
Dr P K Mohanty 
Witham Health Centre
Patient Participation Group
Minutes of Meeting held on
9 May 2012 at 2:30pm
In attendance:

Dr P K Mohanty


John Croager


Joss Fehmi

Steve Burtrand
Morris Timberlake
Wendy Sutcliffe
Marjorie Timms

Jeanette Johnson

Apologies for absence:

Kenneth Keefe

	Item
	Details
	Action

	1
	Minutes of the last meeting (13 February 2012)

The minutes of the last meeting were agreed as being correct. Dr Mohanty signed the minutes as being a true record. It was suggested that future minutes should be page numbered for ease of reference.

	

	2
	Matters Arising

2.1 Update of Practice events
John advised the meeting that there had been minor amendments to the appointment system as demand, holidays and staff absence had required.

A notice was now in reception to advise patients about consultation delays.  

2.2 Increase representation

Marjorie was welcomed to the meeting as a new member, it was noted that further members would be welcome.

2.3 Patient Questionnaire 
The results of the survey were now published on the practice website together with the outcome report agreed by group members via e-mail.

 
	All



	3
	Appointment of Chair
Following discussion it was agreed that the appointment of Chair should be held until next meeting when it was hoped that there would be a fuller representation of members.

It was suggested and agreed by those present that Brian Procter be asked if he would be willing to stand as Chair.

 
	John

	4
	Appointment of Secretary
Steve Burtrand volunteered for the position of Secretary. After discussion it was agreed by all present to ask Steve. Steve will take up the post from the next meeting.
	Steve



	5
	Patient Questionnaire Results & Comments
Members agreed that the response to the survey was encouraging. The comments centred on four main areas.

1. Telephone access. This was raised in the last national survey and changes made to help improve the process. The meeting was advised that the telephone system was owned by the PCT any upgrade would have to be paid for by the practice the cost of which would be prohibitive.
2. Appointments. John advised that the appointment system is being constantly monitored and most days there is at least one vacancy. The main issue is patients request an appointment at a particular date and time with a doctor of choice which is not always possible. A big problem is patients who do not attend after booking an appointment, these appointments are then blocked for others.

3. Patient Care. There were several very positive comments about the care received from the practice.

4. Waiting times. There was comment about waiting times but as already discussed a notice has been put in the waiting room regarding possible waits. If a patient presents with an emergency condition that will usually take longer than a routine appointment.

Steve Burtrand noted that there was a good response from patients in the 25 to 44 years and the 45 to 64 year group and these may be target areas for recruitment to the group. There was poor response from the 17 to 24 and under 16 age groups.

Group members also discussed problems sometimes experienced by the surgery obtaining discharge and clinic letters from hospitals and the knock-on effect for patients.  On receipt, documents are scanned and added to individuals' notes; however, valuable practice resource is spent chasing-up paperwork that isn't readily available for GP and patient consumption.


	

	6
	Main Actions from Survey
Main actions are:

1. To make more patients aware of the practice website and the links to the surgery by: 

Notices in the surgery

Message on prescriptions

2. Drive down the number of patients who do not attend without notice by:

Notice on the website and in the surgery on time waste by DNAs. 

E-mail reminders

SMS messages

John advised that the clinical software company was testing SMS messaging but it would require patients permission to access their mobile. There was no facility for automatic e-mails linked to the clinical system.

The TV in the surgery was a good communications media but the company hand gone into liquidation and the screen could not be connected to the website. Other methods of use of the TV and computer will be investigated.
Any correspondence sent from the surgery will now include reference to the website link.  


	

	7
	Practice Website
Steve commented that he found the website easy to use with the links easy to follow.
The last update of the site was on 1 May 2012 by the provider for generic details the practice will update over the next month.


	

	8
	Any other business
John advised that he had been in discussion with the Health Authority to start patient health checks for patients that were at present not recording of having a long term condition, the idea was to catch patients who thought that they were well but may have a condition that was not apparent. The idea was prevention rather than cure.

The meeting was advised that the PCT had arranged a meeting on 31 May at Spring Lodge between 9:30 and 12:30 to named Involving People in Health Decisions. Members were encouraged to attend.

 
	

	9 
	Next Meeting
It was agreed that the next meeting would be held in approximately 6 week’s time.
	Steve


1

