
MINUTES OF PRACTICE PPG MEETING 
HELD ON WEDNESDAY 15THOCTOBER 2014, 7.00PM 

AT THE PARK SURGERY, HEANOR 
 

 
1. PRESENT:- Nigel Hallam (Chair)    

Jane Wharton 
Dr Adam Tooley 
Mary Vukajlovic 

   Lesley Hall 
   Victor Hall 
   Mary Shaw 
   Viv Palfreyman 
   Tony Mattison 

Barry Wood 
Cate Starr 

       
APOLOGIES:- John Flinders, David Howe, Kathleen Isam and Stacie Wilson 
 
Tony attended the last meeting, but was not on the list of attendees.  Apologies 
Tony, this will be addressed.   
 
Action from last meeting  
 
Patient survey – Nigel will liaise with Jane about busy periods so that the rota can 
be prepared accordingly. 
 
Florence Shipley update – Mary V was not able to attend the last meeting.  
However, we have been fully updated today and there is nothing to add. 
 
Flu clinics – the first Saturday clinic took place earlier in the month.  No PPG reps 
involved.  Jane apologised for overlooking John’s offer to attend.  The clinic went 
very well.  Viv reported that from arriving to leaving the surgery it took only 40 
seconds!  Jane reported that we carried out over 600 vaccinations at that that clinic.  
We still have over 1000 more to give though so there will be some more clinics on 
Thursday afternoons over the next few weeks.  Many are done when patients attend 
for appointments.  Jane clarified with Barry that reminder letters are only sent out 
after the first two big clinics.  Many patients book without a letter and the practice do 
not want to send letters out unnecessarily.   
 
Nothing else from the minutes. 
 
New business 
 
Jane handed out a document for discussion ( set out at Appendix 1 below) with 
suggestions for survey questions.  All were happy with the content.  On the subject 
of prescribing Tony wondered whether there was glitch with the online ordering via 
the website as he seems to be getting medication that he has not asked for.  No 
problems had been reported to Jane, but she will look into the matter.  Jane 
explained that in future patients will be able to access and order their repeat 



medication via the clinical system.  This is more interactive than the website access 
and patients will not have to enter their medication themselves before they start to 
order.  More information on this will follow.   
 
Jane asked how the Group would feel about alterations to the reception desk to 
make it more private.  Cate felt that this would be less welcoming and would prefer it 
to stay the same.  Jane acknowledged that we were encouraged in the past to have 
an open, inviting reception area.  We do, however, need to ensure that patient 
confidentiality is not breached.   
 
Action – Jane will put together the list of questions in a survey format for Nigel, 
Barry and John to have a look at and amend if necessary.  
 
Meeting room – Nigel raised this issue following an E-mail form a member.  In the 
past the Patient Group meetings were held upstairs in the conference room on a 
Monday.  However, because a member of the Group had mobility problems and 
could not manage the stairs the meeting was moved to the waiting room on a 
Wednesday evening (we could not hold the meeting on Mondays in the waiting room 
because of the late evening surgery).  It was acknowledged that the Conference 
room was the best venue for our Practice Patient Group meetings, but by moving it 
back upstairs it would exclude any patients with mobility problems and speakers.  
Jane did not feel that this would be appropriate and the members agreed.  We will, 
however, as Cate suggested hold the meetings upstairs if we are sure that all 
members attending are able to manage the stairs.  The joint meetings could not be 
help upstairs as the room is not big enough.  However, the waiting room is not ideal 
for large meetings because of the seating.  We are unsure whether the other 
Practices will be willing to host future meetings.  The problem may be solved if we 
are able to use the meeting room at the new Care Centre.  We do not know if there 
will be a charge for this.  We will revisit later and if required move the seating units 
around to make it more functional for a meeting.   
 
Patient Survey – Nigel clarified that the next survey will be held on the week 
commencing 26 January 2015.  All members present confirmed that they would be 
available for this week. Judging by numbers of members he calculated that there will 
be two half day sessions each to cover.  All were happy with this.   
 
Action – Nigel will send out a request for availability in November or December and 
would be grateful if everyone could respond. 
 
Mary agreed to keep an eye on the rota prior to the Survey Week as Nigel would be 
away for two + weeks before.  Jane will pass the list of telephone numbers to Stacie 
to circulate to members so that they can keep in contact with one another during the 
survey week if necessary.   
 
Nigel asked Jane to ensure that surveys are handed to patients on home visits and 
identified as such.  Jane explained that last year the Practice Nurses only had a 
handful of visits during the survey week so not many were done.  Doctors do not 
always feel it appropriate to hand out a survey to an acutely ill patient on a home 
visit.  It was agreed to assist in collating the Survey Forms ones taken by nurses 



would be marked with a large “N”, Doctors with a large “D” and Virtual Group with a 
“V”.   
 
Date and time of next meeting 
 
 
Nigel invited comments if it was necessary to hold a further meeting before the 
Survey Week or whether arrangements could be undertaken by E-mail. After a brief 
discussion members indicted a wish to hold a meeting in either late November or 
early December.         
 
It was agreed the meeting will be held on Wednesday 26th November 2014, 
7.00pm (with survey form for final approval and arrangements to be discussed). 

 
-------------------------------------------------------------------------------------------------------------- 

 
Appendix 1 

 
FOR DISCUSSION AT PATIENT GROUP MEETING 15.10.14 

 
Data reviewed 
 
GP Patient Survey – July 2014 
General Practice Outcome Standards (Primary Care Webtool) – August 2014 
Amber Valley and South Dales Practice Profile – 2013/14 
BT Call performance  
Patient Group Survey 
 
 
Comments 
 
Patients are generally satisfied with opening hours and availability of appointments.  
 
Our Practice Survey shows that below average numbers of patients are waiting less than 15 
minutes after their appointment to be seen (49%, CCG regional average 69%) 
 
Below average in patients getting through easily on phone (67%, CCG regional average 73%) 
 
Patients can overhear conversation in reception (although the majority do not mind) 
 
 
Actions suggested 
 
Telephone system has been upgraded to allow patients to queue.  Further analysis carried out 
and 20% reduction in patients obtaining engaged tone.  ?Further survey to find out if 
patients are waiting for a long time in the queue.  May need to look at staffing levels 
around 8 am and 2 pm. 
 
Repeat prescribing online access and ordering – Survey to find out patient’s views on this; 
 



 How would they like to order scripts? 
 Would they like to be able to order online? 
 Do they realise they can order online via our Website? 
 Are they aware that the Chemist will order on their behalf? 
 Are they aware that we need at least 48 hours notice? 
 Are they getting everything they ask for? 
 Is it easy to know when to attend for a medication review? 
 Are they getting messages from the chemist regarding medication reviews? 
 Any other suggestions? 
 
Possible alterations to the reception desk area (dependant on costing). 
 
More catch-up slots in surgeries in an attempt to reduce waiting times. 
 
 
 
 


