Annual report on patient representative group – now renamed Voice It! 2013-2014

Since the beginning of this DES in 2011 the practice has encouraged its patients to become involved in the PRG.  We have over thirty patients who have registered an interest in the group.  These patients are invited to every meeting and sent the minutes after the meetings.  They are also sent the results of the annual surveys and the action plans for comment.  They are notified of CCG meetings held in public and they have been notified about the PRG events organised by the CCG.
The profile of the group includes different age groups and different ethnic backgrounds although our surgery profile is predominantly 16 to 50 years of age and of Asian ethnicity.  Some groups are still under represented (young mums and patients with learning disabilities).  
Patients were originally invited by post and website invitation and staff were asked to seek out proactive members of our practice list.  Information about the group is now provided in the new patient packs, via the web site, via notice boards in the waiting area and in newsletters.  
We have contacted local community venues including churches and mosques and offered to visit these and other groups to encourage more people to become involved in the group.
Five meetings have been held this year.  Unfortunately one meeting had to be abandoned as no patients turned up on time and another meeting was attended by only one patient.  However, we continue to try and engage with our population.
This year we had a visit from Max McLean, lay member of the CCG who discussed his role in patient engagement and encouraged members of our group to stay involved.
Our action plan (attached) for this year was sent out to all patients who had registered an interest in being involved in the group.  One response was received.
There were two major topics of discussion throughout the year.  The first was patients not attending appointments and not cancelling them.  This obviously is a waste of clinician time – doctors, nurse practitioners, practice nurses and health care assistants are all affected by this.  The second topic was how to get more patients involved in the group.
The practice has changed morning surgeries to open surgeries this year and this seems to be helping reduce DNA’s.  However, we still have an unacceptable level of DNA’s for booked appointments.  There were lots of suggestions from the group about how we could deal with these patients and they agreed that the practice should send letters to these patients warning them about their behaviour.  They also suggested that the clinician who is next to see the patient after a DNA should discuss it with them at the beginning of the consultation.  This will make patients aware that we are noticing what they’re doing and how they are possibly misusing the system and blocking other patients from having appointments.  We remind patients about their appointments either by phone or by text message if they are registered for SMS messages.  We are still trying to increase the number of patients registered for SMS as this frees up receptionist time from making the phone calls and can be more convenient for patients.
We have also discussed how to deal with patients who are verbally abusive to our reception staff.  Unfortunately this is quite a common occurrence.  The group agreed that these patients should also be warned about their behaviour by letter.
The group thought that patients may not understand what a patient representative group is and decided to rename the group and have some leaflets printed to advertise the group.  The leaflet has now been available in the waiting area for a few months.
Members of the group have had some good ideas about inviting more people to the meetings but, because we have so few who turn up for meetings, all the work would fall on to the same people.  This makes it difficult for these suggestions to be put in to practice.
The final meeting for the year was again attended by only one patient, with apologies from one other patient.  How to interest more people was, again, the main topic of the evening.  









Access to services at Valley View Surgery
The Practice is open from 8.30am to 6pm (8pm on Tuesdays) Monday to Friday.  At 6pm each evening, including Tuesdays, the phones are put through to Local Care Direct to ensure that our patients can access medical advice or treatment.
Surgeries are provided morning and afternoon by the doctors, nurse practitioners, practice nurse, health care assistants and phlebotomists with extended access appointments provided by a doctor and nurse practitioner on Tuesday evenings.
In an attempt to alleviate the problem of DNA’s, on the 1 September 2013 we changed our appointments system.  We now have open surgeries every morning.  Patients who arrive between 8.30am and 9.30am will be seen by either a doctor or an advanced nurse practitioner.  We still have pre-bookable appointments every afternoon with the doctors and ANP’s and some pre-bookable appointments in the mornings.  On Tuesday evenings our extended hours are covered by the doctors and advanced nurse practitioner.
Our doctor on call deals with any telephone messages whilst the other doctor will have four telephone consultations.














