Minutes from Patient Representative Group meeting held 

Thursday 15 March 2012
1 Apologies:  
Roger Trapani, Alfredo Daniels, Elizabeth Shaw, Jane Calvert
2 Present:     
Joe Pitt, Elly Potter, Anne Evans, Carole Butler, Georgin Miller, John Lewis, Lorraine Phipps, Patrick O’Sullivan
3 Action to date:
EP: updated the group on action to date as there were 2 new members – brief summary as follows:
patients invited to joint group, virtual group created consisting email/post & committee (listening group) – 75 patients joined.  All patients then invited to pinpoint areas to be addressed in a survey.  Listening group met to finalise areas.  Patient survey communicated to all practice members by email/post/website/visit to practice.  Survey results returned – 294.
4 Discuss survey results:
All: General discussion held around the full set of responses and percentage of answers.  Some of the responses were not appropriate to include in an action plan but it was felt they still warranted a response.  
Appointment system; a factsheet can cover a number of areas – telephone calls, test results -, appointments in Beer, and to a certain degree structured clinics and drop in centres.  Where to telephone during out of hours.  Patients who regularly DNA (do not attend). Advertise dedicated booking lines.
Facilities at Beer; before changing any of the sessions at Beer this will need to be discussed as a partnership – agree as short term measure to actively promote Beer appointments.
Structured clinics; agree to investigate further and run trial.  Drop in clinics; agreed these would be a good idea – self help groups for people with chronic conditions.  Would need to canvass support.
5 Action Plan:
1) It was agreed the Practice are to create appointment factsheet; areas to be included are:

· Explain rationale around pre-bookable annual reviews, routine & medically urgent appointments

· The correct telephone number to use for each of those appointments and when the lines are open

· Who to telephone when the Practice is closed and what information the patients will be required to provide

· How to obtain test results

· How to order repeat prescriptions

· Explain why receptionists sometimes have to triage telephone calls

· Advice -  an appointment is not always needed, this can often be dealt with over the telephone 

· Home visits – when to request these and what information will be required

· DNA appointments (Patients who Do Not Attend). Patients who pre book do not always remember to let us know if they no longer require an appointment 

· Beer surgery appointment as an alternative to Seaton

Before publishing the factsheet to all registered patients it was agreed that by 15 April 2012 the first draft would be sent to members of the PRG to give them the opportunity to make changes.  It was recognised that when the Practice writes such sheets the message we are trying to portray is not always understood by the patients.  Once the final draft has been agreed this will be produced on coloured paper and included in new patient packs and communicated by way of email / post to the PRG and handed out to patients attending both surgeries.  If the system is altered then the factsheet will be updated to reflect the changes.

2) It was agreed that the Partners would need to discuss whether increasing or altering appointments and services at Beer surgery would be achievable.  As a high number of patients indicated they would be happy to attend Beer surgery for their appointment it was agreed that as a short term measure patients would be offered an appointment there.  Once the partners have discussed this action it would then be included on the agenda of future listening group meetings.

3) It was agreed that as parking is an issue arranging structured clinics early in the morning (1st choice) would only compound the problem.  The 2nd choice of late afternoon was agreed.  More research is needed regarding which clinics would be considered more popular and to conduct a trial of providing these.  Determining demand for drop in clinics for patients to meet and discuss issues with each other, such as, diabetics, carer role and strokes were also agreed.  In the first instance members of the PRG will be invited to provide their views, this will be sent to members by 15 April 2012 and discussed at next listening group meeting in May 2012.

4) It was agreed that the Practice would respond to every comment raised on the survey by way of Question & Answer forum.  This will be published on the website and by way of email / post to the PRG.  It will also be made available to patients attending the surgery.  Again, the deadline for this is 15 April 2012.
6 Future meetings: 
It was agreed that meetings would be bi-monthly – next date proposed for Thursday 17 May at 6pm



