
 

 

Patient Participation Group 11.3.2015 

Attendees: 

Margaret Smith  

Ninette Bateman 

Frankie Sahni 

Phil Addison 

Robert Muston 

Ellie Townsend Jones 

Robert Muston 

Staff present: Linda Buczek Dr Geeta Iyer Val Picton Dagma Friis 

 

LB welcomed everyone and introductions were done around the room. 

The main purpose of meeting was to review the results of the recent practice survey 

and the associated draft report. 

 

Practice update:  

Still operating 2 sites, 19 months overdue – we would have done things different if we 

had known. 

May is latest date for BNB to be ready – issue continue re quality and timescales. 

Bristol City Council (BCC) owns the building and they have contracted Chatsworth 

Homes to do the development. The council have a poor contract with the developer 

and as such find it difficult to hold them to account. Practice area is in good shape but 

not has been worked on for many months as they focus on the library, flats and pool. 

Chatswoth Homes have regular PR in Bishopston Voice and Bishopston Matters 

though it is often woolly and out of date. Keith James (Sports Physiotherapist) has 

also submitted an article. 

PA questioned if we could hold BCC accountable and did we have a back up plan. 

LB replied that the practice is doing everything we can to move things forward. LB 

likened it to buying your own house with all the issues and requirements of that. The 

latest date for moving in is around Summer 2015. FS commented that they Southmead 

Hospital has been built and finished in the time BNB is taking. 

 

LB confirmed that the practice now has 9 Doctors, who are largely female which is 

common across the country. On a positive note we have interest from potential staff 

who are keen to join the practice. 

The practice is nearly at full staff complement excepting Treatment Room and a little 

reception cover. 

Nurses and GP’s are generally working across both sites, which suits most patient  

The practice have recruited phlebotomist, a Long Term Conditions Nurse and will 

also be increasing HCA hours too 

Our new receptionists are gradually learning with ongoing training 

PA made appointment and would have liked to be given the option to go to either site 

but was not offered this. Comment to be passed to the Operations Manager. 

LB explained that most GP’s now a days work part time – as is the case with our GP’s  

LB explained that it does complicate things for the practice to operate across two sites 

but at least now we have continuity of care with our clinicians. 

Business focusing on Year End activity, involving admin, audits and patient reviews 



LB outlined the purpose of CQC and that they are now inspecting General Practice. 

Nevil Rd was inspected on 7
th

 April 2014 and the CQC are in the locality this March 

2015 so Logan Rd may expect a visit. If not this March then it will be Sept 2015 or 

March 2016. .  

There is a different inspection regime now with 4 – 6 people who may include an 

inspector, a GP, a Practice Manager, a Nurse etc. Practices are given 2 weeks notice 

of a potential 10 hour visit. 

 

Patient Feedback 

NB mentioned that she had experienced a long delay in getting a prescription to the 

chemist. DF confirmed the practice would pick this up with the pharmacist. LB 

confirmed that the introduction of Electronic Prescribing (later this year) should 

reduce these types of issues. DF explained that more often than not is the pharmacy 

who have lost a fax or misplaced the original prescription. 

 

PA complained he didn’t get his referral letter, although Nevil Rd were able to print it 

for him. This will be fed-back to the Operations Manager to ensure patient post is 

delivered to the correct site. 

 

LB moved the meeting on to discuss the Patient Survey and Draft Report 

Practice is requested by the NHS and CCG to conduct a local patient survey. This 

supplements the National GP Survey which is run centrally by NHS England.  

 

Please reference the practice local survey results and the associated report  

 

LB confirmed the final version report would be circulated to all PRG members 

(virtual and face to face) and will also be posted on the website and placed in the 

waiting rooms.  

LB flagged that the PRG group is not representative of our patient list in that 60% of 

the PPG are over 65 yet only 11% of the patient list is over 65. There is also a lack of 

representation from ethnic minorities.  

The group discussed how this might be mitigated (see report) 

The practice already has already been proactive in asking young people, carers and 

students to join PPG. 

GI suggested we utilise the library when we move to BNB. 

GI confirmed the practice had investigated the use of social media but explained it is 

problematical and there are bigger priorities at present.  

PA suggested contacting patients that are going into a medical carer.  

LB queried how the PPG felt the practice has feedback from patients:  

Comments box 

NHS choices  

PPG 

PPG meetings  

National GP survey   

Surgery complaints log 

CQC feedback 

Friends & Family test. 92% would recommend practice to friends and colleagues.   

 

 

 



Top 3 priorities: 

First that Patient aware of opening hours 8am – 6.30pm and extended hours 

Extended hours to meet patient demand and request. Feedback is they want Evenings 

and Saturday which are provided. 

RM requested that opening and extended hours time be put on doors of both practices 

LB queried if the PPG understood about the difference between normal and extended 

hours. PPG fed-back that it’s just ‘opening hours’ that are important. 

 

Second Website to be developed 

PRG felt it was sparse need to update specialist areas of interest for clinicians 

LB explained that there are 22 practices in our locality and the practice managers 

work very closely together; learning from each other re appt availability etc 

Patient registration forms being updated and will shortly be introducing the option to 

cancel appts on line and text appointment reminders 

 

Third Considering how to offer patient appointments that meet demand  

Introduction of triage 9at Nevil rd) has improved availability 

Appointment book template is driven by clinicians and is iterative 

Patient led recruitment when employing staff and additional information provided to 

locums to reduce waiting times. 

 

 

AOB: 

ETJ referenced that dead flowers were left on reception at Logan Rd. Staff will be 

asked to look out for this. 

LB confirmed the intention for a quarterly patient newsletter 

DF mentioned that the practice Volunteer Driver programme needs a coordinator  

 

LB closed the meeting 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


