ORSETT SURGERY PATIENT GROUP

MINUTES OF THE MEETING HELD ON OCTOBER 30th, 2012 
        1.       Welcome  
.
2. In attendance:  David Shaddock, Frances Shaddock, Charmaine Bishop, Ann Eve, Colin Eve, 
         Pam Smith, Dr Colburn and Joyce Clarke (Chair)

Apologies: Anita Griffiths, Joanne Hoare, Madeleine Flynn.   Frederick Roberts has stood down.

Welcome to Pam Smith our new member.
3.       How can we gain representation from missing areas of members on our group?

AE said she may know someone who could represent the disabled and carer patient element.


Action: AE will ask and feedback.

It was agreed we should attempt to gain representation from patients under 30 and ethnic minorities. MC said it should be noted that there is not much diversity in the practice population.

Action: MC will mention to other partners to consider disabled patients who may join.

Action:  It was agreed that Joyce would prepare a leaflet to hand out to patients attending the midwives clinic.


Virtual Group, Joyce showed a recommended advertising sheet for patients to sign up and said she has been advised other practices had had success by placing this on the main reception desk.

DS suggested asking patients using the electronic prescription request service if they would like to join the virtual group.

Action:  It was agreed Joyce would advertise the virtual group to establish a list of  patients willing to join.
4.    Any comments/amendments to last meetings minutes.


AE raised the matter again of Dispensary being too small. MC said there are lots on notes we do 


not use, which could provide more space. The Partners are aware of the difficulties around space 

and that the area is not ideal, showing a real need for redesigning the area. The entire matter of 


the Dispensary space is under consideration.

Other actions are covered in item 5.
5.
Actions from last meeting completed. 

The members pointed out that the survey should show the age and gender of each responder. Joyce to request this from our consultants.

A) A secure e.mail box has been set up and advertised to patients. The response is positive with a number of patients using this on a regular basis with new users joining each week.
B) Obtaining test results. In order to evaluate if patients are better understanding the process

                        of whether to call for results. It was also felt that an audit to monitor why people are calling 


          would help identify any trends or areas for improvement.

It was felt that the influx of calls to speak to Doctor between 12 noon and 1pm was too intense with patients queuing for long periods and a constant barrage on the Doctor.


It was suggested that for a few weeks, a  monitoring exercise should take place by reception of all 
calls in the 12-1pm period to identify any trends or possible areas for discussion/improvement


 It was however accepted that some patients do like to ring in and not wait to hear from Dr if 


 there is something that needs a call. 

 Proposed questions for survey:


                   Survey to obtain if patients feel lunchtime speak to Doctor session could be improved
                  We are aiming to  monitor lunchtime calls as set out below.
1. have you/do you use the lunchtime speak to Doctor session to ring in?

2. was it for  advice?
3. was it for results?
4. were you aware Dr would call you if there was something significant in your results?
5. would you prefer to call for results anyway?
C) Car park sign has been installed clearly stating parking for visitors to premises only.

        The members felt it was ascetically pleasing.  However, the car park is still being used by  

        visitors to the hospital. Letters have been put on windscreens but patients discard them and 

        it has no effect Patients are still parking on the yellow lines, which is not because of the car      

        park being full.

There has been one accident and one near miss in recent months. Joyce has spoken to the council last month asking them to patrol the area more.  DS commented that there are only 4 wardens for the whole of Grays.  It was felt that little more could be done without a large cost implication.

6.
Discussions and suggestions for improvements to be included in this years patient survey – 

        to be carried out in mid November- early December .

a. MF said she had encountered difficulty obtaining clarity on when to call for an appointment and 

had struggled to obtain a non-urgent appointment.

We have approx. 60 patients who do not attend for their appointment per month.  It was felt that 
repeat offenders should have a letter asking them to consider the impact of missing appointments 


on the patients.


Proposed questions for survey:


We  have approximately 60 patients who do not attend their appointment each month!

        We have recently amended the appointment system to more appointments are available on the day.


1. Have you received difficulty in getting an appointment? Please give details.


2. Were you aware each Doctor has book on the day slots available when we open?


3. Were you aware that we have a sit and wait policy at the end of morning surgery for any 

             patients who feels they cannot wait for a routine appointment and  must be seen?


b.The Practice have received two complaints recently regarding late running of surgeries. Members of the group said they all appreciated that to provide the service they expect from the Doctors, they understand some late running does occur. They would rather have this than be rushed through with no holistic element to the consultation.

Proposed questions for survey:

Late running of surgeries of sometimes unavoidable. We would like your comments on the 


following:


1.Do you think it would be helpful to have a  board on Reception as your enter surgery, showing if Doctor/Nurse is running late and by how much?    (similar to those used in the hospital)


2.    In this practice the Doctors like to give adequate time to each patient, within reason.  Do you prefer this, even though it can mean clinics do get behind?

3.     Would you be in support of being limited to your 10 minute allocated appointment, keeping the clinic running to time (with the exception of emergencies).
7.  
Date of next meeting proposed for early 2013 to discuss survey results and set action points for Spring/Summer 2013.   

DS asked if the terms of reference for the group could be reviewed in view of the implications on 


the practice.

DS asked if a minimum of one and a half hours be allocated as squeezing the agenda into 45 


minutes today did not work as MC had to leave.


DS asked if minutes could be sent out quickly.

MF has requested Weds, Thurs or Fri lunchtimes as she works on a Tuesday. 

Pam Smith cannot attend Thursday lunchtimes.
          8.  AOB


DS asked if the next meeting could include a review of the Terms of reference and implications for 


the practice.


DS asked if a minimum of one and a half hours could be allowed for each meeting.


DS asked if the minutes could be sent out within one month of the meeting.
__________________________

KATE:  Need gender and age analysis 
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