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The Castle Medical Centre

PATIENT REFERENCE GROUP

Minutes of the first meeting Thursday 10.11.11

Castle Medical Centre

Present: Andy Matthews, Anthony Fox, Barbara Sheppard, Carmel Cleary, Carol Baker, Clifford Bennett, Derek Clarke, Gill Othen, Jim Price, Janet Padmore, Judith Nicholls, Leslie Blatston, Lizzie Cooper, Margi Levy, Maggi Perry, Maureen Sexty, Roy Storr, Ruth James, Thuy Hoan Gibb, Val Millman, Val Mobberley, David Spraggett (DTS), Tim Holt (TH), Lesley Aldridge (LA).

Apologies were received from Keith Rockett, Kim Mouland and Ted Walmsley.
	Action points


	Submit an individual ‘profile’ describing background and suggested role in the group


	All group members who wish to

	Revise the Terms of Reference for discussion at next meeting


	TH, DTS

	Identify date for next meeting and circulate an Agenda and Minutes


	LA


1. TH welcomed everyone and gave a short background to the establishment of the group.

2. DTS gave a short presentation concerning the background context and described the ways that such groups could influence the development of NHS services at all levels. This includes not only the immediate needs of the practice but also the local and regional NHS.

3. Aims and objectives. There then followed a discussion in pairs and feedback over the Terms of Reference of the Group. It was generally felt that the suggested Terms were satisfactory although the question of fundraising for medical equipment (point 11) was controversial. Keith Rockett had stated in an email (as he was unable to attend) that the PRG should not be seen as a source for regular additional funding. However not all of the group felt that fundraising was outside the remit and that this should be discussed further. The wording of the Terms of Reference needs to be revised as well as perhaps the content. Other issues identified through the discussion process included:

· Outreach – provision of care to housebound people including district nurses and social care

· A suggested need for an electronic sign in waiting room to support the tanoy system in calling patients to rooms 
· Communication with the rest of the community – it was suggested that there might be a notice board in the waiting room with the photos and contact details of group members, inviting patients to join in the extended ‘virtual’ group by making contact
· Accessing the opinions of younger people ?Facebook and texts.
· Young parents

· Subdivision of responsibilities within the group

· Which PRGs are the ‘best in class’ – can we learn from them?

· Is there scope for promotion in/communication through the local paper? Dr Spraggett pointed out that this was a sensitive issue as practices should not appear to be advertising their services through such media
· Patient newsletter

· Supporting older people

· Monitoring hospital services/discharges

4. TH explained that there was a need to undertake a patient survey and to publish it by the end of                            March 2012. There followed a ‘brainstorming’ session to identify the most important issues that the group felt required surveying. These included:

· The layout of the ground floor, which the practice is planning to redesign

· The appointments system
· Roles of the receptionists

· Confidentiality in reception

· Out of Hours and what hours are included

· Patient access for making appointment

· Friday afternoon closure

· Equality of access

· Waiting times in the waiting room

· Range of therapies available
· ‘Did Not Attend’ (DNA) rates and ways of reducing them
· Text access

· Website development

5. Next steps. It was agreed that each individual group member should send in to Lesley Aldridge a ‘profile’ explaining their background and what sort of role they foresaw for themselves in the group, on an optional/voluntary basis. At the second meeting the plan is to consolidate the structure of the group. TH felt that as the group would be patient led it was appropriate for a patient to be the Chair. However the group felt that at least for the first few meetings the Chair should be one of the practice partners. The practice will try to ensure consistency in who attends the group (in terms of doctors and other staff) and will support it administratively. There will also be a need to confirm the topic/s for the patient survey at the next meeting in order to meet the deadline of 31st March 2012. The Terms of Reference will also be finalised at this meeting if a consensus is achieved.
6. Date for the next meeting – to be identified, in 2-3 weeks time.
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