
  

NOTES FROM THE ENDERBY MEDICAL CENTRE (EMC) PATIENT PARTICIPATION 

GROUP (PPG) 15 May 2017 

 

Attendees: David Bolton (David), Helen Smith (Helen - Chair), Julie Read (Julie), Pauline Ginnetta 

(Pauline), James Williams (James) 

 

Helen began the meeting by welcoming a new member James to the group. She also advised 

members that Julie would be unable to continue as the secretary of the group with immediate effect 

due to work commitments. Helen thanked Julie on behalf of the group and noted that Julie would 

continue to attend the group as the representative of the Practice in the future. Pauline recalled that 

members had received and email from Helen to advise them of the situation and requesting 

volunteers to act as secretary. Helen reported that no replies were received and that she would act as 

secretary for this meeting. 

 

1. Apologies: John Harrison, Judy Fits-Hugh, Derek Guerney, Viney Sharma (Carol Alvarez – 

did not receive apologies from Carol). 

  

Julie reported that PPG members Penny and Paul Diamond had tendered their resignation from their 

group. 

 

2.         Minutes of last PPG Meeting held 20 February 2017 were approved as a true record. 

 

Pracice CQC Update – Julie reported that the final draft report was awaiting a response from the 

CQC (Care Quality Commission) – a health care regulatory body. Following a further full review in 

January, the practice was advised that it was to be taken out of 'special measures'.  

 A draft report has been sent to the practice to check for any factual inaccuracies.  Part of the Report 

states that………………..The practice had an overall exception reporting rate of 4.4% which was 

below the CCG and national average.  Exception reporting is the removal of patients from QOF 

calculations where, for example, the patients are unable to attend a review meeting or certain medicines 

cannot be prescribed because of side effects).  The Practice is in fact not exception reporting a high 

number of patients for QOF and that this is due to automated extraction from Systmone which is 

totally out of the Practice's control; evidence has been provided to support this.  A final draft is with 

the CQC panel and is awaiting formal confirmation. The Practice has been informed that their 

overall rating is ‘good’.  

 

3.  3
rd

 party ordering 
 

Julie reported that the changes to repeat prescriptions which happened last month (April) were 

working well and that there were specific arrangements for some patients by arrangement so that 

their medication may still be ordered by the pharmacy after liaison with them or their 

representative. Members also liked the display in the waiting area regarding this change and found 

it helpful. 

A group discussion followed around the different ways to order repeat prescriptions including via 

written request using the forms at the Practice and collecting the prescription, making a request to 

the Pharmacy of your choice, in person or on the telephone and online using 'Systmonline' which 

can be set up by contacting the Practice. Pauline raised a query regarding access to the online 

ordering system which Julie would follow up. (Action Julie/Pauline). 

Helen mentioned that she had recently been to different health centres and had noted the large 

notices reminding patients that they will not be able to order repeat prescriptions until 7 days before 

it is needed unless they have organised with the doctor beforehand (e.g. – holidays). There were 

similar notices about needing to allow time for the prescriptions to be processed by the medical staff 



(i.e. 3 working days – Mon – Fri excluding Bank Holidays).  

It was suggested that members would like to support this further by displaying similar notices 

regarding notice periods for 'repeats'.  

(Action – Helen to design and share draft notices for comment). 

  

4. DNA (Did Not Attend) Policy) 
 

This topic was discussed at the Clinical Assurance Meeting and a draft policy developed. The policy 

described the arrangements relating to patients who persist in not attending appointments including 

texts, letters from the Practice, telephone call before a face to face appointments are offered by the 

clinician. (Action – Practice continues to monitor missed appointments; item closed) 

 

5. Patient Survey 
 

Julie reported that this was still ongoing and were looking to survey approximately 200 patients 

(total no of patients – approximately 6,000) 

(Action – Helen to email members to ask for volunteers to assist the practice in giving our surveys 

to patients attending the practice. Anyone who is able to help to contact Julie directly) Action 

completed. 

 

         6 Any Other Business 
 

Health and Well Being Event held on 21 April 2017 
 

This event was held in the Civic Centre in Enderby and was well attended. It was supported by the 

Practice and the Council with staff from Health Screening and Improvement. There were 21 stalls 

including health improvement, Screening, Drugs Misuse and Smoking Cessation. There were 

representatives from 'A Place to Grow'. 

The event was also promoted on Radio Leicester on Saturday morning and in the Leicester 

Mercury.  

Feedback from the event has been positive for example there have been 6 referrals to the cessation 

of smoking. Opportunities for finding out about and networking with the range of services and 

agencies available for patients and practice clinicians alike were excellent. It has led to possibilities 

for further events including making available opportunities at protected learning times for clinicians 

across the locality/ county to improve quality and care for patients. 

 

'Waiting Times'  

 

Helen asked whether the Practice monitored the length of time that patients had to wait beyond their 

appointment time. She reported that these times seemed to be getting longer and for some patients 

this was v difficult for health reasons and or other commitments. Julie explained that the length of 

appointment time may vary according to patient's need- for example patients with chronic/long term 

conditions, frail or elderly (>75 years) are usually offered double appointment times. Helen stated 

that there was a white board in the waiting room which did sometimes have 'clinicians running late' 

on it. There was a proposal that there should be a date on the board and whose clinic is running late 

with an approximation of how long any delay. The rationale was that patients who were unable to 

wait could make appropriate decisions regarding continuing to wait and or making a further 

appointment. (Action – Julie / Helen) 

 

Home Care Visiting Service 
 

Julie reported that this service had been recently commissioned by the East Leicestershire and 



Rutland Clinical Commissioning Group (CCG) from April 1
st
 2017. The service involves a 24 hour 

access to a clinical team with the aim of limiting the need for avoiding hospital admissions that may 

be better managed with support in the community as well as support for nursing and residential 

homes in managing those with complex needs/co-morbidities at higher risk of admission.  

 

Election of Chair/ Vice Chair / Secretary of PPG 
 

This item deferred to the next meeting. 

 

Date and Time of next Meeting – 7 August @ 14.15 for 14.30 start – venue – Staff Room  


