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DR P M NORRIS, DR J R PARRISH & DR V PAREKH
PATIENT REFERENCE GROUP MEETING
Thursday 17th May 2012 

St Albans Surgery

Present:
PATIENTS: Janet Balcomb (JB), Tony Page (TP), Connie Page (CP), Judith Pottinger (JP), Stephanie Leitch (SL), Nicholas Roberts (NR), Sonia Singham (SS), Denis Norton (DN).
APOLOGIES: Christine Cookson
All patients present completed a register (including email address)
DN opened the meeting by suggesting that the first requirement was to reach agreement on a Chairperson and a minute taker. SS proposed DN and this was agreed. DN said that he would also take the minutes if this assisted. A discussion then took place and JP volunteered to take future minutes and to circulate same as necessary. 
DN advised that he had extracted the outstanding points from the previous minutes which could be added to as required:

PREVIOUS DISCUSSION POINTS REQUIRING CONCLUSION / ACTION:

WHERE IS THE GROUP GOING?

Dr Parrish discussed the setting up of the group by the surgery and now felt that the group should be self motivating and self running, i.e. they should choose a Chair Person and a minute taker and what subjects they would like to discuss and in fact be a social group in their own right.  This item was actioned as above and is now closed.
As to the involvement of Doctors and/or Nurses to discuss issues such as diabetes, travel immunisations and other subjects input would be requested as appropriate. 
FOLLOW ON MEETING
Notes from the follow on meeting of 19 April were reviewed with outstanding issues carried t Any Other Business). DN advised that there had been some difficulty with failed emails and it was key that two-way communication was established. To this end DN to email group members who would then confirm receipt.
PATIENT SURVEY  

Issues such as push chair access would be progressed once it was known when the timing of the survey by the CQC (Care Quality Commission) was known (Practice to advise when date advised). In the meantime it might be sufficient if the inner door was kept open during the summer.  
SURGERY FACILITES   
Maintenance of the aquarium was thought best left to the Practice until such time that the Group’s primary activities were established. It was felt that an understanding of the requirement was essential for the continued wellbeing of the fish.  
MESSAGE BOARD / INFORMATION
DN advised that unless someone else wanted to he was happy to assist with displays and that he would take it up with the Practice (DN action).
It was felt that we needed to make patients aware of the services on offer such as the Patient Folder
(in the waiting room) and the Walk-in Clinics at Teddington and Chessington.   Further information is required such as opening times, locations and services available etc. (Practice input requested by the next meeting).
WEBSITE OLD AND NEW
JB advised that she had not located the last minutes on the surgery website and it was possible that she had accessed the old version. Advice on action taken to close it down is awaited (Practice action) It is intended to make the correct address known via the notice board (www.stalbansmedicalcentre.co.uk) (DN action).
BUDDY SYSTEM
NR to make enquires with local Church contracts to test level of possible interest. If suitably encouraging the matter will be raised with the Practice to see how it can best be progressed. NR thought that training issues would arise, these to be looked into (NR action).

KINGSTON CLINICAL COMMISSIONING GROUP
Dr Parrish is representing St Albans Medical Centre. (Further practice advice required in due course)     
ANY OTHER BUSINESS:

Communication: A point of contact is required to act as a conduit between the Practice and the Group. It was felt that progress would be difficult to achieve unless responses were received to points requiring Practice input. DN raised this with Marian Robertson (MR), Practice Manager, who agreed to fill this role.
It was agreed that the matter of the earlier proposed suggestion box should be progressed. Contact with the wider audience, i.e. the surgery’s 6,500 patients, is critical if the Group is to be able to represent their views etc. The surgery’s website should also enable comments to be forwarded to the Group (DN to raise both matters before the next meeting). As it is it was recognised that sections of the patient community were not represented by the Group’s makeup but the response for volunteers has not been encouraging so far (MR action).  
Discussion took place regarding the suggestion that PRG material, e.g. minutes etc., was made available to interested parties via a folder in the waiting room, this to create awareness of Groups objectives and the essential need for wider patient participation. As the minutes are already on the website this to be progressed once the PRG brief is fully understood and an action plan agreed.
Following the last meeting the availability of a brief regarding the intended function and objectives of the PRG had been raised with the Practice, but without success. DN met with MR and was able to obtain a hard copy. Update: From the contact information it provided DN later obtained an e.version which will enable a detailed action plan to be drawn up, this to be circulated before the next meeting (DN action).
Counselling Services: This was raised in the context of services provide by the Practice. NR advised that he was experienced in drug and alcohol addiction counselling and wondered, as an example, if this was undertaken by the practice or whether referral was made to external support groups (advice to be sort from MR). 
There being no other business the meeting closed at 13.25
DATE OF NEXT MEETING
Wednesday 13th June, 12 noon for 12.15
