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MINUTES OF PATIENT PARTICIPATION GROUP SESSION 
 

HELD ON WEDNESDAY 24 OCTOBER 2012 
 
Present:   Patient Participation Members x 7  
  Dr N M Nabi, Partner 
  Brian Doyle, Practice Manager 
  Janet Carmichael, Assistant Practice Manager 
 
   
This was the third meeting of the Patient Participation Group whose aim is to engage 
with patients and feedback patients’ views to the GPs and also to the wider health 
service enabling the Practice to ensure we give the best service to our patients. 
  
 
1. MAGIC Presentation 
 
Lynne, a representative of the MAGIC team (Making Good Decisions in 
Collaboration), was introduced to the Group to explain what MAGIC was aiming to 
achieve.   
 
MAGIC is an initiative which is being run between the university, acute hospital trust 
and primary care.  The aim is to encourage patients to be more involved in making 
decisions with the GP about their care.  Questionnaires have been given out at the 
surgery to patients over the past two weeks to find out patients views and over the 
next few weeks posters will be put up in the surgery called “Ask 3 Questions”.   
 
The questions being: 
 
What are my options? 
What are the possible benefits and risks? 
How can we make a decision together that is right for me? 
 
It was highlighted that it seemed a good idea but time could be a problem considering 
the appointment time is 10 minutes long.  Lynne suggested that one option could be a 
longer first consultation but felt it may not necessary and that time may be saved in 
follow-up appointments. 
 
Dr Nabi stated that better communication and better quality decisions made with the 
patient makes the GP happier as well at the patient.  
 
If patients are move involved in the decision process they are more likely to stick to 
the treatment prescribed. 
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It was asked how the initiative was going to be advertised in the surgery.   
 
Suggestions given were: 
 

• Plastic stands for leaflets 

• Use the JAYEX boards 

• DVD is available for the waiting room (Brian Doyle to explore this) 

• Have someone from the MAGIC team in the reception area; however there was 
a slight concern by Lynn that it would be better if it comes from the GP, GP staff 
or a patient. 

 
If any of the Group has any more questions concerning MAGIC Brian Doyle has 
details. 
 
 
2. Minutes from last meeting 
 
Agreed. 
 
 
3. Action points 
 
i. Postcards to send to companies regarding bus routes to the Centre 

These were sent out and we forwarded a number to the bus company.   
However the issue is not resolved yet and we will continue to pursue this.  The 
practice is involved with the Church Walk Group who will continue to help in this 
matter.  The WRVS are starting to employ people and are looking for volunteer 
drivers to start a pick up service for a nominal fee.  We are hoping to get further 
information in the near future. 
 

ii. Flu clinics – Although these have been advertised we feel we could do more in 
future.  

 
iii. Photographs of GPs – This has not been done yet.  One of our salaried GPs 
 has left and will be replaced by two new GPs.  Once the new GPs start we will 
 put the photographs in the display board.  We have two registrar posts which 
 last for six months at a time.  The board will have to be updated then also.  Dr 
 Nabi explained the role of a registrar to the Group. 
 
iv. More information posters in the waiting room – It was agreed that the 

posters need to be changed and updated regularly – ongoing. 
 

v. Index of leaflets available to be placed in waiting room – ongoing. 
 
vi. Reception staff to inform patients if GP running late – It was stated that 

sometimes staff do let patients know when the GP is running late but not 
always.  This is to be followed up to ensure it always happens as it can take the 
heat out the situation. 

 
vii. To expand nurse appointments on a Monday evening – This has been 

done.  Appointments are now available until 7 p.m. 
 
viii. Practice to improve appointment system – We have tried to make 

improvements.  Those members of the Group who use the website to make 
appointments state they have had no problems making appointments.  
However, Dr Tasker’s appointments are always taken very quickly as he has 
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less appointments available due to his cancer lead work for Newcastle.   
Although this work takes him out of the practice a locum has been employed to 
cover the appointments lost. 

 
 

4. Flu Clinics 
 
The flu clinics have gone fairly well this year and we are half way through our 
allocation of flu vaccine.  We are contacting patients with chronic diseases by 
telephone as it is more immediate and more cost effective than sending out letters.  It 
was suggested we try e-mailing and texting.  There is a confidentiality issue but it was 
suggested that when texting perhaps the text could just state the dates of a clinic so 
that there is no personal information given out.  Brian Doyle asked the Group to 
consider and come back with suggestions regarding confidentiality for discussion at 
the next meeting.     

 
 

5. Care of the Elderly 
 
Dr Nabi stated there is an initiative going on at the moment regarding the care of the 
elderly and end of life decisions.  The leaflet “When Someone is Dying” was shown to 
the Group which covers when someone is reaching the end of their life and what 
decisions to make regarding resuscitation.  In our practice there are approximately 
140 deaths a year which has an impact on the GPs involved.  The practice works with 
the hospice, MacMillan Group, nursing homes, district nurses and relatives.   It is best 
to know what the patients themselves want and to keep their relatives and whoever 
else may be involved in their care informed of their decision (e.g. would they like to be 
resuscitated and where they would like to die). 
 
It was stated that the bereavement letters the practice sends out to families were a 
good idea and gave information regarding counselling etc.   
 
Dr Nabi stated we would like to cover ‘end of life’ in a more systematic way in the 
nursing homes and aim to extend this to patients wishing to die in their own homes.  
The GPs would like to feel that they have the patients on board with this before it is 
taken forward.  
 
One of the members of the Group has worked for the Ambulance Service and said it is 
their aim to preserve life and if no information is with the patient stating otherwise they 
will resuscitate.  Dr Nabi stated that was why it is important to discuss with the family 
what the patient wants.   
 
To discuss at the next meeting. 

 
 

6. Newcastle North and East Clinical Commissioning Group 
 

Any member of the group wanting to join the NNECCG Patient Participation Group to 
inform Brian Doyle. 
 
 
 

 
7. AOB  
 
None. 
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ACTION PLAN 

 
1. MAGIC to be advertised in the waiting room 
2. Needing update from WRVS regarding pickup service  
3. Photographs of GPs to be placed in waiting room when new GPs start 
4. information posters to be refreshed in the waiting room 
5. Index of leaflets available to be placed in waiting room 
6. To ensure reception staff to inform patients if GP running late 
7. Group members to consider ideas regarding advertising next year’s flu clinics 
8. To continue discussion of care of the elderly at the next meeting  
9. Any member of the Group wanting to join the NNECCG patient participation 

group to inform Brian Doyle 

 
 
 
 


