Minutes of meeting Patient Participation Group 13/12/13

In attendance –

1 agreement of minutes

2.practice matters-
Discussed recent changes to waiting room
It was agreed the size of the monitor was not too intrusive and a good size. There was a suggestion local events could be advertised on it but it was generally felt that it should be health related events. Dr J explained The Feel Good Factor centre holds numerous health related events/ classes and would try and put onto the screen in the future.

It would be helpful to have clear signs as to where the consultation rooms are and the question arose if the rooms could have larger numbers on them. 

                                                             Action; josie to ensure clearer signs at eye level  
 There was discussion re music-it was agreed it shouldn’t be intrusive and classical music was generally more appreciated and their was evidence on how calming it was especially in the hospice setting. Dr J explained he was keen to have more multicultural music to reflect the nature of the community but would reduce the volume.
 We discussed the checking in screen. It was felt it was in generally easy to use and sped up checking in to pre-booked appointments. There were concerns about it being daunting for more senior patients. Josie explained if people were unable to use it then a reception member would help and wasn’t compulsory to use. It was noted the white background colour of the screen might be a problem for people suffering from dyslexia and a pale blue/ yellow background would help.      

                                                                        Action; Dr J to enquire if can be changed 

Discussed the patient questionnaire

 Questions related to appointments –concerns were raised about problems getting appointments. Josie explained since Dec 1 there are a lot more afternoon appointments that are available if the morning appointments are used up. Also that appointments could be made on line after a passcode is given on presentation of 2 forms of ID at the reception. This was not known by the group. There were concerns expressed about the less technically adept members of the community Dr J explained the problems of developing a system that is responsive to urgent requests as well as pre-planned appointments at convenient times. Also the problems when a Dr assesses the urgency of the request differently to the patient and the communication of this reasoning can be tricky and may cause arguments.
                                                  Action;Dr J to put on screen new appointments system    
                                                                To add question “I am seen at a time that is        

                                                                                           Convenient to me”

 Questions related to our surgery- concerns raised about the accessibility of the practice. Josie explained that there is a back door from the car park which is flat and simple requires being buzzed in. This was also not known by the group. The question related to accessibility needed to be elaborated to physical accessibility and any information provided is provided in a way that can be understood.

                                                    Action; Dr J to add “The information I require is 

                                                                 Provided in a way that I can understand” 

                                                                  Dr J to add information related to disability 

                                                                  Access to the patient leaflet.

 Questions related to clinical care-

                                                   Action; Dr J to change the section to “Medical care” to differentiate it from questions related to the wider clinical team. Also to add the question “I am given the time to explain my problems to the Dr’s and nurses”  

Allotment plan-Dr J explained currently in talks related to setting up an allotment and is currently writing a business plan.   

AOB dr J explained the problems with prostate screening tests and the importance of communicating these problems especially to members of the afrocarribean community where the risks are higher. He pointed out that the patient questionnaire has a question on the clinical staff’s ability to communicate clearly and effectively. 
