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Chair:   Jan Harley-Doyle (General Manager)  

Attendees: Alex, Brizlall, Evelyn, Frances, Hazel, Jeani, Kareen, Leo, Navina, Sharon, 
Zhora 

Apologies: David, Ellen, Laurian, Nasima, Olive 

Type of Meeting: Patient Representative Group Meeting 

Date:    Wednesday 11th December 2013     
 

 
 
1. WELCOME AND INTRODUCTIONS 

  
The Practice welcomed the new Patient Representative Group (PRG) members to the meeting 
and said that unfortunately as the weather was extremely foggy, some patients who had 
previously confirmed were now unlikely to be able to attend.  Jan briefly went over the ground 
rules previously agreed by the group and everyone was given a personal copy of these rules 
and invited to take personal responsibility for ensuring that we all follow this guidance (for 
example, listening to everyone’s views, etc).  The attendees then introduced themselves.  
Between us, we had several hundred years of experience of Somerford Grove Practice, either 
as patients or members of staff. 
 
Jan said that we were hoping that the group would, over the coming months, take ownership 
of these meetings and that someone from the group would stand as Chair.  She asked the 
group if they would like us to invite one of the CCG Patient Representatives to our next 
meeting, so that they could share their experience of patient run groups with a view to 
supporting the further development of our group.  The group agreed that this would be a good 
idea. 

 
2. PRODUCTIVE GENERAL PRACTICE (PGP) 

 
Jan gave a brief explanation of what Productive General Practice is all about and why the 
practice have decided to undertake this programme over the next two years.  All attendees 
were given a copy of the project overview and invited to actively participate in the practice’s 
review of all its services and systems. 
 
Our purpose in undertaking this wide reaching programme is to facilitate the active 
participation by staff and patients in a total review of the practice, with a view to: 
 

 Reducing any duplication of work 

 Ensuring that our systems are effective and efficient 

 Reviewing our skill mix (ie, ratio of GPs, Nurses, HCAs, Support Staff) 

 Devising ways of meeting increasing levels of demand 

 Offering the best possible quality of care to our patients 

 Enabling patients to make the most effective use of the services available to them 
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 Offering a good working environment to our staff 

 Providing all of this in a climate of financial insecurity and change – without allowing 
external factors to affect the quality of the practice 

 
One of the patients asked in what capacity they would be assisting and Jan clarified that they 
would help in the various surveys and audits in the practice.  This could include helping 
patients to fill in surveys or collecting patient opinions, analysing data, talking to staff about 
services and systems, encouraging patients to participate and agreeing how to feedback 
information, etc. 
 
Jan then asked the group whether they had any ideas on how we could encourage more 
patients to participate.  The practice is keen to encourage participation from all sectors of the 
patient population.  Their suggestions included: 
 

 Speaking to patients face-to-face in the waiting area (practice explained we don’t have 
enough staff time to do this routinely, so it was agreed that this would be a good 
opportunity for patient volunteers to get involved) 

 Add a ‘Get Involved’ button to each page of the practice website (this would lead to a sign-
up page) 

 SMS messages to encourage broader group representation 

 Word of mouth from one patient to another 

 Letters to Care Homes 

 Letters to various local health related groups (eg, local Thalassemia Group, etc)  

 Changing the signs in the practice regularly to attract attention 
 

The group saw the practice’s participation in PGP as a positive step. 
 

3. PATIENT SURVEY 
 

All attendees were given a copy of last year’s Patient Survey Questionnaire.  Jan said that we 
know that many patients receive the national NHS Patient Survey and we do not want to 
duplicate their work, but it is important that we carry out our own survey on practice specific 
issues.   
 
The group were asked to review the questions and think if there was anything else they would 
like to add.  Patients to forward their suggestions to Jan or Kareen.  We will also be asking 
practice personnel and visiting staff (eg, midwives, counsellors, etc) if there is anything they 
feel should be included. 
 
When reviewing some of the individual questions Jan mentioned that: 
 

 In response to patient views in the last survey, the practice are about to introduce a 24 
hour telephone booking system so that patients without a computer can still make 
appointments outside normal working hours.  The system can take eight calls 
simultaneously – which we hope will relieve pressure on the front desk and reduce call 
waiting times. 
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 Some patients are still not aware that they can call the practice from 08:00 – so this needs 
reiterating this year 

 During our PGP programme we will be monitoring the use of the GP Walk-In clinics we 
provide each morning 

 Out of Hours service changes 

 Effective use of Pharmacies – Jan emphasised the quality of services available through our 
network of local pharmacies.  Also mentioned that the practice work very closely with a 
visiting Pharmacist – to review medication regimes, etc 

 Last year we asked about whether patients would like to receive NORMAL test results by 
SMS.  To revisit that in the current year’s survey and respond to the levels of interest (also 
being looked at as part of PGP programme) 

 Volunteers – Jan mentioned that the practice would still like to involve patients more in the 
practice.  Any patients that become involved in sensitive or confidential areas will need to 
undertake ‘Disclosure and Barring Service Checks’ 1 (at the expense of the practice) 

 
This year’s survey will be done in early January (posters advertising this have been up since 
June) and Jan asked if there were any volunteers to help with the survey (eg, helping patients 
fill in their forms, entering survey data, analysing survey data, etc). 
 
