PATIENT PARTICIPATION GROUP 
MEETING HELD at MANOR PARK MEDICAL PRACTICE
Thursday 22nd February 2018 1 Pm 
Minutes
Chairperson: Mrs A Winfield
	Attendees
	Ann Winfield, Hasu Tanna, Lalita Samani, Becky Powell and Anna Olek Communications team LCCCG
	

	Apologies
	Tripat Badiani, Suresh Karia, Elizabeth Mackness
	

	Minutes approved
	Minutes of Thursday 23rd November 2017 were signed and agreed.
No matters arising

	

	Leicester Self-Care booklet
	Anna Olek from the Leicester City CCG communications team was invited to the meeting as she would like to gain patients views/input into a Self-Care booklet that the CCG are producing for the residents of Leicester. Anna had been invited to about 5 different PPG groups within Leicester. The booklet was to cover treating illness (common illnesses, childrens health) Preventing illness (the different screening programmes that are available to patients) and Healthy Living.

Each member of the PPG who was present today gave some input into the meeting and some more ideas for Anna to look into.  
	

	Personal Details
	Becky asked the group if they could spread word amongst our patients to make sure they keep the practice up to date with their personal details as we are finding that we have many incorrect phone numbers and addresses. This has a huge impact on us contacting patients as we use the text messaging system for appointment reminders and has been creating some problems with referalls to UHL as we have incorrect home addresses.
	

	BP/Height and Weight Machine
	In the waiting room at Manor Medical Centre, we have a BP/Height and weight machine for patients to use. Please ask reception for a token and once you have taken your measurements the machine will printout your readings. This needs to be given to the receptionist so that she can record your readings into your records.

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Next Meeting
	 Next PPG is Thursday 17th May 2018 at Manor Medical Centre

	

	A.O.B.
	
	


Minutes approved: _______________________ Date_____________

1st approved:         ________________________ Date _____________

Second:                ________________________  Date ____________
