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BIRCHWOOD MEDICAL CENTRE 

 
MINUTES OF THE PATIENT GROUP MEETING 

 

HELD ON 
 

2
ND

 OCTOBER 2012 

 

PRESENT: Dr S W Redfearn   Cllr P Nelson 

  Dr D A Royle    Mrs K Blondon 

  Dr A K Patiniott   Mrs M J Walton 

  Dr A Joseph    Mrs L Price 

  Dr S Picken    Cllr L Hoyle 

  Dr C Uzoh    Mr D Ellis 

  Dr M  Khan    Mr S Davies 

  Miss A Warburton    

  Mrs M Loughead 

 

 

1.  Apologies  
 

Mr D King 

 

2. Action Points Previous Meeting 

 

i)  Only some members of the PPG have received a copy of Terms of    

Reference sent via e-mail.  AW will make sure others are sent out to 

those members who did not receive a copy. 

 

ii) Carers are at present being identified on Systmone computer system.  

 

iii) Carer’s Action Plan 

- There is now more information in the waiting room 

- Leaflets are given out to patients 

- The Practice is identifying more carers 

- Staff are checking when registering a new patient and recording if 

they are a carer 

- A carer chaperone has been appointed (Mrs C Perkins) 

 

DE asked if we were identifying any more carers SWR responded that we 

were.  At present not all carers are registered but the Practice is actively 

addressing this. 

 

3. New GPs     

 

SWR advised the meeting that Dr Madan had moved and that two new GP’s 

working part time have been engaged to replace her - Dr Puddifoot and  

Dr Raju.  SWR advised that both doctors have been seeing patients for a week 

now and all seems to be OK. 
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4. Patient Survey 

 

The meeting was made aware that the Practice is keen on getting patient 

feedback via a patient survey.  This can be done via the website or in paper 

forms.  

 

Patients will be asked what their views are regarding:- reception/appointment 

times; seeing the doctor of their choice; how good are the GP’s/Practice 

Nurses; general questions regarding their care. 

 

A brief discussion took place and it was mentioned that not everybody had 

access to the internet - SWR reiterated that paper copies where still in the 

waiting room for patients to complete. 

 

5.  Update on On-line Appointment Booking/Prescription Ordering 

 

Patients can now log on and use their name & password to access the Practice 

IT system enabling them to make appointments and order scripts on line. 

It was mentioned that eventually patients will be able to access some of their 

own medical records 

 

6.  SMS Text Messaging 

 

SWR explained how the Practice now uses SMS text messaging to contact 

patients.  There are instances where it is appropriate to text a patient regarding 

their appointment or prescription. Sometimes texting is used instead of 

telephoning a patient but it was noted that in the main it is used for advising 

patients of appointment details.  Consent from the patient has to be obtained 

before text messaging can be used.   

It was also mentioned that mobile numbers are changed quite often and 

therefore there is a need to be vigilant with keeping records upto date. 

 

DE asked if there was any evidence that more patients attended their 

appointment by using SMS text messaging – SWR replied that there was no 

evidence available. 

 

SD asked whether many patients missed their appointments.  SWR replied that 

if it is for a same day appointment then they usually attend.  Problems arise 

more with nurses, there are instances when a whole family have booked in for 

vaccinations and then they do not turn up.  

 

7.  CCG Developments 

  

SWR confirmed that he is still sitting on the CCG Governing Body which 

does take him out of the surgery for between 1 – 1½  days a week. 

 

DE advised that A&E admissions were 20% up, this upward trend was not just 

in WHHFT.   

 

SWR said that BMC get notified when the hospital is very busy. 
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DE thought that more facilities in the community or help possibly at home 

would cut down on hospital admissions.  Patients tend to develop more 

problems when they are in hospital, therefore have to stay longer. 

 

DE asked whether it was thought that the CCG concept was working.  SWR 

replied that in PCT days GP’s would not get involved but now they have more 

information and that GP’s also have a moral obligation to get involved. 

 

 

8. Public Engagement WHHFT (David Ellis) 

 

DE distributed copies of ‘Patient Driven Trust – 12 month cycle’ sheet 

(Appendix) to members of the meeting and explained the aims and objectives.  

 

DE advised the meeting that he had attended a number of courses looking into 

how we engage with the public as he thinks that this is important.  

 

Inputs: 
 

Focus Groups - There are 120 members of the public who are potentially 

interested in becoming involved in the Focus Group. The aim of the Group is 

to get patients around the table and discuss views on topics such as:-   

Hospital discharges, Governor ward visits and inspections; Mixed sex wards; 

Waiting time in A&E and for operations.  Along with other groups e.g. Carers, 

Older people, the Focus Group will actively discuss and test ideas.  

The Group will provide a detailed national survey and the feed back then to be 

provided to the Trust. 

Patient’s views will be helping to drive the Trust strategy forward and be a 

patient lead NHS. 

 

Outputs: 
 

Focus Groups – Will clarify issues and provide possible solutions.  They will 

identify what needs to be done and what is a priority and feed back on their 

findings. 

 

The question was asked ‘do doctors still write to each other’ – SWR explained 

that the hospital do not have access to patient’s details but that BMC have 

copies of all the correspondence which is scanned onto the computer system.   

The hospital now issues laboratory results electronically and they are 

downloaded onto the patient’s records.  It was thought that this system has 

improved over the past 12 months. 

 

Should a patient move into or out of the Practice their records are transferred 

automatically. 

 

It was asked if it were possible for the hospital to be on same system. 
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 9.  Any other Business 

 

KB enquired how many telephone lines came into the surgery.  SWR replied 

that there are 9 lines - therefore 9 patients can get through and the 10
th

 will get 

the engaged tone.  SWR also explained that there is a monitoring system 

which will give details of how long a call has taken to be answered also how 

many have been abandoned.  It was thought that patients using the on-line 

booking in system will take some pressure off the phone lines. 

PN mentioned that she was told to phone at 9.00 the next day because there 

were no appointments left. 

 

The meeting briefly discussed the difficulties with the chemist.  It was thought 

that the new Manager at the Chemist seemed to have improved things but that 

there were still ongoing problems. 

SWR advised that Asda maybe opening a pharmacy at Birchwood.  It was 

noted that there had not been a lot of press regarding this.  It was also 

mentioned that at Westbrook there was a pharmacy at the surgery and there is 

also Westbrook Chemist shop. 

 

LH mentioned that when his Mother-in-Law was taken into hospital and 

enquiries made to where she was there did not seem to be a record on the 

hospital computer system to ascertain her whereabouts.  LH talked about the 

benefits of having a discharge pack detailing discharge and treatment. 

 

 

Meeting finished at 1.45 p.m. 

 

 

 

 

ACTION POINTS 

 

1. TERMS & CONDITIONS TO BE E-MAILED TO MEMBERS 

          OF PPG THAT HAVE NOT ALREADY RECEIVED ONE  AW 

  