The results of our 2012/2013 survey are shown below:
Number of Responses: 176
Information about you
1. Are you:
Male  36%
Female  63%

[image: 4613de69-b67b-4f7a-af50-3e697a032df3]

2. Please select your age group:
16-25  19%
26-35  30%
36-50  28%
51-65  12%
65 and over  7%
No response  4%

[image: ea726284-ba18-44a8-ad9f-d13adcbd18fb]
3. Please select your ethnic group:
Asian or Asian Black – Bangladeshi  9%
Asian or Asian Black – Indian  3%
Asian or Asian Black – other background  0%
Asian or Asian Black – Pakistani  57%
Black or Black British – Caribbean  0%
Black or Black British African  0%
Black or Black British – other background  0%
Mixed – Other background  0%
Mixed – White and Asian  2%
Mixed White  0%
and Black African  0%
Mixed – White and Black Caribbean  0%
Chinese  1%
White – British  22%
White Irish  1%
No response  5%

[image: 37dd2884-d9b5-4b52-97c0-b2b2111c67c4]







Access
Thinking of the times you have phoned the surgery, how would you rate the following.
4. How easy was it to get through to book an appointment?
Very easy  10%
Fairly easy  18%
Neither easy or difficult  21%
Fairly difficult  25%
Very difficult  22%
Don't know / never tried  0%
No response  4%

[image: 35eee76d-4233-457b-8c55-af709ea2a3a7]


5. How easy was it to make an appointment with a doctor at the time you wanted?
Very easy  10%
Fairly easy  23%
Neither easy or difficult  18%
Fairly difficult  27%
Very difficult  16%
Don't know / never tried  1%
No response  5%
[image: 721c7bea-fa9f-47af-bbd4-ec7ed9abfa10]


6. Are you able to see the doctor you wanted?
Never  5%
Sometimes  60%
Always  22%
Don't know / never tried  7%
No response  6%

[image: 6e940322-dae8-4943-88b0-56179f604ea5]







7. How important is it to you that you see the doctor of your choice when coming to the surgery?
Very important  55%
Fairly Important  27%
Not very important  3%
Not important  6%
Don't know  4%
No response  5%

[image: d427ef7c-0d0b-48fa-9f84-e170739eebeb]
8. How long after your appointment time do you normally have to wait to be seen by the doctor or nurse?
5 minutes or less  25%
6-10 minutes  47%
11-20 minutes  19%
21-30 minutes  3%
More than 30 minutes  1%
No response  5%

[image: 7969bec1-6156-440d-ba82-7c8812446b72]
9. How do you feel about how long you normally have to wait?
I don't normally have to wait long  60%
I have to wait a bit too long  30%
I have to wait far too long  1%
No opinion / doesn't apply  5%
No response  4%

[image: 1d8605f6-dda1-4024-998b-33a95841d5d9]


10. How do you feel about "telephone triage" (where a doctor/practitioner decides whether you need to be seen on the day)?
I would be satisfied  50%
I would not be satisfied  34%
Don't know / never used this service  14%
No response  2%

[image: 5f5e5550-1438-4c27-b3ca-8f5014670b62]

Reception
11. How helpful do you find our receptionists at the surgery?
Very helpful  55%
Fairly helpful  37%
Not very helpful  4%
Very unhelpful  1%
No opinion / doesn’t apply  1%

[image: 567375fe-086d-4671-9b44-2af64006bce5]


12. When you are in the reception area, can other patients hear what you say to the receptionists?
Yes  67%
No  31%
No response  2%

[image: 497fe7a2-531f-43b3-8954-94b6490750f1]

13. If you answered yes to the above question, how do you feel about this?
It doesn’t bother me  16%
It only happens sometimes / it’s not really a problem  24%
I ask to speak privately  13%
I feel uncomfortable as I don’t want anyone to hear  13%
I feel uncomfortable so I don’t explain what I need properly  7%
Other  10%
No response  17%

[image: d53f2000-fc84-4cc4-b24a-8203a705976e]


14. Do you feel that the new "wait here" sign has improved confidentiality in the reception area?
Yes  70%
No  26%
No response  4%

[image: 75d6f25a-7c3c-47d7-8636-0aeaa9a4e92d]
Patient Information
15. How easy is it to find out about the opening hours and services offered by our surgery?
Very easy  50%
Fairly easy  41%
Not very easy Not at all easy  4%
No response  5%

[image: 92db5575-cf2d-4a6b-86fa-3dc740d07dc1]


16. Are you aware of the surgery website and how to access it?
Yes  44%
No  53%
No response  3%

[image: 926004dc-e50c-4779-8bd3-ac7b5be52d84]
If you answered yes, is there any other information that you would like to see included?

