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Somerford Grove Practice  

PATIENT PARTICIPATION GROUP MEETING 
 
Chair:   Jan Harley-Doyle (JHD) 

 
Attendees (SGP):  Kareen (KJ), Jeani (JG), Suzanne (SL) 
Attendees (Patients):  Rebecca (RF), Cynthia (CD), Antonia (AG), Laurian (LD),  Alex (AM), 

Stephanie (SB), David (DH), Hazel (HF), Nasima (NM) 
 
Apologies: Colin, Evelyn, Nadja, Rachel, Gillian, Ellen, Alan, Sharon (a further 19 

patients were unable to attend)  
 
Date:    Tuesday 20th December 2016 @ 12:30pm 

 

 

Agenda:  

 Introduction of Practice Staff 

 Electronic Prescribing 

 Online Appointments 

 Marketing E-Consult 

 Mystery Shoppers 
 
NEW ITEMS: 
 

NO ITEM SUMMARY/ACTION 

1 Introduction of Practice Staff 
Members 

N/A 

2 Electronic Prescribing JHD explained the process of electronic prescribing and how it 
operates, highlighting the benefits for the patient, GP & Pharmacist.   
It was fed back by RF/CD that Boots (Islington/Angel) have told 
patients to return in three days to collect their medication. This does 
not benefit patients as they require the medication sooner and this 
was not the turnaround advised by the GP surgery.   
Also when script is requested online they can sometimes see a note 
saying “script rejected”.  This can cause some concern on the patient’s 
part and they then contact the surgery.  KJ explained that a rejection 
does not necessarily mean the script will not be honoured, but 
reception usually includes a message to say “script passed to GP for 
processing”. Patients say they are unable to view that message.  
When patients are given a paper script they can see their review date, 
however due to electronic prescribing there is no reminder when a 
review is due. 
 
ACTION: Speak to Electronic Trainer to find out why there is a delay 
with e-scripts uploading to certain chemists. 
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ACTION: Speak to EMIS re message ‘Script request passed to GP’ 
patients unable to view online. 
ACTION: Look at alternative ways review dates for medication can be 
relayed to patients. 

3 Appointments System  
Online 

JHD went through how the online appointment system works.   She 
stressed that the same appointments are available online, as are seen 
by the Reception staff if a patient phones or calls in to reception to 
make an appointment.  Only emergency appointments are not 
available online as these require a degree of triage.   
Patients are able to book appointments on-line provided they are 
registered to do so.   
In addition to registering for making appointments and ordering 
repeat medication, there is a short consent form that can be 
completed so that patients can also register for access to some of their 
medical records e.g. coded information, medications, etc., online.   
Coded information has been available online since April 2015 and 
patients can also view:  

a) Reason for consultation 
b) Medications issued 
c) Test Results 

JHD asked if this is something patients would find useful? 
Some attendees felt this would enable them to check that information 
in their medical record is correct.   
Another said that when they tried to use the online booking facility, 
there didn’t appear to be much availability.  JHD stressed that the 
availability is the same on and off line. 
Q. SB expressed her frustration that on one occasion they were ten 
minutes late for an appt, due to their child being unwell, and when 
they arrived and reported to the reception desk they were informed 
the GP would not be able to see them.  SB felt this was a little 
unreasonable and asked if there was any discretion for this when 
arriving late due to a child being unwell.  
JHD responded there is usually a ten minute window where patients 
may be able to be seen if late. However, the later a patient arrives into 
their ten minute slot, the less time this leaves for their consultation. 
There is also the next patient to consider who arrived on time and is 
waiting for their appointment and as a result the whole clinic will run 
late. If a patient arrives more than ten minutes late for their 
appointment, it is less likely they will be seen and it is always at the 
discretion of the GP.    

4 Monitoring DNAs DNAs were previously monitored by the practice and this stopped for 
a while due to pressure of work and limited staff resources.  
 
The practice will begin monitoring DNAs again as there is a high 
volume of patients not attending their booked appointments – which 
could, if cancelled, be offered to other patients.  
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If a patient has multiple DNAs they would not be able to book in 
advance and would ultimately, if they missed further appointments, 
be asked to find another GP practice. 
Missed Appointments (DNAs) 
One attendee (DH) suggested overbooking appointments, similar to 
the airline system.   The attendee felt that a simple algorithm could be 
used to plan the over-booking ratio.  When asked what happens if 
BOTH the booked people turn up – the meeting was told that the first 
arrival gets the seat and the other person has to rebook.   
(This was discussed after the meeting and the practice believe this 
type of overbooking system cannot work for GP appointments for a 
number of reasons: 

a) The appointments are for 10 minutes and there is no way of 
knowing for which slot the patient will DNA 

b) If patients have made an appointment, they could not 
subsequently be turned away if there are double-bookings, and 
there would be no capacity to see them at a later time 

This would not work for GP appointments as they are ten minute slots 
and would generate a lot of disgruntled/unhappy patients who 
thought they had booked, but on arrival could potentially be offered 
another appointment. 
Q. An attendee asked whether, if a patient arrives early for an 
appointment they will be seen earlier.  The practice responded that 
they will not necessarily be seen any earlier as there will be patients 
booked for that time or the GP may be carrying out other duties.  The 
patient’s arrival time will show when either they self check-in or 
reception log them on the system, so the clinician will be aware they 
have arrived. 
ACTION: DNA Monitoring 

5 E-Consult JHD explained a new system for accessing care called E-Consult which 
can be used for common conditions.   
This would involve the patient initially going online to enter their 
symptoms onto a specific system which provides advice and 
information across a wide range of conditions.  It may be that this 
information is sufficient for the patient to self-manage their problem, 
it may signpost them to a pharmacist or advise a GP appointment.  
Patients would also be able to send an email to the GP about their 
medical problem. The GP would then respond within forty-eight hours 
and either give advice, medication or a follow-up appointment, if the 
GP deems this clinically necessary.  The producers of the system are 
looking into how pictures/photographs could also be sent with the 
patient query, so if it’s a bump/rash the GP can get an idea of what it 
looks like.  
There are limits to how this service can be used and any problems that 
would require an examination or if it’s a chronic condition E-Consult 
may not be suitable. 
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JHD asked if this would be something the patients felt they could use 
and how could this be marketed by the Practice? 

 Big posters in and around the waiting area 

 On the website the first page to come up should advertise a big 
message about E-Consult.  

 TV screen underutilised (JHD explained the TV in the waiting 
area is not owned by the practice so there could be a cost to 
advertise) 

 Customise messages on handouts given to patients or use 
paper inserts with information. 

JHD also asked for a volunteer to come into the practice when we 
receive training on this new system, so they could help us implement 
it in the most effective way.  Several people put their names forward. 

6 Mystery Shoppers JHD requested some help from the group in the form of ‘Mystery 
Shoppers’.   
The practice would like to ensure that the correct information is given 
to patients regardless of who they speak to.  This would involve the 
patient being asked by JHD to call for a specific reason and noting the 
outcome/information given by the call handler. There is a list where 
patients can add their names if they’re interested. 
Several people volunteered. 

7 Future Meetings JHD asked how the group would like to schedule future meetings and 
what time of day they would prefer. 
It was agreed to pre-schedule 4 meetings and to vary the times and 
days in order to attract the widest possible attendance. 
ACTION: The four meeting dates will be set early in the new financial 
year (i.e., April 2017) and advertised on the practice website and in 
the practice. 

8 Any other business… 
 

Please ensure we have up to date email addresses. 
 

Big thank you to all the patients who were able to attend and your 
ongoing participation in the group. 

 

 
 
 
 


