PATIENT PARTICIPATION GROUP

10.30am, Practice Library, 12th March 2008
Present:
Jean King (Business Manager)
Val Adam (Secretary)


Ronald MacDonald



Harry Taylor


Jean Brown






Apologies:
Michael Richardson, David Dalgety, Tracy Smith, 

Shirley Manknell, Morag Harris, Eleanor Skretkowicz

1. Discussion of Results from 2008 Patient Survey –

· This is the last general Patient Questionnaire survey to be initiated by the practice.  From next year, along with all other general medical practices, this will be organised and sent out from a central base in Scotland.  Analysis will also be done centrally.  The questions will mainly be related to access to your doctor and what times best suit for appointments.
· There were three clear areas where we scored below the national benchmark and are clearly areas of priority for the practice:
· Patient’s waiting more than 20 minutes to see a GP.  
21% of respondents stated they had to wait in the surgery for more than 20 minutes before being taken for their appointment.  This is double the percentage of patients from the last survey. Given that there are often genuine reasons for surgeries to fall behind schedule, one GP has recognised that she is frequently late in starting her surgery and is reflecting on why this is the case.
The group did state that they were very pleased that reception staff are informing patients if the GP is running late, and this does make a difference.

· Continuity of care.  
50% of respondents are not happy with not always being able to see the same GP with any ongoing problem or seeing “their usual” doctor.  This may be a reflection of the part-time nature of many of the GPs made more acute by changes in sessional commitment since amalgamation in April 2006.
The group felt this can have a negative effect as the patient then has to explain again what is wrong or the GP takes longer to look through medical history to catch up on the previous clinical management plan before moving forward with treatment and/or advice.  

The group felt this can also have a positive effect as sometimes a different GP suggests alternatives which can be beneficial.

· Practice Opening hours.  
82% of respondents thought the practice opening hours were good, very good or excellent, however a high proportion of respondents (69%) want evening and weekend appointments.  As this is an area where external influence (HM Government) will determine what action the practice will take, a “wait and see” approach was favoured by the practice and the group felt this was reasonable.
· Patient’s feel that access to the practice by telephone has improved but we still could do better (see Patient Comments).  The “Press One” for medical emergencies and getting an instant response from another extension has been used appropriately and appreciated.  It is important that we continue to inform patients that they will get an appointment no matter what time they telephone.  GP Triage is initiated when demand is high. 
· 92% who participated in the Patient Survey felt that the receptionists were either good, very good or excellent.  This is continuing a trend of improvement from 77% on the first survey in 2005.  The reception staff are to be commended.
· There is still an issue with confidentiality at the reception desk but no solution, as yet, has been identified.  The old method of roping an area off around the reception was discussed briefly but rejected as a viable solution.
· There are queues at reception after 8am, just before 9am, just before 2pm and between 5 and 6pm on a regular basis.  Jean informed the group that there is a touch screen solution where patients may book themselves in when attending for an appointment however, this would be expensive to introduce.
There were many comments regarding the Waiting Area which was then discussed: 

· One group member suggested some form of amplification for when the GP is calling for patients. It was noted that doctors tend to search for their patient as well as calling for them, and catching their eye.  It was agreed that this would be brought to the attention of the more soft spoken doctors.
· One group member suggested waste paper bins be placed in the patient waiting area and Jean agreed this was an oversight.  Post Meeting Note:  Three large waste paper bins have been ordered.
· There was some negativity regarding the patient waiting area regarding size, colour, dullness (perhaps the lights were not on and the weather had changed) lack of imagination in décor, want more up to date magazines, low music etc.
· Mr MacDonald has suggested that we hold a Healthy Lifestyle children’s competition for primary school children, possibly two groups -  under 8 year olds and 9 – 12 year olds.  He felt it was important to reinforce this message to the next generation.  The younger children could perhaps do a painting and the older children either a painting, poem or story.  Mr MacDonald has kindly agreed to donate a prize of a £25 book token.  Entries could be displayed in the waiting area.  Jean will speak to the GPs next Thursday and get back to Mr MacDonald thereafter.
· A plasma screen TV and Onelan network box has been purchased for the patient waiting area.  This is not in use yet but Jean is in the process of learning how to use the product and develop appropriate information formats.  The group have suggested that it is switched on with only the radio for background music in the meantime.
· The group mentioned that in both upstairs and downstairs patient waiting areas that it would be better to have some background music as it was possible to hear GPs speaking to their patients in the consulting rooms and also physiotherapists treating their patients.
· The group felt that they didn’t feel comfortable in the upstairs patient waiting area – they felt abandoned as there were no receptionists there.  They felt there were Health & Safety issues regarding patients upstairs as the receptionists are not aware of who is actually there.  Only patients attending physiotherapy and the midwife are required to check in at the practice reception.  Jean said she was aware of this but the services provided upstairs are the responsibility of NHS Tayside and not the practice.  She will forward the group’s concerns to the appropriate site manager, with the backing of the group.  
2. Communication re New Service Developments