Appointments
17. Sometimes patients arrive late for their appointments which is a problem because it has a knock on effect to other patients. Thinking about those patients who arrive late for their appointments, how do you think the surgery should deal with this issue?
See them on arrival as soon as it is convenient  35%
See them at the end of the surgery  35%
Ask them to make an alternative appointment if possible  22%
No response  8%

[image: 60fec03c-e963-4199-81fe-dcea29092769]


18. Following the results of last years survey, there is now a system in place where patients will not be seen if they attend 15 minutes or more late for their appointment. Up to 15 minutes late, patients may or may not be seen - at the discretion of the doctor or nurse their appointment is booked with. Do you think that this new system is:
Fair  86%
Not fair  9%
No response  5%
[image: 27619b79-5d83-4e04-80c3-33498b069255]
19. Missed appointments are a big problem for us as it wastes clinical time that could have been allocated to other patients. How would you like to see us tackle this problem?
Undertake a campaign to highlight how important it is to keep appointments  13%
Send appointment reminders via phone  58%
Write to inform them of the missed appointment and warn of the consequences i.e. removal from the list  23%
No response  6%

[image: e3b7b5fb-eaaa-480f-82a3-08f9af8c7cd0]

20. One of the ways we use to try to reduce the number of missed appointments is to remind patients about their routine appointments by phone and by text message to a mobile. How helpful do you / would you find this service?
Very helpful  81%
Fairly helpful  10%
Not very helpful  1%
Not helpful at all  0%
No opinion / doesn’t apply  2%
No response  6%
[image: 29d7e14a-fb4f-45a3-bdc2-5b336a90e330]
If you wish to receive text reminders please complete a form at the reception desk.
Prescriptions
21. How satisfied are you with our current system for asking for repeat prescriptions?
Very satisfied  42%
Fairly satisfied  39%
Not very satisfied  7%
Not satisfied at all  5%
No response  7%

[image: b5761050-1d44-4993-8ed9-52d7a833384d]


22. Are you aware that you can now order repeat prescriptions on the web site?
Yes  30%
No  66%
No response  4%

[image: 5ed1e8f7-78d3-4233-851a-5314d1a053f8]

Other
23. How satisfied are you with the service you receive at the surgery?
Very satisfied  48%
Fairly satisfied  43%
Not very satisfied  5%
No response  4%

[image: ac255956-d88e-4288-97d6-a7f0aa2a2324]

24. Would you recommend the surgery to someone who has just moved into the local area?
Yes  82%
No  13%
No response  5%

[image: 7c997073-758d-4998-acd7-7c206d0bd526]
If no, please tell us why

Based on these results, the following action plan was formulated and sent out to all the patients who had registered an interest in the group.  







Actions taken
· Although we gave the triage system a lot of thought, a change in clinical staff during the year gave us the opportunity to trial open surgeries.  These seem to be working well and we hope to see an improvement in patient satisfaction in this year’s annual survey.  
· We continue to inform patients about our web site and staff are regularly reminded to ask about SMS messaging and choice of pharmacist.
· We now have more regular staff meetings with reminders and advice/discussions about any problems which may have arisen.  The open surgeries also seem to have eased any real or perceived tensions which patients may have felt they had with our receptionists.


A member of practice staff has attended two patient engagement events and we will continue to be involved with these groups to try and find different ways to get our patients involved.






DNA’s per month which is approximately 30-35 hours of doctor/nurse time wasted.  The group agreed that these patients should receive letters warning them about their behaviour as should patients who are verbally abusive to staff.  Unfortunately this is something which our receptionists deal with every day.

· Some members of the group were unaware that the practice has a web site.  This is advertised on the call screen in the waiting area.  It’s also advertised in the practice leaflet and the newsletter and on various notice boards around the practice.  We obviously need to do more to make this more widely known.