The suggestions for increasing patient uptake were to: 
 

 Change the current signs as patients may no longer be noticing them 

 SMS messages to patients, closer to the time 

 Send questionnaires to Housebound patients by post with SEA enclosed 
 
4. OUT OF HOURS SERVICE PROVIDER 
 

The new Out of Hours healthcare provider for City and Hackney is: 
 

City and Hackney Urgent Healthcare Social Enterprise (CHUHSE) 
 
Jan explained that this is manned by local GPs who will be familiar with the referral guidelines 
and care pathways that operate locally.   
 
This was seen as a very positive improvement from the previous commercial service provider.   
 
One patient asked if they would know in advance which GPs would be on duty and where they 
would be seen.  Jan explained that CHUHSE had recruited local GPs to work various shifts and 
patients would not be aware in advance which GPs were on duty on a specific day.  Initially, 
where the patient’s enquiry could not be dealt with over the phone, they would be required to 
attend a central location (currently based at Homerton Hospital).  However, it is envisaged that 
in the future CHUHSE may be able to offer services from a small number of locations within the 
borough. 
 
Patients who are unable (due to the severity or complexity of their health care need) to attend 
CHUHSE, will be offered a home visit (this is for health NOT social needs).   

                                                 
1
 (DBS check – formerly known as Criminal Records Bureau checks – CRB) 
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The new contact number of Out of Hours has been widely advertised and is: 
 

020 8185 0545 
 

5. PRACTICE WEEKLY TRAINING AND ADMINISTRATION SESSION 
 

Jan explained what the practice staff do during their weekly ‘training and administration 
session’ and why it is important to the smooth running of the clinical services.  She further 
explained that with the change of Out of Hours Provider, the practice will no longer have 
access to clinical cover on a Wednesday afternoon.  Our choices are to cease the current 
training and administration session or change it to a Thursday afternoon.  It was unanimously 
agreed that changing the session to a Thursday was not a problem provided patients were 
adequately informed.  It was agreed that the practice should change to Thursdays as from the 
beginning of February 2014 and that patients should be notified using the following methods: 
 

 SMS messages to all patients for whom the practice hold a current, valid mobile phone 
number (this is approximately 69% of the patients) – these will be sent early in the New 
Year with a reminder a week before the changeover 

 Notices in Reception and the Waiting Areas – these to be displayed from early in the New 
Year 

 Message on all prescriptions 

 Message in the Practice Leaflet 

 Message in the Practice Newsletter  

 Banner on the practice website alerting patients to the change 

 Letter to all the Housebound patients (they are also sent a copy of the Newsletter) 

 Write to local organisations (eg, Family Action, Citizens Advice Bureau, Carers’ Association, 
Healthwatch, Care Homes, local Pharmacies, local health groups, all visiting clinical staff, 
etc) 

 Reception and clinicians to speak to patients opportunistically 

 Group members to speak to other patients opportunistically 

 Signs on the outside of the premises (subsequent to this meeting, the practice have decided 
to put an external lockable noticeboard outside the front door to display notices about any 
changes of service, plus information on current health drives, etc) 

 
It was agreed that Jan will write to NHS England to inform them of the outcome of this discussion. 
 
6. AOB 

 
Questions from patients: 
 
a) Why can patients only book GP appointments on-line, but not Nurse appointments? 

a. All members of the nurse team have different skills and competencies and even 
when we provide a list saying which nurse covers a particular area, patients still 
made inappropriate appointments which led to them having to re-book with the 
correct nurse (this also effectively wasted appointments). 
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b. We are about to introduce a new automated 24 hour telephone booking system, 
where patients will be able to select from a list of nurse services and this will 
automatically only offer appointments with the appropriate nurse. 

b) Prescriptions can be ordered on-line but patients still have to collect them from the surgery 
– is there an alternative? 

a. Some patients present already use the various Pharmacy collection services 
available – Jan explained that a number of Pharmacies can order and collect patient 
prescriptions (and some will even deliver) but patients need to arrange this with the 
pharmacy of their choice 

b. The practice will put up additional notices to inform patients about this service 
c) One of the patients said that he is a member of Healthwatch and he wondered if that 

would be a problem/conflict with his participation at the practice 
a. Jan reassured the patient that this was not a problem and we would welcome his 

active participation at the practice meetings 
d) One patient volunteered at the end of the meeting to assist the practice in analysing the 

PGP data. 
 

 
NEXT MEETING:   
 
This will be early in the New Year, as there are a lot of changes in the local and national health 
economy that the practice would like to share with the group. 
 

 


