
High Field Surgery Patient Participation Group

Date: 6th September 2012

Present 
TA, MA, BJ, DM, JF, GK, CG, MG, DP, BT, LB, CO, GB, Tracey Godley (Reception supervisor 
High Field Surgery), Dr John Shaw (GP High Field Surgery) 
      
Apologies
Lorraine Brown (Practice Manager, High Field Surgery) 

Minutes
The minutes of the last meeting were agreed.

Dr Shaw came along to the meeting to answer any questions the group had for him.  The 
subject of patients not attending appointments (DNAs) was brought up again and JS was 
asked what the surgery can do about reducing the figure. JS explained the procedure – 
patients with 3 DNA’s are written to and warned they will be removed from the patient list 
should they continue. The surgery hopes that the text messaging service that informs 
patients that they have DNA’d will help to reduce the figures. Unfortunately we are not 
allowed to fine patients that DNA.

The group wanted to know how much the text messaging service was costing the surgery – 
The surgery is not charged for this service and neither is the patient.  Some people felt that 
it was wrong to text people. JS explained that only patients who had given their written 
consent would be sent text messages and also the body of the text messages would never 
hold any personal information, dates or times. 

It was suggested that we could maybe contact patients by e-mail; this is unfortunately not 
viable as not all members of staff have e-mail access, the majority of calls to patients are 
made by the receptionists who do not have access to e-mail, also anything sent by e-mail 
would not be saved to the patient’s record.

Text reminders of appointments: JS will set up the system shortly and on a months trial we 
will endeavour to text all patients that have given consent to remind them about any 
appointments they have booked in the future, 24 or 48 hours beforehand to see if there is a 
reduction in DNA’s each month.  The average at present is between 200 and 240.

The new boundary that the GP’s had submitted to the PCT has not been approved as yet, 
the group asked what effect extending the barrier would have on the resources of the 
surgery. JS explained that if the new boundary was approved it would be minimal and of 
little or no extra burden to the surgery.  

Members of the group wanted to know how to contact the Out of Hours service.  They were 
informed that patients just needed to dial the surgery telephone number and they would 
automatically be transferred to the Out of Hours.  This information and other useful contact 
telephone numbers will be published in the new practice leaflet. This brought us on to 
talking about other organisations contact numbers and advertising. The group felt it would 
be good if we could advertise any useful numbers or organisations for vulnerable patients, 
e.g winter fuel for the elderly, Watch It for overweight children, Ministry of food. TG will look 
in to this with the NHS resource centre and JF.

Other suggestions included fund raising, charitable donations and the Lord Mayors Appeal; 
the surgery would need to look at how this could be done. 



The group then wanted to know what they could do for the surgery. One suggestion was 
that maybe we could look in to having a clinic with an in house social worker.  At this time 
we do not have the room availability and it was said that Holt Park Health Centre runs a 
clinic on Thursdays of each week.  

TG informed the group that we would be distributing the patient questionnaire again and 
would e-mail them a copy, if all agreed on the content this would be actioned. We should 
have the results of this by the next meeting to discuss. In the past we have had a small 
response from young people, the surgery will aim to encourage young people to complete 
one if they are visiting the surgery.

A newsletter is on the agenda to be published and distributed over the winter months. 

Next meeting to be held on Tuesday 5th February 2013 at 6.45pm 