· Mr Shah thanked Max for attending and for his contribution to the meeting.

The next meeting will be held on Tuesday 30 July at 6pm in the health education room.







· When the new appointment system has been running for a few weeks we will try to breakdown the open appointments to show age groups and problems.

· The next meeting will be on Tuesday 29 October at 6pm in the health education room.



The results of this year’s survey are shown below.  They will be discussed at the next meeting of the group.


Top of Form

Valley View Surgery
Valley View Surgery Patient Survey 2013-2014
Number of Responses: 209
Valley View Surgery Patient Questionnaire 2013-2014
Are you
Male  37%
Female  61%
No response  2%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/09242036-ef62-4d58-a69a-fefa0c4536a5.Png]
Please select age group
16-25  18%
26-35  35%
36-50  29%
51-65  11%
65 and over  5%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/0c5628aa-e4a5-400d-a766-8973764244c0.Png]
Are you aware that we now have open access surgeries every morning between 8.30am and 9.30am?
Yes  87%
No  12%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/41bd9878-8f2f-48dc-a2f7-7e4cb2d94633.Png]
Has the open surgery made it easier to see a doctor?
Yes  71%
No  23%
No response  6%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/e5d90311-5ee3-4132-a958-e4713ac20fc4.Png]
Do you find the booking in screen easy to use?
Yes  79%
No  16%
No response  5%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/f07b7d8e-270b-4d18-8db3-1882965ca08e.Png]
If the open surgery is busy are you prepared to attend on a different day?
Yes  73%
No  24%
No response  3%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/a7c2027d-78a2-4829-9f7f-13f56ba9ac98.Png]
Do you think that our mix of open surgeries in the morning and bookable appointments in the afternoons works well?
Yes  76%
No  20%
No response  4%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/6ef8c743-ff9f-4b7b-a224-7d911e21f4d8.Png]
If you answered No to the last question please comment
How easy was it to get through on the phones to book an appointment?
Very Easy  13%
Easy  42%
Difficult  25%
Very Difficult  15%
No response  5%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/7f60b31a-597b-4411-8169-3fa34ac99c91.Png]
How easy was it to make an appointment with a doctor at the time you wanted?
Very Easy  11%
Easy  32%
Difficult  36%
Very Difficult  17%
No response  4%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/b74130b9-4db0-4b0f-a370-a230d494943f.Png]
Are you able to see the doctor you want?
Yes  55%
No  39%
No response  6%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/09e7d77e-ff17-477c-83a4-033a2e8848d1.Png]
How important is it to you that you see the doctor of your choice when coming to surgery?
Very Important  53%
Important  32%
Not Important  11%
No response  4%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/179ccb54-9613-49ad-8fc4-3edbdb29f754.Png]
How helpful do you find our receptionists?
Very Helpful  41%
Helpful  53%
Not at all Helpful  3%
No response  3%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/d17ef5a5-e6e4-4171-b17a-6d4779184d12.Png]
When you are in the reception area, can other patients hear what you say to the receptionist?
Yes  66%
No  31%
No response  3%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/992ca438-33d8-4ad5-93bf-c9c8e5918b4c.Png]
If you answered Yes to the last question, how do you feel about this?
Are you aware of the surgery website and how to access it?
Yes  39%
No  55%
No response  6%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/69a63a75-b9f9-441c-bc27-98a738859747.Png]
How easy is it to find out about the opening hours and services offered by our surgery?
Very Easy  26%
Easy  57%
Difficult  7%
Very Difficult  4%
No response  6%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/397dc2b7-e6a1-4091-8739-240a2623ab1d.Png]
Are you aware that you can order prescriptions on the website?
Yes  28%
No  66%
No response  6%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/55d8c072-77b9-40cc-a5d7-cd386d1ed473.Png]
Are you interested in joining the patient representative group (Voice It!) to work with the practice to improve services? If you answer yes, please ask for a contact form at reception.
Yes  11%
No  82%
No response  7%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/10795ea7-7257-4953-8086-c2626cfb11c1.Png]
Are you aware that you can also get information about services available from the NHS Choices website at www.nhs.uk
Yes  51%
No  42%
No response  7%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/6fdc34e7-ed5a-4ce9-8de5-b4c0a8c97993.Png]
How satisfied are you with the service you receive at the surgery?
Very Satisfied  32%
Satisfied  55%
Not at all Satisfied  8%
No response  5%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/c63aea10-6a2b-4db9-b9f9-6d2084a99ed7.Png]
Would you recommend the surgery to someone who has just moved in to the local area?
Yes  77%
No  16%
No response  7%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/db42e172-8fac-4158-94c9-8e8733504c34.Png]
If you answered No to the last question, please tell us why.
Please select your ethnic group
Asian or Asian Black – Bangladeshi  7%
Asian or Asian Black – Indian  3%
Asian or Asian Black – other background  1%
Asian or Asian Black – Pakistani  58%
Black or Black British – Caribbean  0%
Black or Black British African  0%
Black or Black British – Other Background  0%
Mixed – Other Background  0%
Mixed – White and Asian  1%
Mixed White and Black African  0%
Mixed – White and Black Caribbean  0%
Chinese  0%
White – British  17%
White Irish  0%
Other  5%
No response  8%

