
Clarendon Medical Centre 

5 Alice Street Bradford BD8 7RT 
 

PATIENT PARTICIPATION GROUP / PATIENT REFERENCE GROUP MEETING 25.03.2015 – at 11.00am 

till 12.00pm 

Minutes 

Present  - Mrs Zenub Mahmood, Mr Hatim Ali, Mr Ali Asghar, Mr Majasam Hussain, Dr Waheed 

Hussain, Mr Qasim Alizai 

The opening discussion started with particular attention to the receptionist staff. There has been 

clear improvement in their approach to dealing with patients. Members discussed how this was still 

a problem with particular individuals and others claimed they had problems with all the staff in 

reception. We discussed the various issues such as availability of appointments as well as leaving on 

call messages and the process behind these. We discussed the particular protocols the receptionist 

had to adhere with. The patients felt they would have a changed perspective if they had known 

about the internal processes. We hope to create an up to date practise brochure in various 

languages to allow more insight regarding the practise. The members felt that the doctors had been 

exceptional and made them feel valued in their approach to care. However they did feel continuity 

within the practise has been an issue. A member insisted that when you have long term ailments you 

do not want to go through all your history with doctors. Other members explained that we have had 

long term locums who have been working within the practise for a number of years now. The need 

for a female doctor was also recurrent theme, a member stated a large proportion of service users 

are female and a continuous female GP is required.  

Members also looked at the patient survey which had been conducted. 122 questionnaires have 

been completed. We looked at key strength areas and weaknesses. Many members did not feel the 

report reflected the service at the practise. Many felt they were very much involved in decision 

making. Some members felt that they need more time to discuss their ailment. Dr Hussain discussed 

the possibility of introducing a 15 minute appointment for individuals with complex needs at least 

once weekly. However after some discussion it was decided this may cause some confusion as to 

which patient would qualify for such an appointment. It was decided that perhaps the doctor would 

make on note on patients records and recommend a double appointment during a follow up 

consultation.  

Members discussed the Open Clinics which has been a recurrent theme and a possible solution to 

access within the practise. The Open Clinics are available on Monday and Thursday evening from 

5pm till 6.30pm. Members discussed the times for open clinics; some members were not happy 

about the times and said they would not be suitable for individuals completing night shifts. However 

many felt the open clinics were good for individuals who are working and for children attending 

school. During this clinic patients are restricted to one problem and this is a clinic which focuses on a 

fast turnaround. This has helped to reduce DNA rates and has impacted on reducing traffic on phone 

lines. A member also mentioned that patients need to be more focused on their ailments during 

their usual consultations as they affect other patients who can be waiting long periods of time and 



can affect the entire clinic. This is unfair to patients who arrive on time and have other 

commitments.  

Members discussed how receptionists are dealing with difficult situations which can cause negative 

approach to patients who arrive later. There needs to be more training opportunities available for 

reception staff to deal with difficult patients. Reception staff needs to know which protocols to 

follow to diffuse the situation. The practise has agreed to create more training opportunities as an 

action point. The Patient Participation group looked at integrating an updates board which discusses 

the latest information.  

Members discussed various strategies to improve attendance in patient participation group to 

create focus groups and book them into appointment groups to improve attendance. This will 

hopefully create more feedback and continuity.  

Members discussed the Electronic prescription service; this will help stream line prescriptions for 

patients and make the whole transition very smooth. The doctor, pharmacist and clerk will work very 

closely throughout this whole transition. This will decrease the paper load for reception staff.  

 

Action Points 

 Introduce more training opportunities for reception staff to improve customer service and 

dealing with difficult patients.  

 Introduce the Electronic prescribing 

 Book patients for PPG meetings 

 Doctors need to highlight which patient will need extra time 

 Complete practise brochure, translate and upload to website 

 


