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SMC – Patients Representation Group 
Meeting on Wednesday 12th May 2016 at 11 am.

Attendees:
Kishor Pala (KP)		     -	Chairman
Ann Thompson (AT)	     -	PRG member
Toni Hartwell (TH)	      -	Practice Manager
Imogen Pitchford-Morris     -       Minute Taker

Apologies:	
Marie Knight (MK)              -          PRG member 
Maureen Horton (MH)      -          PRG member
Jan Cheetham (JC)            -  	PRG member

	Item No
	Agenda item and discussion


	1
	Welcome: KP welcomed everyone to the meeting

	2
	Apologies: MK, JC and MH could not attend the meeting

	3
	New members: There are no new members 

	4
	Minutes of last meeting: 
Action 11.1 was not completed; MH is to update the notice board. This action is to be carried forward along with 11.3 as stated by KP the carers evening needs to be arranged and possibly speak to some carers to see what they think is beneficial to them. 
Item 5.3 AT asked if TH has made any progress with the carers’ project for her university course. TH replied she has not done anything to this date due to the CQC visit. 
Action 1 is to be dealt with. It was agreed KP and AT are to contact the patients if the patients are known. TH stated they must get permission off the patients before they can talk to them.
The rest of the minutes were all agreed and no amendments are to be made. 

	5
	Matters arising: 
No matters arising. 

	6
	Patient Feedback: 
KP discussed the CQC visit and the questions asked by the inspectors. 
One of the questions that the inspectors asked was; “do we keep a record of patients’ feedback?” 

We do discuss patient feedback in the meetings but this has not previously been recorded.

TH states the feedback we received from the Friends and Family questionnaire and there is no feedback to report. 


	7
	CQC Inspection Feedback:
TH briefly explained the CQC visit and what occurred that day. 

The CQC only gave 2 weeks’ notice with a long list of information they required then a few days before the inspection they wanted even more information. 

TH stated there were only 2 areas found that were of concern; one of which was the prescription security as Doctor was not signing the prescription pad in and out of the surgery. The second area was when the inspectors were looking through the staff files and could not see any evidence regarding group care (medical insurance for the clinical staff). TH knew they had group care but  was unable to find the relevant information at the time. 

The CQC inspectors allowed 48 hours to gather the evidence for these items which was completed and sent to them, meaning that they would not adversely affect the report.

TH mentioned that the feedback was really positive but they did highlight some areas for improvement but these were very insignificant. . TH also says that we will get a rating and each surgery has the opportunity to appeal against it if they do not agree with the rating but the CQC inspectors told us they cannot see why we would want to appeal. 

AT asked when will we receive the rating. TH replied we will receive the draft report 5 weeks after the inspection so it should be within the next few weeks. 

AT also asked when the next inspection is likely to be. TH says it is usually 3 years following last inspection but there has been a rumour if surgeries receive a rating of good/outstanding it may not be until 5 years later but will still have to pay. 

	8
	Patient Questionnaire:
IPM stated the questionnaire had been changed and all information has been added as discussed in previous meeting.
The questionnaire was looked at and a few more changes are to be made. 
1. Question 7 – KP asked if it is just the doctor who sees patients urgently. TH replied the nurse and HCA do not see patients urgently. 
2. Question 11-14 needs to be altered to Yes and No options and if no give a reason box for patients to explain why. 
3. Question 18 regarding information about PRG needs altering. 
4. AT asked does the name need to be optional as it could be anyone who has filled in the form if they do not put their name on it. TH replied that this should remain optional so that the patient has the choice to be anonymous, otherwise patients may not complete the questionnaire truthfully as they will be concerned how it may affect their treatment from a clinician. TH believes that it is mandatory that the patients have the right to anonymity but will check this. 
IPM will make the alterations to the questionnaire as soon as possible.

	9
	DNA’s (Did Not Attend):

KP stated the amount of DNA’s each month are coming down , the surgery is reluctant to having more pre-bookable appointments as most DNA’s are pre-booked or online access patients who have booked in advance. 
KP and TH looked over the analysis of the last 3 years for DNA’s and since SMS service has been in place the amount of DNA’s have dropped significantly.
TH says most of the DNA’s are with Vicki or Abi as appointments can be booked up to 4/5 weeks in advance. 
KP says there are 2 main issues regarding DNA’s.
1. Problems with systems and services – needs addressing and solving the issue.
2. Pre-bookable appointments – due to most DNA’s being pre-booked
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	10
	Dates of future meetings:
 Wednesday 13th July 2016 and Wednesday 21st September all at 11am. 

	11
	AOB:
There was no other business to discuss.

	12
	Close: 
The meeting concluded at 12:20 p.m.






ACTIONS

	No
	Action
	By whom
	Telephone number
	By when

	11.1
	MH to bring photograph in to update notice board
	
MH
	

	
ASAP


	11.2
	Organise a carers evening 
	
everyone

	
	Summer 2016

	1
	KP and AT to phone patients who are interested in joining PRG 
	KP/AT
	
	ASAP

	2
	Amend the patient questionnaire
	IPM
	
	ASAP

	3
	PRG members to attend surgery to complete questionnaires with patients
	PRG Members
	
	From April –December 2016

	4
	To check if it is mandatory that the patient should have the choice as to whether to complete questionnaire anonymously
	TH
	
	ASAP
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