[image: http://www.mysurgeryoffice.co.uk/WebCharts/1fd6d7e3-fe52-434b-bd9d-054fade312b7.Png]
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Valley View Surgery  –   patient representative group   Proposed action plan 2013 - 2014        Patients seem to be keen to have a triage system for appointments.  We have tried this  before and it wasn’t popular at that time.  We will look at different ways of  implementing a  triage system which may be more successful.        The “please wait here” sign in reception has been readily accepted and seems to have  improved confidentiality.  There may be other things which we could signpost in this clear  and easy to understa nd manner.  This could be an item for discussion at a future Group  meeting.        Patients find reminders about their appointments are very helpful.  We will continue to try  and increase the uptake of SMS reminders.  This service is convenient for patients and  also  means that receptionists can have more time for other tasks instead of telephoning  patients to remind them of their appointments.        We were surprised by the number of patients who found it difficult to access our opening  times and will try to find othe r ways to advertise these.          Unfortunately, we still have a substantial number of DNA’s each month.  We remind all  patients about their appointments either by phone or by SMS and this has been highlighted  as useful by the survey results.  A letter to be s ent to patients who consistently DNA will  be drafted and shared with the Group.  This letter will not be threatening but will simply  provide more information for patients about the effects of not attending/cancelling  appointments.        Although 82% of responde rs said that they were satisfied with the service they receive at  the surgery, 13% said that they would not recommend the surgery to others.  This is  obviously a worrying figure.  The majority of those who left a comment find it difficult to  get appointmen ts.  We will have staff training updates to discuss more rapid answering of  the phones. One of the causes of this problem has already been mentioned  –   high numbers  of DNA’s.  Another cause of the problem has also been mentioned earlier in this report  -   edu cating patients about self help for minor illnesses.  A large number of our Practice  population are still reliant on the GPs, nurse practitioner and practice nurse for problems  which they could easily and safely deal with themselves at home.  There doesn’t   seem to be  an easy solution to this but, hopefully, continued advice about self help from all our  clinicians will have some results.          66% of patients who responded to the survey weren’t aware that they could order  prescriptions on the website.  We obvio usly need to advertise this more extensively.        Only 55% of patients found the reception staff helpful.   This is an area of concern and  updates in customer care will be arranged for all staff to attend.      
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Valley View Surgery – patient representative group

Proposed action plan 2013-2014



· Patients seem to be keen to have a triage system for appointments.  We have tried this before and it wasn’t popular at that time.  We will look at different ways of implementing a triage system which may be more successful.



· The “please wait here” sign in reception has been readily accepted and seems to have improved confidentiality.  There may be other things which we could signpost in this clear and easy to understand manner.  This could be an item for discussion at a future Group meeting.



· Patients find reminders about their appointments are very helpful.  We will continue to try and increase the uptake of SMS reminders.  This service is convenient for patients and also means that receptionists can have more time for other tasks instead of telephoning patients to remind them of their appointments.



