
ANNUAL PATIENT GROUP MEETING 
THURSDAY 10TH MARCH 2016 AT THE FAMILY PRACTICE 
1-2pm 

 
Minutes 
 

1. Introductions    Staff: NB, JP, AS, SK, KM. Pts: SM, MW, JH 
 

2. Recap on last yeaR’s meeting and what was agReed 
 

a. Security and confidentiality of patient health record:  
    NB: we have not had issues in the past year with any incident 

b. Information for patients on local services and facilities – 
noticeboard:  

    NB many agencies send in posters and promotional materials and practice 
has to choose what to display. 
JH: important to stay relevant as too much information becomes confusing. 
NB: there is also an information DVD running on the LCD monitor but is out of 
date and will soon be edited 

c. Change to how prescriptions are ordered:  
    NB discussed EPS and how it benefits patients especially if they travel as 

EPS will go to any pharmacy in the country the same day.  Also EPS can be 
ordered online and collected directly from pharmacy 

 

3. New developments during past year 
 

a. National plans to open GP practices 8-8 – iHub 
NB explained in detail how iHub works, who patients can see and when and 
how the record is integrated into EMIS and that their GPs see the patient’s 
entire medical history and that patients can go back to see the same GP too. 
SM: said he tried it once and went to Ritchie Street and was very impressed 
with the entire process down to the fact that he collected his prescription from 
the in-house dispensary at 7pm 
JH: asked for clarification of how OOH works in general 
NB: Felt NHS is coping well and explained the ‘111’ process and how the call 
operator takes a full history of the patient’s complaint 
SM: had also used ‘111’ before and found they resolved his query 
MW: said how it had failed a patient recently who died after the ambulance on 
its way to her was cancelled – in the news 
 

b. Patient self-management: making patients aware of how to help 
themselves:  CCG send questionnaires to practice patients: 

 

i. LTC questionnaire: we had 207 responses with an average score 
of 14.6/20 
ii. The Patient Activation Measure (PAM) for which we had 211 

replies with an average score of 61.5% Level 3. 



NB explained how the Questionnaires are intended to raise awareness in 
patients in how to manage their LTC and dealt with issues of 
loneliness/physical activity/social clubs too 
SK: amid dwindling resources it was thought important to teach patients 
coping mechanisms.  Average score for our patients was 61% which is high 

 

c. Care Planning for all patients with long term conditions 
NB: shared goals to help improve health experience 

d. Hospital admission avoidance planning 
NB: help to keep patients healthy 

e. Changes to prescribing of drugs 
NB: EPS discussed.   
AS: CCG planned for EPS to be fully operational by end 2016 

f. Giving all patients a named accountable GP at the practice 
NB explained in detail how a NAGP would help patients and reassure the over 
75 that a particular GP would co-ordinate all their health 

g. Allowing patient who live and work in different areas to 
register with a GP of their choice as an out of area registered 
patient 
NB explained how useful it is for patients to choose who and where their gp 
should be rather than being restricted to their own postcode 
 

h. Raise profile of GP practices: MSF – Friends and Family Test; NHS 
choices and delegation of problem solving to practices 
NB explained how MSF was part of the ethos of the new NHS. FFT was also 
a quick and easy way to feedback crucial information and is in use by all NHS 
organisations 
 

4. Plan for future 
 

a. Patients are to have online access to their medical records in 
2016 
NB went through all categories of a patient’s EMIS record to describe how 
each will be available to patients to view online.  Free text however will not 

b. The practice has applied for funds to make changes to the 
premises – perhaps by Spring/Autumn 
NB: funding has been approved and works are likely to commence in Spring 
and Summer so patients may notice a little disruption to the usual functioning 
of the practice 

 

5. AOB 
 

a. Re-elect members of the PPG: SM chair; JH Vice; NB Facilitator SK 
secretary 

b. agRee on next yeaR’s meeting TBC 

c. MW wanted to raise a matter that had recently come to her attention: 
she was waiting for a blood test in Whittington H and a young mother had 
interrupted the clinic shouting and screaming that her child should be given a 
blood test asap and refused to take ‘no’ for an answer 



MW thought that the GP consultation rooms should be equipped with panic 
alarms so that if such a difficult patient happened to have an outburst during a 
patient consultation the GPs would not be in any danger 
NB: explained how their panic alarm on EMIS operates 
JP: recounted how she had accidentally activated it and all the GPs had come 
running to her aid 
SK: said in addition to the EMIS alarm there were 2 fixed alarms in Reception 
and Dr Scerif’s room and also another 3 portable alarms around the building 
which connect to ADT and then to the Police 
NB: would enquire with HNB as to where the keys and the portables were 
kept 

d. SM: told of his recent experience with the Warfarin clinic at Whittington 
health:  now that he has to have warfarin daily, he is required to have regular 
blood tests also.  He had gone abroad for several weeks and WH kindly 
offered him an e-mail service to help him titrate his warfarin levels according 
to blood test results he had taken abroad.  They also advised him on all 
related aspects of his health.  He had been very impressed with them 

 

6. Close 

 


