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Chair:   Jan Harley-Doyle (General Manager)  

Attendees: Alex, David, Evelyn, Hazel, Jeani, Kareen, Laurian, Leo, Olive,  

Apologies: Sharon, Brizlall, Navina  

Type of Meeting: Patient Representative Group Meeting 

Date:    Saturday 8th March 2014    
 

 
1. WELCOME AND INTRODUCTIONS 

  
The Practice welcomed the new Patient Representative Group (PRG) members to the meeting. Jan 
briefly went over the ground rules previously agreed by the group.  Copies of the rules were put 
up around the room as a reminder throughout the meeting.  Attendees received a copy of the 
meeting agenda, plus written feedback on progress towards actions agreed at the last PRG 
meeting.  The attendees then introduced themselves.   

 
2. PATIENT SURVEY  
 

The practice had a very good response to the patient survey this year.  As suggested by the PRG, 
the survey was advertised in the practice waiting area six months before the survey was due to be 
commenced.  The notices were later updated nearer the time of the survey to attract more 
participants.  It was also advertised on our website, displayed on the Jayex board in the waiting 
area and on the automated check-in screen in reception.  Questionnaires were posted out to our 
housebound patients with return SAE. We also sent text messages to all patients age 16 years and 
over.  We received 874 responses. 
 
Results of the Patient Survey were distributed to the group, along with a summary breakdown of 
the ‘free text’ comments that were extracted from the survey.  The ‘free text’ comments were put 
into different sections and the group discussed each area in detail.  
 
Main Survey Questions: 

 

 The results showed that 67% of patients still preferred to use the telephone to book their 
appointments with only 10% using the on-line booking facility.  Jan informed the group that 
patients can now register for on-line booking without having to come to the surgery and collect 
the form. Patient Access is available on our website, NHS Choices and at www.patient.co.uk.  
Once registered, patients are able to book one appointment.  If registering on-line, the patient 
must come into reception with proof of ID before the Practice can validate the registration 
fully.  

 

 As an alternative to using GP walk-in surgeries 70% of patients said they would prefer to use 
the automated system to book their ‘same day appointment’.  The practice has purchased an 
Automatic Telephone Booking system that will be available from early April.  This will give 
patients 24hr access to book their appointment.  As it has eight lines, this should also reduce 
call waiting times.  
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 Our survey results showed that 29% of patients had used the A&E department when the 
surgery is closed. This was an increase of 4% on the previous year’s figures.  This issue has also 
been picked up in our free text comments from the patient survey.  It was agreed that patients 
would potentially benefit from further education about the range and appropriate use of local 
NHS services.  The Out of Hours service is advertised on the website, in the practice leaflet, and 
posters in the waiting area.  There is also a recorded message that patients receive when calling 
the surgery outside opening hours.  

 

 Pharmacy First has been offered in the practice for several years, but the survey result revealed 
that a lot of our patients are not aware of this.  A group member pointed out that the 
Pharmacist can only see patients for certain illnesses.  It was suggested that we more 
prominently advertise the service on our website and in the waiting area.   
 

 69% of patients said they would like to receive their test results by text and 55 % by email.  Jan 
explained that there are some concerns that the email address will be used for urgent requests 
and will become inundated with messages.  It would need to be checked regularly throughout 
the day and closely monitored and managed by a senior member of staff.  The practice will be 
doing a pilot in April 2014. 

 

 The survey results showed that most patients are satisfied with the cleanliness of the waiting 
area.  The group commented that it is usually clean but seems to get messy by mid-morning.  
One patient noted that in the waiting area, parents are letting their children play with the 
leaflets.  It was suggested that we put a sign in the waiting area asking parents to not let their 
children play with the leaflets and to display the leaflets out of the reach of children. 
 

 Disappointingly, almost half the patients completing the survey have not seen the practice 
website.  As this is a great source of information for patients, and also offers on-line booking of 
appointments and ordering repeat medication, the practice encourages all patients with 
internet access to use this facility. 
 

 The practice were very pleased to see that 82% of patients would recommend the practice to 
someone moving into the area and only 3% would not. 

 
‘Free text’ Survey Comments: 

These were summarised under a number of headings. 

 Patients would like more options for booking appointments – currently patients can book in 
person, via telephone to reception, on-line and also the clinician may book their next 
appointment during the consultation.  The practice is about to introduce an automated 
telephone booking system. 
 

 Some patients felt they have to wait too long to see a GP.  Jan highlighted the very high 
number of patients who miss their booked appointments and the impact this has.  This was 
later discussed as a substantive agenda item.  

 In addition to the current Turkish speaking Advocate, there was a request for a Turkish 
receptionist.  This has been tried in that past and they were bombarded with requests to such 
a degree that it became so stressful she had to leave.  We do not have the resources to 
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provide staff that speak all the various languages of our patient population, but do use 
telephone interpreters when required. 
 

 Various suggestions about how the appointment system could be changed.  Some of which will 
be investigated further.  It was acknowledged that there is no single perfect appointment 
system and the practice offer a variety of appointment types in an effort to accommodate the 
different preferences of patients (eg, the ability to book three weeks ahead, appointment that 
are released two days ahead, walk-in clinics every day, etc). 

 

 Telephone access issues.  The practice has purchased an Automated Telephone Booking 
system which will start in April.  This allows patients to book appointments without speaking 
to a receptionist.  Some members of the group said they prefer the personal contact.  This will 
still be there as an option. 