· We were surprised by the number of patients who found it difficult to access our opening times and will try to find other ways to advertise these.  



· Unfortunately, we still have a substantial number of DNA’s each month.  We remind all patients about their appointments either by phone or by SMS and this has been highlighted as useful by the survey results.  A letter to be sent to patients who consistently DNA will be drafted and shared with the Group.  This letter will not be threatening but will simply provide more information for patients about the effects of not attending/cancelling appointments.



· Although 82% of responders said that they were satisfied with the service they receive at the surgery, 13% said that they would not recommend the surgery to others.  This is obviously a worrying figure.  The majority of those who left a comment find it difficult to get appointments.  We will have staff training updates to discuss more rapid answering of the phones. One of the causes of this problem has already been mentioned – high numbers of DNA’s.  Another cause of the problem has also been mentioned earlier in this report - educating patients about self help for minor illnesses.  A large number of our Practice population are still reliant on the GPs, nurse practitioner and practice nurse for problems which they could easily and safely deal with themselves at home.  There doesn’t seem to be an easy solution to this but, hopefully, continued advice about self help from all our clinicians will have some results.  



· 66% of patients who responded to the survey weren’t aware that they could order prescriptions on the website.  We obviously need to advertise this more extensively.



· Only 55% of patients found the reception staff helpful.   This is an area of concern and updates in customer care will be arranged for all staff to attend.
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Meeting of patient representative group (PRG) at Valley View Surgery   On  Tuesday 25 June 2013     Attendees:     P M Shah, Raseela Bibi,   Surinder Kaur   Garcha ,   Amarpreet  Garcha,  Dr S Rafaquat, Frances Berry, Max McLean,  Lynn Clay     Apologies:     Anita Sowden        Max i ntroduced himself to the group and explained his role as a lay  member on the board of the CCG.  His main areas are patient voice  and quality of care.  The CCG does hold public meetings bi - monthly  –   Mr Shah and Ms B ibi have attended in the past.  At the las t public  meeting around 30  –   40 patients attended.        Mr Shah brought a leaflet about patient groups and the group agreed  that if this could be personalized to our practice it would be very  useful to hand out to patients.   Lynn will contact the organization  who produced the leaflet to see if this is possible .  If there is a  cost ,   funding could be available from the practice or the CCG.        It was again suggested that volunteers from the group could attend  the surgery when clinics are running to talk to patients  and get  suggestions for topics to be discussed at the meetings.  These  volunteers could then feedback to the patients.   Ms Bibi will draft a  questionnaire and discuss it with Ms Kaur.        The name of the group was also discussed again and it was decided  that  “Voice It” would be a good choice.   Ms Bibi will design a logo .        DNA’s were discussed  –   we still have problems with some patients who  phone and get an appointment on the same day but don’t attend.    We  also have a similar problem with patients who have appo intments for  diabetes check ups with our practice nurse.  These patients receive a  letter giving them their appointment and are then phoned the day  before the clinic to confirm that they will attend.  If they are  registered for text messaging they will als o receive a text reminder.   These appointments are for half an hour each and obviously a great  waste of time when they aren’t attended.    We average around 180 
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Meeting of patient representative group (PRG) at Valley View Surgery


On Tuesday 25 June 2013

Attendees:
 P M Shah, Raseela Bibi, Surinder Kaur Garcha, Amarpreet Garcha, Dr S Rafaquat, Frances Berry, Max McLean, Lynn Clay

Apologies:    Anita Sowden

· Max introduced himself to the group and explained his role as a lay member on the board of the CCG.  His main areas are patient voice and quality of care.  The CCG does hold public meetings bi-monthly – Mr Shah and Ms Bibi have attended in the past.  At the last public meeting around 30 – 40 patients attended.

· Mr Shah brought a leaflet about patient groups and the group agreed that if this could be personalized to our practice it would be very useful to hand out to patients.  Lynn will contact the organization who produced the leaflet to see if this is possible.  If there is a cost, funding could be available from the practice or the CCG.


· It was again suggested that volunteers from the group could attend the surgery when clinics are running to talk to patients and get suggestions for topics to be discussed at the meetings.  These volunteers could then feedback to the patients.  Ms Bibi will draft a questionnaire and discuss it with Ms Kaur.