· There is now a Parkinson’s Annual Review Clinic held in Parkview every two months.  This is for patients from the South Locality – Carnoustie, Monifieth, Froickheim and Arbroath.
· The Pulmonary Rehabilitation Service did use the upstairs waiting area for one course of treatment despite Community Management disapproval.  The organiser (Elaine Fenton, Respiratory Co-ordinator) and the patients thought the space ideal if lacking a certain amount of privacy.
· A Diabetic Education Programme presently held in Arbroath, will be held in Parkview for 2 – 3 sessions per annum.  This will commence later this year.
3. AOCB

· To give the group an idea of workload by Carnoustie Medical Group, Jean informed them that over 3,500 patients were seen by GPs in a 4-week period in January 2008.  On being asked if there were a high number of “Did not attend” appointments, she confirmed there was not.
· The main impact of failure to attend is with minor surgery appointments.  We now telephone patients the day prior to their appointments as a reminder.  
· Mr McDonald asked what happens in relation to recording consent for any minor surgery procedure.  He was informed that patients sign a practice informed consent form (the procedure being fully explained beforehand by the GP) on the day of the consultation where minor surgery is discussed and agreed as the method of treatment.  Mr MacDonald gave two personal different journeys regarding this – one that he was fully informed regarding the procedure and signed a consent form, and the other that he did not sign a consent form nor was he fully informed of the procedure.  He suggested that the GP gives the patient a leaflet at the time of consultation (as they apparently do in Ninewells) which gives the patient time to study this and understand what the procedure involves.  He felt that this also helps psychologically as well.  
· The group were informed that Dr Thornton and Dr McKendrick will retire from the practice at the end of September 2008.  On enquiring about replacements, the group were informed that this is still to be discussed.  They were assured that there will be discussions in the coming weeks on how it is intended to celebrate the contribution of both GPs to the Carnoustie community .
· Mr MacDonald was disappointed that the 1½-day Seminar for Health Care in Angus was not attended by a GP of this practice.  Jean assured the group that Carnoustie GPs do contribute to healthcare in Angus where they deem appropriate.  For example, Dr Crosby has recently taken over as Chair of the Angus Community Hospitals Workgroup and Dr McKendrick, Dr Thornton and Dr Easton have all been greatly involved in different aspects of Community Health Partnership evolution during recent years, not to mention contributions made over three decades.
· Looking closer to home, Jean mentioned that the practice are in the middle of the process to agree what objectives they wish to implement within the practice over the next 24 months giving some of the possibilities being considered.
· Apparently weekly prescribing trays (Nomads) are still being delivered to patients even when they are in hospital.  Jean Brown is on a committee at Ninewells where she is going to bring this to their attention.  It would seem financially prudent to postpone these deliveries until the patient is discharged home and to consider any change in medication required due to their stay in hospital.  
· For discussion at the next meeting Jean has asked if the group would consider ways in which to attract over 40’s for a cardiac risk assessment every 5-years – BP check, etc.  It was suggested that two nurses in the local Co-op taking BPs would be a possibility.
The date for the Next Patient Participation Group Meeting is yet to be decided.  All members will be notified in due course.
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