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Rise Park Surgery Patient Participation Group
28 September 2013, 10am-11am
Minutes

Present – 
Representing Rise Park Surgery
Dr Margaret Jones (Senior Partner), Mrs Jo Hynes (Patient Services Manager) and Linda Oakes (Receptionist)

Patient Representatives
Mr P, Mrs W, Mrs C, Mrs J, Mr J, Mrs C, Mrs R, Mr W, Mrs T, Mrs W, Mrs H, Mrs M and Mr D.

Apologies:-
Mrs S, Mr D, Mrs W and Mrs R 

Dr Jones thanked everyone for giving up their Saturday morning to attend and after the initial introductions she explained that the purpose of the meeting was to run through how patients were feeling about the service and care they were receiving from the surgery.  Dr Jones explained that the surgery and the people that work there had probably experienced the worst 6 months in the history of the surgery with staff experiencing quite major and life changing events in their personal lives from babies being born to the loss of significant family members.  Apart from the arrival of Dr Earis’s twin girls the other events could not have been planned for and unfortunately it left the surgery short of GP’s.  Wherever possible the GP’s had filled the vacant sessions by working extra sessions themselves however in the main the practice looked to employ locum GP’s.  Dr Jones explained that this had been no easy task (as was well documented in the media) and the practice had done its upmost to ensure that they tried to use regular locums and that they had tried to keep patients updated as to what was happening via notices in the surgery and updates on the website.

Comments from the patients present were as follows:-

Mr P said he felt that the locum he saw was very time conscious and that he perhaps didn’t get as much time with the GP as he would have liked.  Dr Jones said she felt his point emphasised the importance of continuity of care which the GP’s at Rise Park were very much in favour of and actively tried to signpost patients back to their regular GP if they had been treated for a one off chronic condition via telephone triage for example.

Mrs H felt that a wait of between 2-3 weeks to get a routine appointment was a little excessive however she did acknowledge that she was always able to be seen quickly in an emergency.  

Mr D commented that he very much likes the triage system and particularly the fact that the GP’s call the patient back as he is at work during the day.

Mrs C also said that whenever she needed to be seen in an emergency she felt that she was accommodated as did Mrs J.  Mrs W said she always managed to get an appointment when she needed one.

Mr J said he would like to be able to order his prescriptions online.  Mrs Hynes advised that this should be possible when the new computer system is installed in January.

Dr Jones advised that this was a big project and a huge undertaking for all at the surgery.  The reason we had chosen to change system was that the one we currently have is slow and outdated and we believe that ultimately we believe that patient care can be improved by us choosing ‘system one’.  Also, the local health visitors and district nurses also use the same system so it will be better when we can see each others notes and comments.  Mr P asked if we would be able to get an electronic board in the surgery to notify patients of delays to a GP’s surgery to the waiting patients.  Mrs Hynes advised that she thought that this was an optional extra with ‘system one’ and definitely something that would be looked at.

Mrs C and Mr W said specifically that they felt that Dr Anandappa (locum) had been particularly good describing him as being ‘very polite, helpful and that they felt that they had been treated with respect and genuine desire to help’. 

Mrs T commented that she felt the nursing team were particularly helpful too.

Dr Jones had asked if anyone had come into contact with any of the GP Registrars; namely Dr Siddiqui, Dr Bond and currently Dr Harley.  Some patients said they had seen a registrar and had been happy with their consultation.  Dr Jones explained that the registrars were supervised and how much supervision they had was very much dependant on how much experience they had.

Dr Jones also explained that the surgery is hoping to take on another registrar in the near future and this is possibly the best way we have of increasing the number of appointments available to patients. 

Dr Jones also advised that Dr Earis would be returning to the surgery on a part time basis in February/March 2014 and that Dr Lacey would also be joining the clinical team on a permanent basis in the new year.

The surgery also plans to add to the nursing team following the decision by a couple of the nurses to reduce their hours.  It was anticipated that an additional nurse should be in place early 2014.

It was also hoped that the improvements to the building would continue in the new year; we are currently awaiting verification of funds available from the CCG.

As part of the Rise Park Surgery’s commitment to patient satisfaction and in accordance with current legislation and good practice another patient survey would be carried out this year.  The aim is to have the survey running over a longer period in order to capture more patients and a more diverse range of patients. Dr Jones asked what the group felt they wanted to concentrate on this year and overwhelmingly the issue that everyone wanted to discuss was appointment availability.  It was agreed that this would be the main focus of the questionnaire and now that the triage appointment system had been running for some time it was suggested that this would be a good opportunity to canvass general opinion. 

As the meeting drew to a close at around 11am Dr Jones summarised what had been discussed with regards to the patient questionnaire and also reiterated the changes within the surgery namely; the changes to the nursing team, Dr Earis and Dr Lacey and also the upgrade to certain parts of the building.

Dr Jones thanked everyone for their time and looked forward to seeing them again in the new year.

 

