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Introduction
The purpose of Patient Participation is to ensure that patients are involved in decisions of their
practices, by asking for and acting on their views. This includes decisions that lead to changes to the
services their practice provides or commissions, either directly or in its capacity as gatekeeper to
other services.
This aims to promote the proactive engagement of patients through the use of effective Patient
Reference Groups (PRGs) and to seek views from practice patients through the use of a local
practice survey. The outcomes of the engagement and the views of patients are to be published on
the practice website.
One suggested aspect for practices to focus on is ensuring convenient access to the practice, and
facilitating access to other health and social care providers.
Access must be flexible enough to meet the varying needs of individuals and requires sufficient
capacity to meet the population's needs. Details of access arrangements (including opening hours)
should be made widely available to the patient population to enable patients to exercise choice.
Reference:
Patient participation directed enhanced service (DES) for GMS contract 2013/14

Implementation
This is to a report of the progress of the Alexandra Park Surgery Patient Participation
Group (PPG/ PRG) since the last report dated 2013.
The objectives of the PPG and how we intend to implement them are summarised in
the table below:
1

Develop a structure that gains the views of
patients and enables the practice to obtain
feedback from the practice population

A Patient Representatives Group was launched in
2011.
Membership is open to all patients and participants
have changed during the intervening period.
One patient member was nominated as co-chair.
The PRG/PPG documents their formal discussion
and shares with the public via a section on the
practice website.
In addition, the practice encourages informal
communication from the public via e-mail.
In the last year, the practice has also initiated a
Facebook page, to engage people for whom social
media is the preferred means of maintaining contact.

1

2

Agree areas of priority within the PPG

Previous meetings have raised issues of access – in
the form of opening hours, assistance for nonEnglish speakers, availability of female doctors,
range of services at the practice, limitation on the
prescription of certain drugs, freedom to attend A&E
depts, and opportunity for collaboration with the local
community.

3

Collate patient views through the use of a
survey

Patients were engaged in providing feedback to the
practice through surveys during 2011-12 and 201213.
(These previous surveys and reports are available
on the practice website)
After discussion with the PPG, the 2012-13 survey
was adapted to follow up issues from 2011-12.
In 2013, an electronic form of the survey was
piloted. This was made available on the practice
website, to encourage wider participation by patients
and carers and enable anonymous contribution.
A repeat survey has been conducted in February
2014, to follow up the issues from the previous year.
The survey and report were scheduled for
discussion at a PPG group meeting (see below).

4

Provide the PPG with the opportunity to
discuss survey findings and reach an
agreement with the PPG on changes to
services

PPG meetings were held in 2012 and 2013 to
discuss the surveys for 2011-12 and 2012-13
respectively.
The latest PPG meeting was scheduled on 20 March
2014 to examine findings from the 2013-14 survey,
and discuss the implications on services provided by
the practice.

5

Agree an action plan with the PPG and seek
PPG agreement to implementing changes

The PPG report 2013 stated the agreed aspirations
to upgrade the practice IT system (including digital
methods of communication between patients and
the practice), ensure a smooth transition between
NHS organisations, implement the new portal for
out-of-hours services, expand the range of
information and tools on the website (including forms
for self-certification, requests for reports and selfreferral), broaden support for non-English speakers,
and investigate openings for building links with the
local primary and secondary schools.
Achievements should be reviewed for the meeting
scheduled in March 2014.

6

Publicise any actions to be taken and
subsequent achievements

Decisions from previous PRG/PPG meetings, and
achievements during the following year, were
published in the respective reports which are posted
on the website. This report will be publicised
similarly.

Reference:
Making a PPG Happen, interview with CEO Stephanie Varah, Practice Business magazine, NAPP (National
Association for Patient Participation, October 2013: http://www.napp.org.uk/34-36_PB_October13.pdf
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Latest meeting of the Patient Participation Group
Date
Time
Venue

20 March 2014
1:00pm – 3:30pm
Alexandra Surgery
125 Alexandra Park Road, London N22 7UN
Attendance
10 attended
5 apologies
Staff present Dr N Sivananthan, Patricia Creed, Ms Abhirami Sivananthan, Dr S Hiew,
Mrs Barbara Price, Mr Sohel Rana
Minuted by
Abhirami Sivananthan

Proceedings

1

2

Topic
Tour of the refurbished surgery
The practice manager Patsy Creed (PC) conducted a guided tour of the expanded
practice building.
The first floor has been redesigned to provide 3 consultation rooms, plus an
additional toilet for the patients.
To make this space available, a second floor has been built to accommodate the
administrative team.
The flooring has been re-fitted to meet new health and safety standards, and
additional fire doors and exits are being implemented to fulfil current legal
requirements.
Introduction and welcome
PC invited the participants to introduce themselves.
On behalf of the team, Dr N Sivananthan (NS) welcomed the group and conveyed
apologies from Dr Athee and Dr Haldar, who were attending training events.
NS discussed the agenda for this PPG meeting.
He briefly reviewed the minutes of the previous meetings where particular concerns
were focused on access to the practice and to hospital services.

