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Patient Participation Group meeting

11.12.13

The meeting was attended by the patients and by the medical and admin staff. 

PROGRAM 
1.00 pm Practice Manager Introduction

1.10 pm Previous Minutes - Presentation and reading 

1. 30 pm Speech – Dr. K. R. Jeyarajah – Dementia 
1.50 pm Discussion about plans for next year

2.40 pm Conclusions

3.00 pm Lunch and closure

The meeting was well attended by patients. Last meeting Minutes were submitted for discussion. Minor amendments made as follows: 
a) BP – BMI electronic machine
Some patients expressed their concern about the use of this machine. Most of the patients   want to use it any time at arriving to reception, including their friends, relatives or even unregistered people in this surgery. It has been noticed that even by-passers want to use it. This caused unnecessary disruption to service users and disturbance to health delivery.
Their concern is that this equipment is there to give a real service for the community. 
As was suggested in the last meeting, the machine has to be allocated into the room of the Practice Nurse. It will be moved inside this week to be used by patients being seen, 

and mainly those who need BMI and BP to be checked. It was agreed that this is not a toy for children. 

In this way the machine will be kept in the right condition and can be calibrated periodically and used for our patients’ benefit.
b) Discussion about DNA’s is that valuable time is being wasted for doctors and staff.

Patients in general want to be booked and be seen as soon they approach reception; which is one of our missions. However still there are times when patients need to wait one week to see specific doctor; although they are satisfied seeing any doctor, nurse or medical personnel on the same day depending on their nature of condition.
About this point the action agreed was:

Patient with the first DNA will be educated using a text message, about the negative impact this has upon the surgery and the community. On second DNA, patient concerned will be warned that the next appointment could be affected as a result of another DNA; so, patient will understand the importance on cancelling appointment in due time.
With these amendments, the previous Minutes were approved. 
 “Today’s Dementia” speech was delivered by the G.P,DR.K.R.JEYARAJAH. After the speech there were several questions from participants, about the types of dementia, symptoms, ranges, prevention and treatments. Patients were surprised and grateful for receiving this information directly from Dr. Jeyarajah. 
Suggestions were raised about awareness of Dementia; such as exhibiting some posters to educate and make patients aware about this illness; in that way early symptoms will  be identified and reported to the doctors. 
Regarding plans for next year, Dr. K. Jeyarajah opened the discussion-time, and requested from patients suggestions for improvements in surgery. Main points were:

E-prescriptions

This point was highly insisted in order to avoid time wasting by coming to the surgery to request, and then to collect. The pharmacies joined up to that scheme will take part in this scheme. Patients were alerted about the use of new technologies. In due course the process and time required from government/CCG to make this service available for the patients will be announced. An update will be given in short time. It was considered in having another meeting at the beginning of the next year. 

However patients are appreciative about the last services added and provided in the surgery.
Relocation of surgery premises, all the patients who attended voiced their concern of fear about this re-location. None of them are happy to move away from where we are now. 

Some of the patients living out side N17 expressed concern that they would be asked to find another GP. They said due to anxiety, stress, old age, lack of confidence, children  in the schools around the surgery, moving to a new surgery is not helpful, and will cause traumas in different ways. 
It was agreed to continue signing the petition against the re-location; was considered the possibility to have a meeting with local authorities to inform and explain them the negative impact that it would have on the physical and mental health of the patients. Especially elderly, single parents, disabled, young children, and in general vulnerable patients around the surgery walking away from the current place; it would place enormous difficulty and anguish on them. It was felt that patients are getting stressed and sad thinking about the re-location. 

It was said that is necessary to have a new meeting to discuss this specific point.

General comments

Some of the patients expressed appreciation to the Amp screen located in the waiting room, which is displaying educative and informative messages. Some patients were delighted to see their names appearing on the screen rather than being called on the intercom.
New technologies – sms e-reminders e-mails
It was shown as very helpful that the new system of communication with patients through SMS text to their mobile phones, although elderly people and those who’s English is not the first language still prefer to be contacted by traditional phone calls. The use of e-mails is being introduced, collection of email addresses is very slow at present, and hopefully it will speed up as regular means of communication. In general patients are very appreciative of the appointments reminder.
Composition of the representation in the group

The practice list size is over 4.000 patients. The composition is reflected in the Chart. 
Most of our patients are aged between 15 and 45 years old; which is the “economically active” group. However the sick certificates is a hot point, was expressed by the representatives, as a consequence of long waiting time to be seen by MSK and IAPT clinics; which are most demanded or needed clinics. 
At the same time it is noticed that the “big” population group made the minimum representation. The explanation is that most of them are working, and they don’t have time or interest in attending or participate in this kind of activities. The minimum percentage of our population in this surgery is people over 85 years old; most of them are men. It is considered that they are represented by the members participating in the range over 75 year old. 
Patients aged between 0 and 14 years old represent about 5% of the total population in this surgery. The representation of this group is included in the group of economically active range under their parents. 

The next group of patients between 45 and 64 years old, which representation in the PPG is not enough. It was agreed to have to pursue them to attend a meeting in the near future to have a wider representation. 

Change in social services
It can be noticed the impact in the patient participation group representation is being modified by the changes adopted by the government with regards to the “cuts” in the benefits. There is less presence of people in the age between 15 and 44 year old.
Action plan: 
Discussion raised different options, one of them is to have the meeting in the evening time or weekends; but was not welcome by the older patients who don’t feel safe to come out in the evenings, and weekends is to share with family. 
In the next meeting it will be the first point to consider the option to increase and motivate the participation. Although some comments were made to mean that as long as patients are satisfied with the services received, they do not want to move from the surgery. Comments made that there is much satisfaction and less anxieties on services provided.
Conclusions
· Previous Minutes were approved with the announced amendments. 

· B/P machine allocated in the PN room

· DNA’s education and warning, to improve regular appointments availability.
· Dementia – literature and more plain information in the waiting room, will be displayed

· Relocation – continue getting signatures on petition, and try to have appointment with local authorities.
· In the next meeting consider options and motivations to get more representation and participation. 
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