· The name of the group was also discussed again and it was decided that “Voice It” would be a good choice.  Ms Bibi will design a logo.


· DNA’s were discussed – we still have problems with some patients who phone and get an appointment on the same day but don’t attend.  We also have a similar problem with patients who have appointments for diabetes check ups with our practice nurse.  These patients receive a letter giving them their appointment and are then phoned the day before the clinic to confirm that they will attend.  If they are registered for text messaging they will also receive a text reminder.  These appointments are for half an hour each and obviously a great waste of time when they aren’t attended.  We average around 180 DNA’s per month which is approximately 30-35 hours of doctor/nurse time wasted.  The group agreed that these patients should receive letters warning them about their behaviour as should patients who are verbally abusive to staff.  Unfortunately this is something which our receptionists deal with every day.


· Some members of the group were unaware that the practice has a web site.  This is advertised on the call screen in the waiting area.  It’s also advertised in the practice leaflet and the newsletter and on various notice boards around the practice.  We obviously need to do more to make this more widely known.


· Mr Shah thanked Max for attending and for his contribution to the meeting.


The next meeting will be held on Tuesday 30 July at 6pm in the health education room.



image27.emf
Meeting of patient representative group (PRG) at Valley View Surgery   On  Tuesday  13 August   2013     Attendees:     P M Shah, Raseela Bibi,   Surinder Kaur   Garcha ,   Frances Berry,  Lynn Clay     Apologies:     Amarpreet Garcha        The logo for the group has been chosen as th e one with the light bulb.   When Dr Hafeez is back in the surgery a photo will be taken and  Lynn  will contact the organization who can print the leaflets , 200 will be  ordered .        From the beginning of September we will be running two open  surgeries every mor ning.  Frances explained how they will work.  This  should help with any problems patients are having booking an  appointment and also, hopefully, reduce our DNA rate.          There was a long discussion around DNA’s.  The  group has   suggested  that the  GPs should  speak to patients about this at the beginning of  their next appointment .  This will make it apparent to those patients  that the doctors are noticing what they’re doing and how they are  possibly misusing the system and blocking other patients from having  ap pointments.   A letter to the doctors and one to the patients will be  drafted by the group at the next meeting .    Surinder offered to come  in to the practice and phone patients who have DNA’d  –   the feasibility  of the will need to be checked with information  governance.        We were asked to break down the number of DNA’s to show which  type of appointment they are for.  Based on the July appointment  report they are:     o   Doctors       53   o   Nurse practitioner     42   o   Practice nurse     50   o   HCA/phlebotomist     99    
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Meeting of patient representative group (PRG) at Valley View Surgery


On Tuesday 13 August 2013

Attendees:
 P M Shah, Raseela Bibi, Surinder Kaur Garcha, Frances Berry, Lynn Clay

Apologies:    Amarpreet Garcha

· The logo for the group has been chosen as the one with the light bulb.  When Dr Hafeez is back in the surgery a photo will be taken and Lynn will contact the organization who can print the leaflets, 200 will be ordered.

· From the beginning of September we will be running two open surgeries every morning.  Frances explained how they will work.  This should help with any problems patients are having booking an appointment and also, hopefully, reduce our DNA rate.  

· There was a long discussion around DNA’s.  The group has suggested that the GPs should speak to patients about this at the beginning of their next appointment.  This will make it apparent to those patients that the doctors are noticing what they’re doing and how they are possibly misusing the system and blocking other patients from having appointments.  A letter to the doctors and one to the patients will be drafted by the group at the next meeting.  Surinder offered to come in to the practice and phone patients who have DNA’d – the feasibility of the will need to be checked with information governance.

· We were asked to break down the number of DNA’s to show which type of appointment they are for.  Based on the July appointment report they are:

· Doctors


53


· Nurse practitioner

42


· Practice nurse

50


· HCA/phlebotomist

99


· When the new appointment system has been running for a few weeks we will try to breakdown the open appointments to show age groups and problems.


· The next meeting will be on Tuesday 29 October at 6pm in the health education room.
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