3

Presentation: “In the quest for world class”
NS gave an overview of the history of Alexandra Surgery which spans over 50
years.
He highlighted the milestones over the years, leading up to latest developments in
the surgery.
(The Powerpoint slides are appended to the end of this report)
The results of the latest patient survey (in February 2014) were presented with data
analysis.
NS highlighted the focus on access and invited comments from the audience.
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4

Questions and Answers
Survey on access – response rate:
The practice distributed 70 questionnaires;
50 were returned. The questionnaire was
freely available from the practice website
to anyone who was not approached.

Survey – emphasis on access:
An alternative view was put forward that
while access is relevant, the quality of
personal interaction may be more
important in terms of patient satisfaction.

Survey – telephone consultations:
It is not always possible to reach patients
on the telephone at a specific time. In
case of failed encounter, a voicemail is left
on personal numbers.

Survey – access to telephone lines:
It was pointed out that the phone lines are
regularly engaged at 8:30am.
Comments were raised that some staff
members were more courteous than their
colleagues.

Messages to take forward

You wonder about numbers of people
prepared to respond to the survey. We
may try to make it look more simple, to
encourage uptake. (The questionnaire
is printed on 4 pages of A4 paper)

You have previously discussed access
to more doctors. We responded with
two additional lady doctors (Dr Athee
and Dr Haldar), who bring with them a
range of special skills.
As noted above, they are unable to
meet the group today owing to an
oversight of the diary.

You have previously discussed access
to the doctors over the telephone. We
responded by introducing telephone
consultation system, whereby these
requests are channelled to doctors via
the appointment system.
We have noted that the daily volume
of telephone consultations has nearly
doubled. The doctor will endeavour to
call back at the earliest opportunity. It
may help if the patient needs to speak
before a certain time makes this clear
to the receptionist at the time of
booking.

You have previously discussed phone
lines being busy. We have responded
by acquiring mobile phones for use by
staff to call out, and free up the land
lines.
You have raised issues on courtesy
and while we acknowledge that our
team work under pressure, we shall
respond by further staff training and
monitoring.
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Survey – text messages:
It was explained that text messages will
only be sent with patient’s consent. This
involves completing a form which will be
recorded on the computer system.

Survey – prescription review:
It was explained that prescription review
has to be conducted at least annually, to
safeguard the patients from treatment no
longer warranted or drug interactions.
Survey – choose and book referral:
Lost passwords are not an infrequent
problem; it was explained that a dedicated
member of staff (Sohel) processes all the
referrals, and it is possible to assist in
retrieval of the details.
Feedback was received that re-booking
the appointment on the telephone is a
difficult process, and it is better to do this
at the hospital.
Survey – website:
Awareness is an issue not only of the
existence of the website and the correct
address (as discussed in the survey
report), but also a matter of awareness of
the range of contents that the website
offers. People will access the website if
they realise that the information they need
is readily available.
Survey – access to GP out of hours:
It was clarified that out of hours provision
has changed over the years; the current
access is via telephone number 111. This
is a national arrangement.
Issue of access – GP out of area:
It was confirmed that the government
announced in November 2013 that from
October 2014 people can register with a
GP anywhere, although they may not
receive home visits from their own GP if
the surgery is far away.

You have queried that on occasion
you have received a text message
although you do not remember signing
a consent form. We shall respond by
looking into the process of activating
the message function for individuals.

-

You have raised concerns about the
hiccups in the system. While we have
limited control beyond the point when
referrals are sent, we shall respond by
monitoring the situation and making
enquiries to the secondary care
providers if necessary.

You have provided us with valuable
insight and support. We shall respond
by investigating ways to promote the
website to enable more patients to
benefit from the facility.

-

-
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Issue of access – “Tele Health”:
It was explained that a new Remote Care
Monitoring scheme will permit patients to
communicate their condition to their
doctors via a special device attached to
their telephone line. Suitable patients will
be identified and their consent will be
sought prior to enrolment.
It was noted that under the government’s
latest plan patients aged over 75 will have
a personal doctor to oversee their care.
Issue of access – collection of NHS
prescription
It was confirmed that the practice has
plans to join the Electronic Prescription
service, which will remove the need to
collect a paper prescription from the
surgery.
Issue of access – access to medical
records by others
The Summary Care Records scheme was
discussed.

Issue of access – access to hospital
Comments were made about the diabetes
services at Whittington Hospital.
It was noted that Whittington Hospital has
been transformed into Whittington Health
and provides services in the community as
well as the hospital site.

Issue of access – access to points for
feedback
Attention was drawn to the NHS Choices
website which invites patients to review
hospital services and leave comments on
the website.

You have expressed concerns about
the personal care aspect. We shall
respond by ensuring that technology
and political changes do not affect the
quality of personal care in an adverse
manner.

-

You have expressed reservations on
the confidentiality of this scheme. We
have responded by making clear that
individual patients can opt out of the
scheme by signing a form to this
effect.

You have voiced concerns about the
services in secondary care providers
which are arranged by the practice.
We shall respond by examining the
quality of care which our patients
receive. Where this appears to be a
problem we shall reflect this to the
commissioning body.

You have suggested more avenues to
provide feedback confidentially. We
shall respond by looking into setting
up special forums on the website or
via social media.
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Thank you and closure
PC and NS thanked the participants for their attendance and their input.
The meeting closed at 3:30pm.
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