PATIENT PARTICIPATION GROUP

11am, Practice Library, 18 July 2007
Present:
Jean King (Group Business Manager
Val Adam (Secretary)

Ronald MacDonald



Harry Taylor


Jean Brown




Michael Richardson



Tracy Smith




Shirley Manknell


Morag Harris

Apologies:
David Dalgety, Eleanor Skretkowicz

Jean opened the meeting by thanking everyone for attending.  All group members had received copies of the minutes of the previous meeting and were happy with the contents and no amendments were required.  

Mrs Skretkowicz has informed us that she may have to withdraw from the group for personal reasons.  This was noted by the group.

1.  Matters Arising from previous minutes

· Jean asked if any of the group had managed to speak to any friends neighbours etc who were in younger age groups/different social groups, to see if they would wish to join the group – work in progress.  One member mentioned that a meeting during the day would perhaps not suit employed/commuting patients and would an evening meeting be possible.  It was agreed that flexibility was possible.

· One member said he was disappointed with the posters available in the town eg Spar as it was too small and was not easily seen (A4).  This would be reviewed.

· A request was made for a copy of the minutes be given to the library for patients to read there.  Jean agreed and said she would consult with the librarian and forward a copy of the previous minutes as well the notes from the present meeting.  The minutes could be available for the general public to read on the computer at the library under the name of Carnoustie Medical Group PPG.

· Some group members said that some patients are still dissatisfied with the Out of Hours Service but another member of the group (who had personal experience) said he could not fault the service he received.  A minor point being he did not like having to repeat his story to two different people.  It was agreed that only the negatives are publicised not the positives in many cases.  

2.  Final Action Plan from 2007 Patient Survery –

· Feedback on action so far

· Jean King, Group Business Manager is the practice lead for implementation of agreed actions.

· Partnership representation (if and when required) will be provided by Dr F R G Crosby.

· Posters will be compiled by the practice (after input from the group today) to communicate the agreed priorities, to all patients – these will be distributed in the waiting area, local pharmacies, library, bank and Spar grocery shop.

· Projection Facilities for the waiting room – this will be discussed at the practice Business Meeting in September.  

· Carnoustie Photographic Club have agreed to provide a rolling exhibition of photographs in both the main and upstairs waiting areas.  The photographs will be changed every four months.  The practice will provide a picture hanging system which will allow use of the projection wall when required and dispense with the need for hooks and holes in the wall.

· Input to other agreed actions
· The seating in the waiting room - the group were all agreed that they do not like sitting back to back.  The consensus was that the chairs should be placed in an ark shape with a space in the middle big enough for wheelchairs to move through.  Also a similar sized space to be left at the wall so that patients were able to go to the toilet without having to walk round the whole waiting area.  The group did suggest that it would be a good idea to put up a clear sign stating where the toilets were, perhaps a suspended sign.  There is no clock in the waiting room by design but there is one at reception if patients wish to check the time.

· Newsletter – the format for this has still to be decided, the size of type must be no smaller than Font size 12 for the partially sighted.  There is a problem with distribution so the group suggested that we attach a copy to all repeat prescriptions over a three month period, place some in the waiting area, on the reception desk and in the library.  Jean to make up a couple of newsletter formats to present for the group to agree at next meeting.  Distribution planned for December.

· Telephone system – the engineer, on reviewing the system, discovered that two lines were not functioning, the cables have been replaced by BT and we now have four functioning lines with available staff to man them (this is even more important between 8.00am – 8.30am).  If all four lines are engaged the caller does get an engaged tone – this will have happened all the sooner with the line defaults.  Also the issue of emergency access at busy periods - if there was an urgent need and the patient/carer was unable to get through to the practice quickly enough we could change the system to have a voice recording stating “if your call is an emergency please press 1”.  The call would then be directed to an extention of a senior member of staff who would answer it.  The group felt that patients would need to be informed as to what would be considered an emergency - the staff member would need to be instructed to inform the patient, if it were not an emergency, that they should contact the practice in the usual way.  The practice are presently exploring the possibility of purchasing two extra lines from NHS Tayside, we have eight lines at present.

· Jean raised the subject of recording all calls coming into the practice, which will be considered by the practice at the next Business Meeting.  This would be at an approximate cost of £7500.  This is seen as a support measure for staff – both in protecting them from verbal abuse and in staff training.  It would also provide evidence to support or reject complaints from patients about manner, tone and language from staff in their daily dealings with patients.  There was no consensus among those present whether this would be good for staff and patients or not.  However, a majority felt the funding required to put this in place, could be used more effectively elsewhere.  The GP’s are to discuss this at their business meeting on 2nd August.

· Review of poster for patient communication

· Posters still to be displayed in both pharmacies, library, Spar, bank and our waiting area.  

