MINUTES OF THE ORSETT SURGERY PATIENT GROUP

HELD ON JANUARY 29th 2013 
 In attendance: David and Frances Shaddock, Ann and Colin Eve, Dr Murray Colburn

and Joyce Clarke.
.
2. Apologies from Joanne Hoare, Charmaine Bishop,  Madeleine Flynn, Anita Griffiths. 

3.    Discussion of December 2012 Practice Survey results and agree actions for this year.
Virtual Group -Joyce has been successful in establishing the virtual group of approximately 50 patients so far, they were invited to complete the recent practice survey. Names continue to be added to the group.
       Repeat prescribing requests by e.mail has proven to be popular and usage is growing daily. Agreed to continue to promote this service.
       Late running of surgeries -  there was overwhelming support for a board on the main reception desk stating if Doctor is running on time or how many minutes late, which is regularly updated as times change.
ACTION
Joyce to arrange purchase and familiarise staff with updating expectations.

     Car Parking – suggestions from the survey for barriers or wardens patrol were felt to be unrealistic.

      Dr Colburn said this an insoluble problem as we are in direct competition with the hospital who

      charge to park. He did state that we are under no obligation to provide parking.

      Difficulty getting an appointment. Dr Colburn said that when a patient needs to be seen, choosing  a particular Doctor is of second importance. In the survey a number of patients had had difficulty getting to see Dr Kallil, as this Doctor works full time it was felt that the numbers may have been distorted due to the Drs absence.
ACTION: It was decided to re-survey as follows:

For a one week period, when all Drs here and none have been absent in the previous week,  to ask patients as they leave to complete a short questionnaire asking:
1. How long was wait for apt with Dr

2. Were you happy with wait

3. Did you want to see specific Dr

4. Which Dr

5. Contact number 
On reflection of the results, the practice will delve further if it is felt  necessary.

At the same time the practice will monitor availability of appointments for comparison.

Missed appointments -  It was greed that no sanctions could be made against patients who did not attend.  The onus is on the staff to mention to the patient next time they see them, this is a must and will be brought to the Drs Monday meeting. 
A policy of book ahead of only 2 weeks was suggested, this might generate a knock on effect of complaints and more phone calls.

Premises – Patient size has increased  in last few years, Anne Eve asked if the patient size had possibly outgrown the premises and if they were sufficient to continue the old fashioned ways of working. Dr Colburn said the practice list size had increased quite a lot in the last few years.
David Shaddock said the survey demonstrates how happy and grateful the patients are at the way the surgery operates. This reinforces the fact that what we are doing is not that bad.
Next year the survey should be started earlier and run for a longer period to target younger patients who do not visit surgery so frequently.
One suggestion was to triage requests for urgent appointments on the day from 8.30-9.00 and let Dr book patients in to their blocked surgery if they need to be seen.

 ACTION

David Shaddock suggested the key points of the survey should be advertised for one month(with no other posters)  eg: 65% of patients like the e.mail request for repeat prescriptions. Feed in the DNA figures for the month and shortage of appointments. 
Joyce to take photos of the display and to organise a comments box, to raise awareness and give us discussion for the next meeting. 
3. Review Terms of Reference.
The following areas were revisited and it was suggested they should be deleted from TOR if they cannot be met.

a. Provide link for practice to wider community representative groups.

We have a midwife on the group, we hope to have a carer join us but she was unable to attend today. One possibility is to link into village events to promote the practice in the local community and advertise for new members for the PRG and virtual PPG.
b. Provide links for patients with special needs to form support groups. 
We provide adverts on our noticeboards from time to time promoting local support groups eg: Parkinsons, carers, diabetics.
c. It was suggested that a group member should attend Hassengate Practice’s patient group and vice versa. This would share good practice and work going on in patient groups locally. Joyce will speak to Hassengate re this idea.
Dr Colburn said this has a valuable side as a learning process and will feed back into Drs Monday meeting.
4. Any comments/amendments to last meetings minutes.

       None
5. Date of next meeting early in October 2013 at 6pm. 
It was suggested that the Chair of the next meeting should be a patient group member. 