 

 Practice Staff – positive and negative feedback.  There were 24 negative comments about staff 
(especially reception staff) and 75 positive comments (again many of these were also about 
reception staff).  The group discussed why there might be these widely varying perceptions of 
the staff and it was felt that patients are not happy if they feel they are not getting what they 
want.  It was also raised that the glass screen may be perceived as a barrier.  Jan pointed out 
that this was installed following a spate of incidents, including a metal prescription box being 
thrown at a member of staff.  Unfortunately, the practice does not feel that this can be 
removed as they have a duty to protect the staff. 

 

 General issues included the music in the waiting area (this is necessary to preserve 
confidentiality during the consultations, especially those in the rooms facing the waiting area).  
There was an issue re the accessibility of the disabled toilet (this will be raised with the Estates 
Department).  Some patients were unhappy that reception staff sometimes asked why they 
needed a particular appointment (this applies to the nurse team, where different team 
members have different clinical skills, but a card is available so patients can point rather than 
say out loud the reason for their visit).  Ventilation in the waiting area.  There was a plea from 
a patient who happens to work at the local hospital, that we educate patients about the 
appropriate use of their Accident and Emergency Department. 

After discussing the main survey results and free text comments, various priorities were agreed. 

Agreed Priorities  

 Turn on the new Automated Telephone Booking system in April. 

 Review the appointment system with a view to revising the walk in clinics. 

 Pilot offering some nurse appointments on the on-line booking system. 

 Use the back of the appointment slip to inform patients about Pharmacy First. 

 Advertise the Pharmacy First service on the Practice Website and put posters in the waiting 
area. 

 Remove leaflets from the desks and display them out of the reach of children.  

 Ask NHS Properties to review the disabled toilet facility and the broken air conditioning 
unit in the main waiting area. 

 Display a large and very direct DNA poster to highlight the problem of missed 
appointments. 
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4. CARE PLAN FOR LONG TERM CONDITIONS  

The practice is looking into providing care plans to patients with Long Term Conditions.  This will 
help the patient to manage their day to day care needs. They will be able to know when to have 
their blood tests and when to book for their reviews.  This will take the anxiety away from when 
we have to recall patients during the year.  

 
5. CHUHSE Plus  

CHUHSE plus is a new federation style, not for profit local organisation that will be putting in bids 
on behalf of the local GP practices for them to provide Enhanced Services.  One new initiative is 
that they will be providing some urgent appointments, late evenings and at the weekend, that will 
be booked by their GP.  The appointments will be at another local practice. 

 
6. DNAs (Did not Attends)  

Jan showed the group a graph with the number of missed appointments we have had in the last 
twelve months.  An astonishing 2633 patients had missed their booked GP appointment.  It was 
suggested that the graph should be displayed in the waiting area and on our website.  It was also 
agreed that a clear, easy to read should be displayed in the waiting area (the draft wording was 
approved).  It was suggested that the GPs should try to educate patients, as many of the 
appointments booked could have been dealt with by someone else. 

The practice already have a dedicated cancellation line and appointments can also be cancelled 
on-line.  However, the practice will investigate to see if there are further ways of enabling patients 
to easily cancel their appointments.   

It was also suggested that many of the patients who are seen could be dealt with in the 
community, through Social Prescribing.  Dr Hussain mentioned that the Practice does use social 
prescribing, but we do not have a comprehensive, up to date list of service providers.  A 
representative from the group suggested a member of staff could research non-clinical services 
and create a booklet for patients so they know what choices are available to them, this will give 
more choice. 

Jan mentioned that the CCG (Clinical Commissioning Group) as trying to put together a patient 
leaflet for use throughout the borough that gives details of the different clinical services available 
and indicates the most appropriate service for different conditions/circumstances. 

QUESTIONS FROM THE GROUP 
 
1. What information is held on Patient Access?   

a. Jan explained that no data is held on the website, it is accessed by a username and 
password created by the patient.  It also matches this with the patient unique EMIS 
(Egton Medical Information Systems) number in our clinical system. 
 

2. A group member commented that there were not enough appointments available online and 
asked whether the appointments on-line reflected what we had in the surgery.  

a. Jan responded saying that the same appointments that are available on line are 
available in the practice. Patients have the perception that if they cannot get an 
appointment online it will be available in the practice, but this is not the case. 
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3. Another member commented that she booked an appointment, but when she turned up there 
was nothing on the system.  

a. Jan apologised and informed her that it will be discussed with the reception team as 
part of their on-going training. 
 

4. How long do patients wait for the walk-in?  
a. Jan explained that it all depends on what the patient is attending for, but we usually 

allow 10 minutes, this is the same as a booked appointment slot. 
 

5. When the automated telephone appointment booking system is turned on, would patients still 
have the option to speak to a receptionist on the phone? 

a. There will still be the option to speak to a receptionist.  
 

6. What about a telephone queuing system instead of patients having to call back? 
a. Our current telephone system belongs to NHS Properties and is maintained by 

Homerton Hospital.  It cannot have a queuing system on it.  We had queuing on the old 
phone system, but patients at that time said it cost a lot to hold when calling from  
mobile phones and they preferred to hang up and call back when the lines were less 
busy.  
 

7. Why can’t patients phone and leave a message for the doctor if they want a referral done 
instead of coming in for an appointment? 

a. Jan explained that all referrals need to be appropriate and have to be discussed with 
the GPs before a decision is made. 
 

The meeting concluded with the practice asking members of the group to please encourage other 
patients to join.  In order to make it easier for patients to participate, the practice will have both 
physical and virtual meetings.  With the virtual meetings, patients will be sent an invitation to 
participate in on-line surveys about particular issues.  It is hoped that this will encourage more 
patients to get involved with the practice.   


