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	Minutes and Action Points
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	1. Opening

	
	· Mark Tatham opened the meeting at 6.40pm and welcomed the new members 
to the group.
	
	
	

	2. Review and Agrees Minutes from Previous Meeting

	
	· Travel Forms Update – GT explained that following feedback from the previous 
meeting she was going to work with the nursing team to streamline the two 
versions of the forms and ensure that both were updated at the earliest 
opportunity
· Patient Survey Ideas – see agenda item 3

· Sharing of e-mailing addresses – all present at previous meeting now included 
in a distribution group and details shared.  All members previously not in 
attendance agreed to be also included in the distribution group and happy to 
share details.  GT to action
	GT
GT
	02/12
01/12
	20/01/2012
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	3. Patient Survey – Agree Final Draft

	
	· GT had distributed to all members a draft copy of the proposed patient survey 
based on feedback / ideas discussed at the previous meeting, via email and the 
work Linda McFadden had done compiling ideas for the survey.
· The following points were raised and changes agreed:

· Include demographic information (age, ethnic group, gender etc)

· Introduction – agreed to emphasise that the survey was being conducted 
by the patient reference group for the patients and would be anonymous

· Allow for indication which surgery they normally attended

· In Section 1 and 2 – change the 1-5 option to 1-4 to ensure those 
completing the survey gave clear indication of services etc provided

· Overall the consensus of opinion was that once the amendments were 
complete it gave the group a good starting point to formulate an action plan 
moving forward and that 2 sheets of A4, double sided was just about right to 
ensure that we gained as much as possible from the survey without it being 
too long for patients to complete.

· All agreed that distribution would be as follows:

· 100 Surveys completed in each surgery by either the reception staff or 


with assistance of some of the group members if they were able to give up 
some of their time.

· Target specific age groups by post – practice have agreed to fund 200 
surveys and to include SAE to ensure maximum returns where possible

· Text Messaging – GT to send message to all patients currently subscribed 
to the service to inform them of the current survey and their options to 
complete (on-line or request a copy from the surgery)
· GT asked if any group members had friends or neighbours who were 
patients in the practice could they also ask them to complete the survey.  
Mr Stone offered to ask his wife who currently helps at the West Bergholt 
Toddlers Group to ask some of the parents who are patients to also 
complete the survey.

· The group then discussed the analysis of the results – GT explained she would 
co-ordinate the main effort.  MT and HS both offered to also help with the 
compiling of the results and analysis and GT agreed to meet with them both 
once the survey distribution had commenced to look at co-ordinating this.

· Following on from paragraph informing all participants of the survey about the 
PRG it was also agreed to include a leaflet giving full details with all postal 
surveys.

	GT
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	4. Practice Newsletter

	
	· GT explained that the practice had been producing a Practice Newsletter, 
quarterly when required and suggested that the group may like some space 
on the newsletter to write about what was happening with the group.

· HS suggested maybe the first article could be a feature by MT as the newly 
Elected Chair Person
· Moving forward, GT also suggested that they could look at supporting a PRG 
specific newsletter, but all agreed inclusion in the Practice Newsletter would be 
sufficient for the time being
	GT / MT
	02/12
	

	5. Online Services

	
	· GT explained that the practice was looking at other ways to allow patients to 
contact the surgery and manage their appointments etc. Patients can currently 
sign up to receive appointment reminders via text messaging and this was 
proving successful with the management of patients who do not attend their 
appointments.  Members of the group asked how high the DNA rate for 
appointments was in the practice and GT agreed to provide some data at the 
next meeting
· Patients can also cancel appointments on-line and the management team were 
looking at options to allow some on-line booking of appointments to allow

· A number of the group felt this could prove to have an adverse effect by some 
patients booking appointments with the wrong clinician and in the long term 
wasting appointments.  GT explained this was just in the initial stages and 
would take the views of the group and clinicians present back to the practice 
management team and also wait on the feedback from the patient survey
	
	
	

	7. AOB

	
	· Suggestion Box – the group suggested that the practice could consider having a


suggestion box on each site with forms to enable patients to make anonymous 
suggestions about services and facilities at their particular site.  GT to take this 
back to the management and partners and look at this for the future.
	GT
	02/12
	

	5.
Date, Time and Location of Next Meeting

	
	· Thursday 23rd February 2012, 6.45pm at North Hill Surgery 


(Refreshments from 6.30pm)
· Meeting Closed: 8.00pm
	
	
	


Prepared by: Glenys Talbot, Practice Manager
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