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PATIENT PARTICIPATION GROUP
Minutes of the Meeting held on 

Wednesday 28th September 2011
1. Welcome and Introductions

Sam welcomed everyone to the second Patient Participation Group meeting and introduced herself and the other representatives from Handbridge Medical Centre. 

The minutes of the last meeting on the 16th August 2011 were agreed as being accurate.
2. Group Business
· Role of the Chair and Secretary

Sam outlined the role of the Chair and Secretary and explained that in some other local practices patients have taken up these roles and work with the Practice Manager to run the meetings. Sam explained that as it was early days for our group she was not expecting people to immediately put themselves forward but asked that if anyone was interested they should contact Sam outside of the meeting via phone or by email to the Handbridge Medical Centre email address.

· Terms of Reference

Sam went through the suggested terms of reference (circulated with the agenda) for the group that had been developed nationally to help practices establish their Patient Participation Groups (PPG). Dr. Jones commented that they were rather broad and the group agreed that we should try to refine and tighten them up especially the ‘will do’ aspects. It was agreed that Item 9 was not really possible at practice level and that services are better monitored on a locality basis. With regard to item 12 it was agreed that we would not be taking on any fundraising and that this should be put aside for at least 12 months,
The subject of the appointment system came up and Dr. Jones informed the group on how the system is currently working. Most of the patients present appeared happy with the current system and enthusiastic about the telephone clinic each morning which is proving popular with children and those at work as it often means that they do not need to come into the surgery. One patient present explained that she had an issue with her nursery not accepting a telephone appointment as a consultation. It was agreed that this was a private matter and not something that the PPG should be getting involved with. 

Patients provided feedback that there was a change of attitude in the reception team as a result of the availability of the telephone clinic as patients feel that the reception team now offer more of a problem solving approach rather than saying what isn’t available.
· Frequency of Meetings

It was agreed that we should meet quarterly; the next meeting would be arranged for January 2012.

· Quorum and Annual Review Arrangements

It was agreed that there should be a minimum of 3 patients present for the meeting to be deemed quorum and that annual review of arrangements would take place each September.
3. Work Plan
Sam moved the meeting on to review the ideas that came from the first meeting. One patient (Rita Pickering) asked ‘how can I be involved when I don’t know what I don’t know?’ Nuala Keegan suggested that some ‘one minute pointers’ on key issues would be a good way of informing the PPG about how the practice works. The group supported this approach and Sam agreed to bring one or two ‘pointers’ to the next meeting.
Sam went on to give an overview of how we are funded and whom we report to for the benefit of those present who were not at the previous meeting. We also went through the list of services that used to be available at the practice but now take place elsewhere including Physiotherapy, Podiatry, Midwifery, Health Visitors, Dietician and so on, further detail on this can be found in the minutes of the previous meeting which are on our website.
Sam explained that the primary role for the PPG at this meeting was to agree the Patient Survey to be used in the practice by the end of 2011. Sam gave an explanation of the 2 surveys available to us the IPQ (Improving Practice Questionnaire) and the GPQ (General Practice Questionnaire). In previous years we have used the GPQ but this is to be discontinued from 2012 so it was therefore agreed that going forward in order to enable us to compare year on year we should opt for the IPQ.

Sam explained that the surveys are provided and analysed by an outside organisation as we do not have the resources within the practice to produce and analyse our own survey although some of the larger practices in Chester do. However we do have the option to add on up to five of our own questions at the end of the IPQ which would be unique to us at Handbridge Medical Centre. 

The PPG members were invited to take the sample questionnaire away with them and contact Sam by 7th October if they felt they would like any other questions to be added. Nuala Keegan suggested that it would be more powerful if the doctors gave the survey to the patients at the end of the consultation? Dr. O’Dell agreed that this would be a good idea as it would also remove the opportunity for the patient to complete the section ‘about your consultation today’ in the waiting room before the consultation. Nuala Keegan also suggested that a front sheet given to the patient with the questionnaire explaining why we are doing it and how the results would be fed back would be helpful. This too was fully supported by the PPG members present,

Some of the members present expressed concern about the size of the print so Sam agreed to find out if it was available in larger print.
Sam commented that the PPG will have a key role in discussing the results of the patient survey and agreeing an action plan for improvement at the next meeting in January. It is expected that the resulting action plan will be fully implemented by the end of March 2012. Suzanne White suggested that we could use a traffic light system to highlight the results to patients within the surgery. It was agreed that this would be a powerful way to display the results both in practice and on the website.
4. News from the Practice
Sam updated the PPG members on the news of the recruitment of two new receptionists to the team who are due to start in the coming weeks. Sam explained that a full time member of the team had left and been replaced with two part time staff to provide us with more flexibility in terms of cover for sickness and holidays. 
Sam also advised the group the Lorna our new Medicines Manager has now completed her training and is available four days a week to offer help and advice to patients regarding their medication. Sam gave a brief overview of the Medicines Management role and it was agreed that we should invite Lorna to attend the next meeting.

Sister Hughes then gave a brief overview of the role of the practice nurses at Handbridge Medical Centre. Sister Hughes explained that their work is very diverse covering everything from taking blood and blood pressure to assisting the doctors with minor operations, ordering and managing vaccine stocks, looking after patients with chronic conditions such as Diabetes, changing dressings, maintaining skills through regular study and training days, providing travel and childhood vaccinations and so on. 
5. Any other business
A practice newsletter had been suggested at the first meeting as a good way of communicating with patients. Sam therefore suggested that she bring some examples to a future meeting so that we can consider the format, content and frequency of a newsletter for Handbridge Medical Centre.
The venue for the PPG meetings was also raised as meeting in the waiting room while the practice is open is not ideal. It was agreed that other venues within Handbridge would be considered before the next meeting.
Date of next meeting

Wednesday 18th January 5- 6.30pm  at Handbridge Medical Centre
Sam Jeffery

Practice Manager

15/11/2011
