
 

HOPE FAMILY MEDICAL CENTRE 
 

PPG Meeting held Wednesday 12th September 2018  
 

Present:  HJ, AP, JT, KS, DK, JG, WP, EO’R, DH and GH. 
 
Apologies: MG, KE, EO, BR, SJ, PC, NV and SP. 
 
Minutes of the last meeting 
 
HJ welcomed everyone to the meeting. The minutes of the last meeting were reviewed.  
 
Matters Arising 
 
GP Vacancy 
We are really pleased to announce that from October Dr Rhiannon Reynolds will be joining our 
team as a Salaried GP working 3 days a week. Dr Reynolds is just coming to the end of her 
training and will be taking up the role as her first permanent position. She has recently married and 
is relocating to Chester as her husband is training to be a Consultant Anaesthetist with the Mersey 
Deanery. She enjoys an active and outdoor lifestyle during her free time. Her personal interests 
centre on relaxation and socialising with family and friends.  She jogs on a regular basis and has 
run several half marathons. She is fluent in both English and Welsh. Dr Reynolds is due to start on 
the 17th October but will be coming in prior to that to sit in on a GP clinic and to get to grips with 
EMIS. So far she has only worked in Vision practice which will certainly be of benefit when we 
move over to Vision next year. 
 
Patient Survey 
A copy of the report (attached) was reviewed and a discussion of the contents took place. 
Members felt that customer service training was required for receptionists as they shared both 
personal and relayed incidents. HJ agreed that customer service is very important but the staff can 
be put under immense strain and it can be very difficult to maintain high levels all of the time. Staff 
are rotated between the desk and admin tasks to minimise stress levels but it can be difficult at 
times. Discussions about customer service will take place at the next Admin meeting due at the 
end of the month.  
 
Practice Newsletter 
Following on from the suggestion of a newsletter HJ presented a draft copy of the first practice 
newsletter. It was warmly welcomed as a method of communication and the importance of getting 
it distributed more widely agreed. It will be put on the website and there was a suggestion that 
there could be a link to this put on the local Facebook pages.  
DH and GH presented a copy of their newsletter Heartbeat which the practice has contributed to.  
There was a recommendation that the Choose Well information should be displayed on the front 
door of the surgery. Action: HJ to look into this. Posters obtained, to be displayed this week. 
 
Practice Update 
 
Dr Pennington  
Dr Pennington is currently on long term sick leave, hopefully returning beginning of December. 
Locum cover has been secured from those used during the absence of Dr Wiggs, this will enable 
continuity for patients. 
 
 
 
 



ANP 
We have received the resignation of Lesley Yelland one of our ANPs. She is moving on to an 
exciting new challenge working within the group who have taken over 3 of the managed practices. 
Whilst we will be sad to see her leave we wish her the very best in this exciting and challenging 
move. We do have an advert out for her replacement and hope to recruit soon.  
 
INR testing for Warfarin Patients 
This is starting to be done in-house, and means patients will get their result and dosing regime 
immediately. We will be moving over patients as they become due.  
 
Flu Season 
This is upon us already. The Practice will again be providing FREE influenza vaccines for all 
eligible patients. Special Flu Clinics will be set up, including mid-week and some weekends, to 
enable us to deliver this very important vaccination programme to our patients. Eligible patients 
may also be offered the flu vaccination during routine consultations with the doctors and nurses, if 
time permits. Acting on advice from Public Health Wales, the Practice has ordered sufficient 
supplies of the appropriate vaccinations and these will be offered in accordance with the Welsh 
Health Circular Directive. Please note, due to factors beyond our control, our flu programme may 
be slightly delayed for some patients and we thank you for bearing with us.  
DK asked what if patients want the older vaccine as opposed to the new vaccine as recommended 
for the over 65s. Action: HJ to ask for guidance around this. Patients Choice so they can have the 
other one if requested 
 
Pneumonia 
Patients 65 or over will be eligible for the pneumonia jab known as the pneumococcal 
polysaccharide vaccine (PPV). This one-off vaccination is very effective at protecting against 
serious forms of pneumococcal infection.  
 
