
Park View Surgery 

Patient Participation Group (PPG) 
Wednesday 11th January 2012 

 
Present: 6 members were present, 1 PCT member and 1 local community 
member were present and 2 members from the practice. 
 
Apologies: 2 members sent their apologies 
 
______________________________________________________________ 
 
 
Failed to record in last minutes from meeting on 8th December 2011 
 
1. Thanks to CP on her retirement and will be missed  
2.  How good the practice is and that it gives a 1st Class service 
3.  Mr B announced he would no longer be participating in the group as   from 
today (date of last meeting) 
 
 

Minutes of Meeting 11th January 2012 
 

1. GC introduced M W, Community Development Worker who would be 
able to advice on how to access hard to reach groups. 

 
2. It was proposed that agenda items – Background of practice, terms of 

reference etc be deferred to next meeting. 
 

3. GC – feedback around the practice is positive but what can do to 
improve – what are the priority areas, need to agree these and then 
pull together a survey for rest of patients. 

 
4. It will also be necessary to determine how we are going to get it out to 

patients, could assistance in completing or explaining why the group is 
undertaking the survey.  

 
5. 25 completed surveys required per 1000 population.  This would 

require 75 questionnaires being completed at Park View. 
 

6. A discussion ensued on how the polish population could be 
encouraged to complete the survey.  M proposed that it could be 
translated or a patient approached with appropriate language skills.   
There was some concern that there would be an erosion of 
confidentiality if this was pursued.  It was possible the local Catholic 
Church may be able to provide some support.  

 
7. The group agreed that Demographics should be kept to a minimum to 

make the questionnaire less onerous to complete ie M/F, age and 
ethnicity.  

 
8. It was decided that 8 to 12 questions would be sufficient to provide 

feedback on the surgery, which should reflect what the group identified 
as the priorities for PV. 



 
9. On completion of the survey an Action plan would be developed and 

report made available for patients and included on the practice 
website.  

 
10. It was agreed that a small pilot should be undertaken before the survey 

is released to the wider practice population. SC agreed to send all the 
members a copy of the proposed survey questions for agreement 

 
11. It was noted the practice had moved to new telephone system in 

September, the group commented that the new system was far better 
than the previous system and an excellent change.    The group 
decided that this did not need to be included in the survey.  Another 
area for consideration was opening hours and it was agreed to explore 
patient’s opinions around Wednesday afternoon opening.  Other areas 
to focus on, was around the consultation with the GP or Nurse and the 
service provided overall.  

 
12. The group worked through examples of questions used in other 

practice surveys and identified questions that would provide the 
information to support the priority areas identified.  

 
13. It was asked if any member would be willing to help assist patients in 

the waiting room with the survey but some members felt this could 
impose on confidentiality, therefore, it was agreed the Park View 
receptionists would initially give it out but, a former receptionist of the 
surgery, felt she could give this support should it be necessary. 

 
14. GC told the group of a project that been done with pupils of a primary 

school, where they were asked of their experiences at their GP surgery 
and about questions they felt should be asked.   

 
 
AOB: 
 
Mr M asked if the time line for repeat prescriptions could be looked at as a 
patient had been told he had to wait 48hrs for a repeat prescription but he 
had already run out of medication.  SC advised that this is the protocol 
that we have work to because of medication reviews or other time 
pressing issues but generally the scripts are ready before the 48 hour time 
line and exceptions can be made as long as it’s not a regular occurrence.   

 
 
 

Date of next meeting:  Tuesday 28th February, 11.30am at  
Park View Surgery   
 
 
 


