MINUTES OF PATIENT GROUP MEETING

HELD ON THURSDAY 20TH MAY 2009

Present:
Doreen Francis


Dr S N Rai



Caroline Tebbutt


Sheila Kamdar (Practice Manager)



William Tomkins 


Sue Warren (Minutes)



Teresa Springett



Christine Clark



Joan Davis



Jane Greenfield

1.
Apologies/New Members

Apologies had been received from Ken Hawkins, Mary Larcombe, June Reber, Avril Osborne-Taylor.  Sheila welcomed Jane Greenfield into the Patient Participation Group.

2.
Minutes of Last Meeting

Minutes of the last meeting were agreed as being accurate.

3.
New Healthcare Centre

i
The Practice had been in the Healthcare Centre for the past 2 months.  It was reported 
that there had been some teething problems with the new Healthcare Centre along with 
the waiting area at Oaklands Surgery.  Problems identified included:



a.
additional seating to accommodate the amount of registered patients


b.
due to the positioning of the Jayex Board this was not visible to all 



patients at Oaklands.  


c.
odour from patients toilets located on first floor

d.
car-parking


e.
lack of drinking water fountain on first floor


f.
cost of sensored lighting


g.
hand towel facilities

h.
consultation room doors (banged closed)


If patients have any problems with the Healthcare Centre then the patient is 


requested to complete a comments form and post in the comments box in the 


PCT reception so that they are aware of the issues. 

The Patient Group representatives suggested surveying patients as to what their 
experiences had been on facilities in the Healthcare centre.  Action 

ii
The Patient Group reported that they had noticed problems with the lack of 
disabled parking and general car-parking problems.  Mr Tomkins suggested that a 
disability group or Age Concern could become involved to see whether these issues 
could be resolved.  Another matter to be considered was lack of wheelchair provision in 

the building.  Mr Tomkins suggested that Boots Chemist could perhaps provide 
sponsorship for a wheelchair to be used for disabled patients.


iii
There had been issues with Boots Chemists over prescriptions and the Patient 

Group suggested notices were placed in the Practice leaflet and on the website letting 
patients know that they had a choice of chemist.  Action

iv
Sheila notified the group that the Practice had the facility for patients to request 
repeat 
prescriptions on-line.  The facility was also being made available for booking 
appointments on-line.

v
The Practice ‘Touch Screen’ had not been placed in the best position and as a 
result patients did not use the system to it’s full advantage.  This has put extra work-
load onto reception staff.  The Practice was looking to move the screen or providing 
an additional screen so that it is located next to the interview room which would make 
it more visible 
to patients.  It was also noted that when using the touch screen the 
patient did not always realise that Dr Kamdar’s patients would be asked to sit in the 
sub-waiting area at the rear of the Practice and the doctor would then call the patient 
in.  Their names were not always displayed on the Jayex board. It was agreed that a 
notice would be put near to reception indicating which clinician would be using the sub-
wait area.  Action

vi
There had been problems with the examination lamps in the Practice and these 
were in the process of being reviewed.


v.
Phlebotomy – The Patient Group acknowledged that it would be more 

appropriate for Phlebotomy to be available for longer working hours in the Healthcare 
Centre - this would enable patients to be seen in the evenings or at weekends.  May be 
the PCT could seek the views patients? 

Overall the Healthcare Centre had its teething problems but was working well.

4.
Practice-Based Commissioning

Practice Based Commissioning meant that Practices could commission services out of hospitals into the community.
a.
Ultrasound was a good example of PBC and at present Gynaecology, Urology and Testes  
ultrasound were being performed by the Ultrasound Centre, located in the new 
healthcare centre, on an NHS contract.

b.
DVT clinics were also being looked at to see whether it would be possible to provide 
clinics in the community, this would require specialist GPs and nurses.

The Group thought that provision of this type of service was good for patients as travel to the hospital was not required.  In addition parking would not be a problem.

5.
Carers

The Practice was aiming to help carers by setting up an annual newsletter which would be posted on the website.  Firstly, carers had to be identified and a letter was sent out to all patients asking them to complete a form if they were a carer and return to the Practice – thus identifying the carer.  It was suggested that a ‘Carers Day’ could be set up to provide support for carers.

6.
A.O.B.


a.
Skills Pledge

The Practice was holding a Skills Pledge & Partnership Signing agreement on the 8th June 2009 which is in association with Basildon & Thurrock College and the Skills Council.  The Patient Group had been invited to attend the event which starts at 12.30pm with a buffet lunch.   

Mr Tomkins asked whether the Practice had Investors In People status.  Sheila said that she had been told that the Practice had met nearly all of the criteria and was looking into taking this further.
7.
Date of Next Meeting

The date of the next meeting was set for Thursday 23rd July 2009 @ 7.30pm.
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