it would be inaccessible for children to play around with. 
9.
Patient Comments

The comments box revealed a few comments regarding the noisy toy in reception.  It was decided that the toy would be staying in reception as a lot of children and parents benefited from it.  
Comments regarding the size and space available in the waiting area.

The question of Dr Kumar leaving the Practice arose.  Dr Kumar will not be leaving, and is at present on annual leave for a number of weeks and will be returning after her leave on a part-time basis.

The group asked SPK re any issues re waiting area.  SPK informed the PPG that there had recently been a couple of incidents within the Surgery which posed a threat to the welfare of patients visiting the Surgery within the waiting room.  These included:

i.
Problems with the balcony area and children climbing on waiting room chairs, standing on the handrail of the balcony, potentially posing a threat to their health and safety.  The chairs in question had now been removed, therefore, eliminating the risk.

ii.
The seating area alongside the rear wall of the reception restricted access for wheelchair, buggies etc.  These chairs had now also been removed allowing easier flow of access.

Therefore, the Practice has lost a number of waiting room chairs, leaving just 35 chairs including the sub-wait area (10 chairs) for a patient list size of 10,755. 

It was suggested that the balcony area could be ‘filled in’ to make way for more chairs, but a recent quote had been received by the Facilities Manager of £70,000.  Another suggestion was that the ‘Buggy Park’ be removed to make way for more seating area.  

SPK had been informed that the PCT Chief Executive had informed PCT managers that before any building work was initiated a tech solution should be explored.   The Surgery is trialling a paging system for calling patients.  This would allow patients to move freely around the building with the knowledge that they will not miss their consultation.  At present the Practice is still undergoing the pilot and is unsure whether this will solve the problems.

BT asked SPK whether any other Practices in the CCPCC had problems with their waiting areas.  SPK did not know any Practice that been experiencing similar problems.

Another suggestion was to remove the wall separating the buggy park and placing chairs in the area, this would mean that the smells from the toilets, located directly behind the wall would be more prominent.  However, new door closers were due to be fitted which may ease the problem of smells.

It was also suggested that a perspex screen be erected in front of reception to help with confidentiality issues between patients and receptionists, however, this would be impractical due to the lack of space between the reception area and seats.

It was agreed that a PPG drafted letter would be sent to Andrew Pike, SEEPCT Chief Executive, inviting him to the next PPG meeting so that solutions can be discussed from the viewpoint of patients.

10.
Pilot Between the Practice & Citizens Advice Bureau For Patients With Mental Health Problems and Financial Debt Management

The Practice had invited the CAB to have a counselling slot in the surgery, at present 1 appointment lasting up-to 2 hours per week, to help mental health patients who also found themselves in financial difficulties.  Clinicians would highlight these patients and they would then be offered an in-house CAB appointment.  Questions were raised as to whether these referrals should be from GPs or counsellors.  The PPG thought that the scheme would be a worthwhile opportunity for some patients.
11.
Skills Pledge

SPK discussed the recent Skills Pledge event held at Oaklands Surgery in June.  She had a number of letters back from attendees saying how much they had enjoyed themselves and how worthwhile the event was.

The event was explained to new members of the PPG, emphasising that a number of staff had entered into NVQ training with Thurrock & Basildon College, thereby increasing their skills and knowledge. 

12.
Date of Next Meeting

Tuesday 13th October 2009 at 7.3pm, Oaklands Surgery.
Meeting Closed 
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