Rise Park Surgery
Patient Participation Group Meeting
16 July 2011, 11am


Present:- Dr Margaret Jones, Dr Ben Parker, Mrs. Julie Harris, Mrs. Jo Hynes, Mrs. Linda Oakes, Mrs. Deborah Lewis, Mrs. W, Mrs. T, Mrs. O, Mrs. S, Mr P, Mr D, Mr J D and Mrs. C.


Dr Jones opened the meeting by welcoming everyone to the surgery and thanking them for their time and effort in getting there on a very wet Saturday morning!  She explained that the purpose of the meeting was to canvas patient opinion on what could be changed at the surgery with a view to improving patient experience.   Dr Jones added that the input of the group would be invaluable as very often employees within an organization could not always see what needed to be changed, however any changes made needed to be realistic as sadly there was not a limitless budget!

The first area of the ‘patient experience’ was identified as being the ‘telephone’.  Some members of the group commented that the phones were often engaged and that they ‘couldn’t get through!’.  Some of the group acknowledged that they had given up trying to get through at 0830h and would always try and leave it until later if they could and they weren’t looking for an urgent appointment on the same day!  Some people said that they found it easier to walk to the Surgery at 0830hrs rather than trying to get through on the phones.   Some participants at the meeting mentioned that they now liked the fact they could choose an option on the call tree that takes them directly to the GP’s secretaries.

The next area of the patient experience to be discussed was ‘Appointments’.  Dr Jones explained that approx 2/3rd ‘s  of appointments were pre-bookable and that the remaining 1/3rd were available to book as urgent appointments on the day.  Dr Jones and Mrs. Harris explained that once these appointments were filled the GP’s would still see ‘extra’s’ and very often would run way over the ‘allocated’ surgery time.  Mrs. Harris explained that it is very difficult to find a system that works for all patients, all of the time!  

One of the patients suggested a ‘walk-in’ or ‘emergency’ surgery whereby patients would come in and take a ticket and wait!

Not all of the patients in the group were aware that GP’s are allocated just 10 minutes to see each patient (including time to type up the consultation & make any necessary referrals).  The patients in the group suggested that it might be worth publicising this fact and also that if as a patient you wanted to discuss more than one problem with the GP then ideally you should book a double appointment to minimize delays for other patients who may be waiting to be seen.  All patients thought it would be a good idea to have some way of communicating if a GP is running behind.   Some patients also commented on the recent availability of late appointments on a Tuesday evening.  Dr Jones also advised that she would be available for some late appointments along with the Healthcare Assistant on a Thursday evening.

Some of the patients also mentioned that they weren’t comfortable with the use of the word ‘urgent’ when they had called to book a same day appointment as they weren’t sure what exactly constituted an urgent appointment.  The Surgery staff committed to looking at alternative wording such as ‘do you think you need to be seen today?’.  Some patients said that they are sometimes simply looking for reassurance and/or advice and that they just feel as though they would like to speak with a GP and perhaps the Surgery could introduce more telephone slots.  Dr Parker explained that the Surgery had tried a Nurse led telephone triage system in the past and unfortunately it has resulted in making more work as in many cases the nurses felt that the patient needed to see a GP.  The patients present agreed that it was a difficult situation for a nurse to be in and could see why many were referred to the GP.

Availability of nurse appointments was considered good and Dr Jones added that this had probably been helped by the fact that the surgery now had a full time Health Care Assistant who was able to carry out routine health checks and dressings etc leaving nurse appointments free for Chronic Disease Management.

It was accepted by the staff that communication was not always good as for example some patients were not even aware of the late evening appointments.  It was suggested that we publicise the website and use it as a communication tool in the future.

The next area identified in the patient experience was parking.  Patients explained that it was difficult to park at the Surgery or in the adjoining church car park when the Church had an event on.  Dr Jones explained that the Church very kindly allows staff and patients to park in their car park for which we are very grateful.  Some patients asked about the possibility of a disabled parking space; Dr Parker advised that it is something that is being considered though its placement is problematic due to the slope in the current car park and also its small size i.e. other cars may then become blocked in. 

The building was the next item on the agenda.  Most of the participants were very happy and had noticed that the building was beginning to be redecorated and updated.  One participant said they thought the building was ‘fantastic’ and that he felt lucky to be a patient at the Surgery.  Everyone present agreed that they were made to feel welcome and that they were acknowledged as people and were treated with respect & dignity from the Receptionists to the GP’s.  Dr Parker explained that the Partners and Practice Manager had been investigating the possibility of having an automated arrivals system installed at the Surgery to speed up the booking in process for patients however as they are a relatively new product the cost was prohibitive. 

The next subject discussed was the clinicians.  All participants were happy with the care they receive from the doctors, nurses and HCA.  With regard to the latter it seemed that not all patients were aware of the role of HCA and what she does within the surgery.

The participants also felt it would be useful for the surgery to have a ‘who’s who’ board, a brief description of what people’s roles are (particularly Health Care Assistant) and also name badges.

With regards to communication (i.e. letters etc sent from the surgery) all participants were happy and felt that the letters were very clear.  The group felt that the text reminder service was ‘brilliant’ however they did feel that we should communicate the fact that we use ‘hand delivery’ in some areas.

The presence of medical students at the practice was also discussed.  All of the group felt that they had enough warning when a student was present due to the notices put in Reception and that they could ‘opt out’ as the GP always double checked.

Dr Jones explained that as a practice we are hoping to get involved in more training in the future as we become a ‘ Registrar Training Practice’.  As well as the educational benefit to newly qualified doctors this should ultimately benefit the patients also as we have approximately an extra 25% more appointments available to be booked.

Flu clinics were also discussed with Dr Parker explaining that they can be very chaotic at times.  Dr Parker added that in some surgery’s the Patient Participation Group helped out by directing patients to the rooms and ensuring coats & jumpers etc have been removed.

The use of Chaperones was also discussed.  Mrs. Harris advised that most of the non-clinical staff had recently been trained as Chaperones so if a patient ever felt they did require one then staff are available.  The surgery will put posters up to advise this service is available.

Other issues that members of the group raised were repeat prescriptions – the group were advised by the GP’s that the local chemists would usually issue a small supply of drugs in an emergency.  Also, Reception staff here at the Surgery would always endeavor to help when they could by getting an urgent prescription authorized.  

Some members of the group also enquired about the possibility of having more phlebotomy appointments available here at the surgery.  The GP’s explained we were constrained by funding and capacity issues but that we would ask Dr Salisbury to raise with colleagues at a consortium meeting.  Some of the group said that they had attended Health Point In Centre but did not like the level of service they receive – particularly, it was always very busy and it is only open 2 days a week. Mrs. Lewis advised that it was also possible for patients to go to Bulwell Health Centre.  The surgery staff committed to finding out more about this and will put together an information leaflet.

The final subject to be discussed was how the Practice Participation Group could be structured moving forward and how often it should meet.  Dr Jones suggested a couple of meetings a year but that the surgery would also endeavor to stay in touch via telephone and email for example.

Some members of the group who suffer from chronic conditions asked if they could arrange educational events to be held at the surgery which all agreed was a good idea.

The meeting closed by Dr Jones and all the staff at the surgery thanking the group for giving up their Saturday morning and hoped that it had been an interesting session for them. 







