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PATIENT PARTICIPATION GROUP 2015-16
Minutes of the meeting with the Patient Group held on

9th November 2015
The above meeting started at 7:15pm and concluded at 8:30pm.

The following were present at the meeting:

Mr Andrew Banfield

Mr Essam Shawki

Mr George Barnbrooke

Mr Jeremy Thorn -Chairperson
Mr John Samuel

Ms Marion Hammond

Mr Richard Newman

Mr Oswald Beckles

Mr Vidya Verma – co-chairperson
Mr Simon Mukisa

Mrs Vanessa Doherty

The following Practice staffs were present:

Dr. R.K. Agrawal (GP)

Dr. K. Agrawal (GP)

Dr. S. Ali (Practice Manager)

Nighat Bhatti (Administrator)

Apologies were received from:

Mr Roger Fenn

Mr Laurence Chandler

Dr Agrawal opened the meeting by thanking everyone who had been kind enough to attend. He informed the group that we had invited 40 patients from  different ages, students,  ethnic groups, LGBT and  other representative groups  as per recommendations and requirement. Thirteen  of them had  responded. He also mentioned that it was so far the best ever attendance in any of the past PPG meetings. Dr Agrawal introduced the new members and described that the purpose of the PPG is to recommend areas for   improvement in services to the service user.
Dr Agrawal said that the system has changed from the past years. The PPG requirements state that every practice has a constitution. Mr Verma the co-chairman has drafted the constitution. PPG is now part of core practice and is therefore a contractual obligation to have it.

Mr Varma’s credentials were explained to the group. Mr Verma later presented the constitution for opinion and discussion.
Mr Thorn pointed out that we should have younger member in the group. Dr Ali mentioned that we had invited all age groups and there was not much response from the younger age group of service users.
Mr Thorn added we cannot force anyone to become members.

Mr Verma said that we should add this point to the constitution. 
The constitution was presented to the members and was discussed. There was amendment made as suggested by Mr Verma.  It was agreed to send the revised constitution to all members with the minutes via e-mail. 

Friends & Family Test (FFT): Dr R K Agrawal explained to members what FFT is. Dr Ali reported that we are one of the surgeries who have regularly uploaded the results of the FFT on CQRS. He then produced the analysis for discussion. Following negative comments were discussed:

1. No one picks up phone during surgery hours.

Mr Thorn said that this was not possible but it may be that you might not get through if it is engaged.  All agreed to this conclusion.

2. Why pay for doctor’s job.

Dr R K Agrawal explained that certain services are not covered under NHS like passport application. Medical reports etc. for which some people are not happy to pay. 
Mr Thorn mentioned that these sorts of charges are specified in the contract and GP’s are entitled for such fees.

Dr R K Agrawal-some patients do not realise there demands can be unreasonable.

3. I had to wait too long to see GP.
 Dr Mrs. Agrawal explained that we try hard to run surgery in time but there are occasions when we have to send more time to address the needs of the previous patient and this can cause delay and longer waiting time but our receptionist always apologise.

Mr Newman if any complaints patient can take it further outside the surgery. 

4.  Did not explore my condition deep enough.

Mr Thorn suggested that communication level may be not same with difference in seeing a particular doctor. 
Mr Newman suggested that one cannot please everyone but the surgery should look into this to improve upon.   
It was confirmed that there is a suggestion box placed at both surgeries to post their comments, suggestion and complaint.

The process of referral system to the secondary care was discussed and explained. 

Mr Thorn: Practice has no control once referral out of practice.
Dr Ali reported that we had collected feedback from other sources like NHS choices, surgery website, Annual NHS patient survey and letters from patients etc. There was no negative feedback from any mentioned sources. 
Mr Thorn enquired if our percentage of F&FT feed was improving to reflect the improvement in the services. 
Ms Hammond asked if we had given out a set number.
Dr Ali told that we give out give out 10 every month.
Dr R K Agrawal mentioned that our service users are happy and we had achieved nearly 5 stars with lots of positive comments.

Areas where we can improve our services:

.

Dr R K Agrawal presented the list of proposed  areas of improvement  for discussion, comments and approval.
A) Bowel Screening- Dr R K Agrawal: National service- Kits sent out.

Practice would like to increase uptake of bowel screening. We would like to Target people who do not respond.  We will identify Non responders, will send letter to the non-responders explaining the ease & importance of the test.  We will also provide the contact details of the Bowel cancer Screening Service to obtain the Kit again. 

Nighat will use Special read code. Monthly to search, record and send reminder of bowel screening.

Dr R K Agrawal invited suggestions from group about how to improve apart from –multimedia, posters, and website.

Ms Hammon added a  Poster in the waiting room would help this process.
Mr Thorn metioned that the patients do not throw kit. but not bothered.

Ms Hammond: some patients afraid of the results. Patients don’t read instructions. All groups happy with A & B.

B)  Infection control Audit & Complinace
 We are doing Audit regularly for infection control.  We had a recent   Inspection done by NHS England. There was some suggestion made by the inspector.  We propose to do comprehensive audit and combine our report with inspectors report. We plan to improve our infection control we would like to achieve by 6 months. 
Mr Thorn: Infection control is immediate problem.

Mr Thorn: Provision of education and training.

Dr K Agrawal: Disposal is also a big issue.  

Mr Newman asked “what issues did Infection control have.” 

Dr Ali replied that some tiles which have to be changed. We need to introduce some Disposable items, replace sinks.
Mrs Vanessa commented no more hand driers but paper towels.

C) Purchase of New ECG Machine
Dr Ali mentioned that the practice purposed to buy a new ECG machine which has a inbuilt feature of diagnosis. He mentioned that the practice was using an ECG machine already but this new machine will facilitate

diagnosis quicker and easier.  This will allow the clinicians to take prompt and accurate action.
Mr Jeremy Thorn said that this will also avoid patient going and waiting in hospital for investigation. He also added that it will also reduce unnecessary hospital or A & E referrals. 
All above three proposals for improvements were discussed and unanimously agreed.  It was agreed to complete the purchase of ECG machine and infection control audit compliance by February 2016.  It was also agreed to produce a report on the activity of the Bowel Screening Uptake.
Dr R K Agrawal: Thanked members on agreeing.

Dr Ali: Once report done. Approval by members. 

Dr R K Agrawal: How often should the group meet?
Mr Thorn: 3 times a year.

Mr John: Twice a year.

Dr Ali: We can meet twice and third time contact by e-mail.

Dr R K Agrawal: All happy to be a group.

Mr Newman: If groups meet irregularly-loose communication. One should meet 3-4 times.
Dr R K Agrawal: How we are achieving our targets. End of January.

Mr Newman: Project progress report.

The e-mail address of the group members were taken so that future contacts could be made through them.

Dr Agrawal thanked everyone for attending the meeting and promised to act on their suggestions.

Dr R. K. Agrawal


