
 

BIRCHWOOD MEDICAL CENTRE 

 
MINUTES OF THE PATIENT GROUP MEETING 

 

HELD ON 
 

24
th

 JULY 2013 

 

 

 PRESENT:  Dr D A Royle    Mrs M J Walton 

              Dr A K Patiniott   Mrs L Price 

   Dr A Joseph    Cllr L Hoyle 

   Dr S Picken    Mr D King 

   Dr R Bohra 

   Dr I Raju     

   Mrs J Whitelegg    

   Mrs M Loughead  

 

 

1. Apologies 

 

Dr S W Redfearn, Cllr P Nelson, Mr D Ellis, Mr S Davis 

 

2. Minutes of Previous Meeting 26
th

 February 2012  

 

DK mentioned that it had not been recorded in the previous minutes that he had asked 

‘How can we help’ with regard to making the practice reception more efficient and 

reduce waiting time. 

 

DK also asked could the Minutes of the PPG Meeting be sent out earlier. 

 

3. Action Points from Previous Meeting  

 

a)   With regard to improving the appointment system DAR advised that he would be 

explaining later in the meeting about the Productive General Practice Programme 

 

b)   DAR advised that the Practice is making the Carer's service more known to patients 

and that there is now a Carer’s Information Pack available. 

 

c)   With regard to adding retinopathy appointment information onto the screen in the 

waiting room JW explained that Birchwood Medical Centre only provide the venue 

and that any appointments and information regarding this is done by the retinopathy 

service who hold a clinic at BMC.  This information is passed to the patient in their 

invitation letter. 

 

4. The Productive General Practice Project 

 

DAR advised the meeting that Birchwood is one of several practices in Warrington that 

have embarked on the PGP programme from the NHS Institute for Innovation and 
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Improvement which has been designed to help general practices deliver high quality 

care whilst meeting increasing levels of demand and expectations.  It engages the whole 

practice in improving work processes & hopefully leads to releasing time to invest in 

improving outcomes for patients and wellbeing of staff. 

 

Initially the partners of the BMC met and set the strategic direction of the practice 

laying down the following goals: 

 

i) To grow Enhanced Services (Dementia, Remote monitoring; Risk 

Identification and IT Access) to help maintain financial stability 

ii) Seek opportunities to make use of unused building space 

iii) To ensure practice processes are as efficient as possible 

iv) To improve environmental sustainability of the practice 

v) To seek to work with the neighbouring practices 

  

  DAR further went on to explain that a large collection of data was done to determine  

  where the practice is at the present time.  Data was collected on the following:- 

 

i) Who are our patients? (A Practice Profile) 

ii) What do our patients say about us? (Complaints over 1 year, complaints and a 

patient survey of over 200 patients over a week) 

iii) How do our staff feel about the practice – work/life balance? 

iv) What is the demand on our services? 

v) How productive are we? 

vi) What are our patients’ safety opportunities? 

vii) How are we managing to maintain costs? 

 

Information gathered from the data collection showed that the appointment capacity and 

appointment appropriate was found to be adequate. 

Figures collected showed that appointments given as requested was 91% and only 9% 

not given as requested.  LH questioned the reliability of only 9% of appointments not 

given as requested.  LH thought that it was hard to believe that if a patient asked for a 

specific doctor then the figure would be greater than 9%.  DK asked does this reflect 

on-line bookings.  DAR replied that it did not reflect on-line booking but explained that 

unused on-line appointments could be drawn back and it was also explained that 

patients cannot request a specific doctor when using on-line appointment booking 

system. 

The meeting was advised that the total inappropriate appointments was 59 equating to 

6% - Appointments given as requested was 835 

Inappropriate appointments for GP’s was 4% – Inappropriate for Nurses was 10%  - 

Inappropriate for Nurse Practitioner was 9% 

 

LH asked were the figures taken as a snapshot and whether during this period was the 

Practice fully staffed and if so what would happen when both staff and doctors where 

on holiday or during winter months.  DK asked during which period had the figures 

been taken – in reply the meeting was advised that figures were taken from week 

commencing the 10
th

 June 2013 and that BMC was fully staffed during this period.  It 

was also explained that the Practice would be re-visiting this subject area during another 

period e.g. winter and holiday time. 
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DAR invited the group to look at the data that was on the walls around the room and   in 

the corridor. 