Shingles 
From 1st April 2018 anyone born between 02/09/42 and 01/09/48, or between 02/09/38 and 
01/09/41 is eligible for a shingles vaccine.  Those who are within eligible groups may receive their 
vaccine up until the day before their 80th birthday. 
 
Group Activities 
 
Logo 
4 final designs were offered to the group for discussion. A vote was taken and 2 designs came out 
as strong favourites. There was some discussion around the icon of a family being to stereotypical 
and not showing the elderly. Action: HJ to look into an alternative family icon and the final vote will 
be taken by the partners on Monday 17th September.  
 
Any Other Business 
 
DNAs 
An update on the number of DNAs was requested. Action: HJ to obtain this for the next meeting. 
 
Date of the next meeting 
 
Thursday 22nd November 2018 at 7.00pm 
 
 
 



Hope Family Medical Centre 
Patient Survey 2018 

 
Background 
The survey was conducted during the month of May. The forms and response box was placed on 
the reception desk and a page was added to the TV screen asking patients to complete the short 
survey.  
 
Response 
A total of 49 responses were received 
 
Results 
 
Question 1. 
 

 
 
51% of patients described their overall experience as being very good with a further 20% 
describing it as fairly good. 16% described their experience as being fairly poor or very poor.  
 
Question 2. 
 

 
 
46% of patients described the helpfulness of receptionists as being very good with a further 33% 
describing it as fairly good. 10% described the helpfulness of receptionists as being fairly poor or 
very poor.  

 



 
Question 3. 
 

 
 
4% of patients described the ease of getting through to someone at the surgery on the telephone 
as being very good with a further 20% describing it as fairly good. 63% described the ease of 
getting through to someone at the surgery on the telephone as being fairly poor or very poor.  
 
 
Question 4. 
 

 
 
 
12% of patients described their experience of making an appointment as being very good with a 
further 16% describing it as fairly good. 65% described their experience of making an appointment 
as being fairly poor or very poor.  
 
 
 
 
 
 
 
 
 



Question 5. 
 

 
 
77% of patients said that at their last appointment they definitely had confidence in the GP that 
they spoke to, a further 18% said that they had confidence to some extent in the GP that they 
spoke to. Reassuringly no patients said that they had no confidence at all in the GP they spoke to. 
 
Question 6. 
 

 
 
77% of patients said that at their last appointment they definitely had confidence in the Nurse that 
they spoke to, a further 16% said that they had confidence to some extent in the Nurse that they 
spoke to. Concerning is the fact that 6% said that they had no confidence at all in the Nurse they 
spoke to. 
 



 
Comments 
 
Whilst comments were not requested, some comments were written on the response form these 
included:  
 
“Drs, Nurses and the Pharmacy staff are fantastic, trying to get to see them is a nightmare.” 
“Reception area is not private enough.” 
“Excellent practice.” 
“If you’re working you can’t sit on the phone for 10 mins or more waiting to get an appointment.” 
“Pharmacy staff are excellent, very pleasant and professional.” 
“Why are there so many choices on the phone at 8am when only wanting to book an 
appointment?” 
“More visible information about where to sit.” 
“Receptionists too busy talking and making tea instead of seeing to patients in the queue” 
“Wrongly informed that did not need a blood test prior to a diabetes review” 
“To be only able to get and appointment a month ahead is life-threatening especially for the 
elderly” 
“To stand outside to get an appointment is like being in a third world country” 
“This survey is a good idea and should be repeated at least annually” 
 
 
Considerations 
 

1. Increase the number of people answering the telephones throughout the day and not just 
between 8am-8.30am 

2. Review the number of pre-bookable appointments in relation to the number of book on the 
day appointments. Can we release pre-bookable appointments on a more frequent basis? 

3. Review the system for booking chronic disease review appointments to ensure the correct 
tests are ordered prior to the appointment. 

4. Offer patients requiring more privacy to step into the interview room. Advise patients of this 
by a notice on the reception desk.  

5. Customer service training for reception staff 
6. Repeat the survey annually 
7. Communicate survey results and a summary of the action taken as a result of the 

responses via the TV and website. 
 
Recommendations for the next patient survey. 
 

1. Section for comments 
2. Section to allow for the patient to add identity details (optional) in order that they can be 

contacted to discuss any issues at a later date. 
 

 