· Jean distributed to the group a draft copy of a poster relaying results of the patient survey. The comments from the group were that the positives should be first, followed by the negatives and then a plan of action below that.    The plan of action will be agreed with the GP’s and the group.  The poster will be on A3 paper.  The posters starts “A Big Thank You for taking part in our Patient Survey” and it was suggested that this should read “A Big Thank You to those who took part in our Patient Survey”.  After discussion it was decided to try and invite a younger age group and that the health centre address and Jean’s contact details should be put on this poster.
3. Practice Leaflet Review

Jean asked for volunteers to review the existing practice leaflet and give her comments back.  All group members were given a current copy and will pass their comments back to Jean.  A deadline to return by 18th August was agreed.  One member, who is a volunteer with the Community Helpline stated that they would like a mention in the leaflet.  This would be considered along with all comments received from the group.

4. Review Arena CD & discuss the general idea of TV in the waiting room

· The Arena CD was shown to the group for comments - 60% of the time would be delivered by design of the practice, 40% by the company.  

· There would be a two year contract commitment and the project would be wholly supported by advertising.

· There was consensus that the music was irritating and Jean explained that the music could possibly be classical but this is still undecided.

· Instead of the trivia quiz we could have local advertising.

· There was not enough time given to read the communications, the swirls were off putting and the writing, being in capitals, was not clear.

· The group felt that the concept was good, self-help groups could be advertised, Community Helpline (who have noted an interest in being included in this), etc.

· One member suggested that we also have a screen in the children’s play area with different things on it.  

· Jean suggested that we could make our own CD, which would enable us to update this when required – all group members present thought this was a good idea. Tracy volunteered her services to help with power point for this. Jean and Tracy will both think about ideas and meet the first week in September to discuss.  

5.  AOCB

· Self-Help Groups – one member said it would be helpful to have more information available to patients. Val is responsible for the notice board and the leaflets in the waiting room. Leaflets and posters are changed regularly due to the amount we receive. Jean pointed out that we now have access to “Prodigy Patient Information Leaflets” and that a GP, nurse or member of staff could print off any information that was requested.  One member mentioned there is an Angus Health Fair on 20th September – Jean said if we get a poster we will put this up in the waiting area.

· There is a BMA promotion coming up – “A day in the life of a GP” as a response to the negative publicity circulating about “overpaid GPs”.  Jean has circulated this communication to the GPs to see if anyone wishes to volunteer to have a journalist shadow them for a day.

· One member asked about problems with prescriptions as the new forms are not very clear stating that you can only get a certain medication another few times.  The GPs decided that medication reviews should be done in the patient’s birth month to try and spread the load throughout the year.  Some patients are being told at the chemist that they don’t have the prescription and the practice saying they do.  The group were informed that the GPs sign off approximately 12000 medication items per month.  There have been problems between the practice and the local pharmacies but these have been addressed very recently.  The prescriptions are all recorded in an electronic logbook (Prescription Log) prior to going to the chemist and a copy of the prescription log is given to the chemist with the prescriptions.  Pharmacy staff then double check this and queries any discrepancy.  It is intended to develop a patient leaflet explaining the repeat prescription process.

· What happens when a patient has attended a hospital out patient clinic and is told that a letter will be sent to their GP with a change in medication – if the change is urgent the consultant will give the patient a slip of paper to give to hand in to the practice and a prescription will be generated within the normal two working days.  If not, then we have to wait for a letter from the hospital notifying us of the change.  The GP will then arrange for a prescription to be done and either write to the patient, phone the patient or ask one of the receptionists to contact the patient to let them know that the prescription is ready.

· All in-patient discharge notifications are passed to the practice pharmacist who checks that the medication is correct. 

· One member asked if there was any help for a patient in a wheelchair to get out of their car and into the Health Centre.  Jean said that if a patient contacted the practice to say what time they would be arriving and what help they required, then we could arrange for a health care assistant or a nurse to help them.  It is important that staff undertaking support work of this nature has had moving and handling training.

· Another member mentioned the problem with the car park.  When cars are parked too close to the Health Centre (admin area) there is no room for wheelchairs or prams to go on the pavement, resulting in patients having to go through the car park. Jean said this had been raised by a patient but as it was an external problem will bring this up with the owners of the car park – Prime Public Partnerships UK.  It was also pointed out that there are not enough disabled spaces.  However, Angus Access were involved in the planning of the building and car park, and the number of disabled spaces are per national guidelines.  The gate at the rear of the car park has been padlocked and chained to stop HGV/buses using this as an entry to Pitskelly Park (during the Open).

· Weeds – Jean has already raised her concern as to the state of the hedging/garden/carpark and flower beds, to the owners of the car park.  The garden areas are contracted to have a monthly visit but, as far as the practice is concerned, this has only been done four or five times in the past 14 months.  Jean will raise this issue with them again.

· Gravel on paths – Mr Macpherson, the maintenance technician for the Health Centre sweeps the gravel off the pavements and picks up any debris on a weekly basis.  This is grace and favour, not an obligation.

Next Patient Participation Group Meeting to be held either third or fourth week in October.  All members will be notified.
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