 

DAR advised that there is a small group including David Ellis looking at how patients 

are involved and communicated with.  A patient journey chart has been created and is 

on the wall in the corridor outside of the kitchen.  There are some comments by patients 

both good and not so good. 

 

The meeting was advised that the Practice has already had a workshop which 

highlighted areas of concern by a colour coded system these areas are to be looked at to 

see were improvements can be made.. 

 

DK expressed his frustration that when waiting in the waiting room he is unaware of 

where he was on the list.  Also DK thought that a receptionist holding on to a telephone 

call exclusively and not dealing with the attending patient face to face is very 

frustrating.  DAR explained that ‘front of house’ is an area that is being looked at. 

 

The question of complaints regarding prescriptions was raised.  This seems to be a 

continuing problem: Patients go to the Co-op Chemist and are told that their script is 

still at the surgery and visa versa.  DAR explained that to avoid any problems with 

controlled drugs there is an in-house system whereby the scripts for the Co-op Chemist 

are kept in a separate box and location than those for other Chemists. 

 

5. Patient Survey 2013 

 

Patient experience questionnaire was distributed to the meeting.  The questionnaire has a 

number of questions, with just one answer to be taken from a pre-printed list, there is 

also a comment box of required. 

    

This questionnaire was viewed and accepted by the Group. 

 

6. CQC Guidance for PPG’s 

 

A Booklet from the Care Quality Commission ‘A guide for working together’ was 

distributed to the meeting. 

 

DK said that he had skimmed through this Guidance and was confused by at least two 

things: is the Group called Patient Participating Group (PPG) or Patient Reference 

Group (PRG)  -  DK said that from reading through the Guidance he understood that the 

PPG operates external to the practice and the PRG is designed to encourage more 

patient participation in primary care. 

 

DK further stated the PPG’s are defined as ‘critical friends’ within the document and 

was not happy with this phrase. 

 

It was mentioned that the CQC has worked with representatives from PPG’s and 

N.A.P.P to support and promote patient participation in primary care. 

 

DK mentioned that the CQC had been badly discredited by the media.  DAR explained 

that the CQC can visit a Practice with only giving 48 hours notice. 
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7. Commissioning talk arranged by Fearnhead 

 

A letter from Lisa Moffat, Practice Manager at Fearnhead Cross Medical Centre was 

distributed to members of the Group advising that a date and venue had now been 

secured for the talk on commissioning with John Wharton.  It will take place on the 4
th

 

September from 6pm at St Bridget’s Church Hall. 

 

8. Any other business 

 

LP mentioned that her husband had attended for abdominal screening at The Royal 

Liverpool Hospital and asked if this is done automatically when a patient is over the age 

of 65.  LP also asked if a patient can self refer and are the doctors notified when a 

patient has attended this service and if so does the Practice get charged.  LP thought this 

was a good service and asked if there was any way the message could be spread out to 

patients. 

 

DK mentioned that he had noticed that the end chairs in the waiting room had been 

removed making the aisle much wider and wondered if it was to accommodate 

wheelchairs.  It was explained that a number of chairs had been removed to be 

recovered. 

 

Meeting finished at 1:40 p.m. 

 

 

ACTION POINTS 

 

 

1.       PPG MINUTES WERE REQUESTED TO BE SENT OUT  

            EARLIER                                                                                                ML 

 

2. PRODUCTIVE GENERAL PRACTICE PROGRAMME TO BE  

FURTHER DEVELOPED           DOCS/STAFF 

 

3. PRACTICE TO CONDUCT A FURTHER DATA COLLECTION  

PROGRAMME             DOCS/STAFF 

 

      4.       CONTINUE TO MONITOR EFFICIENCY AT RECEPTION        DOCS/STAFF 

 

4. INVITATION TO TALK ON COMMISSIONING WITH  

JOHN WHARTON                                                              PPG 

 

      6.       INVESTIGATE ABDOMINAL SCREENING                      DOCS 

 

 

 


