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BIRCHWOOD MEDICAL CENTRE 

MINUTES OF PATIENT PARTICIPATION GROUP MEETING 

12.30PM TUESDAY 20TH JANUARY 2015 

 

PRESENT:  Dr D A Royle    Mr J Davies 

  Dr A K Patiniott   CLR L Hoye 

  Dr A Joseph    Mr D Ellis 

  Dr J Bright    Mrs K Blondon 

  Dr S H Puddifoot   Mr D King 

  Dr H Chen    Mr S Davis 

  Mrs J Whitelegg   Mrs E Jones 

  Ms M Hopkins     

 

INTRODUCTIONS MADE 

 

1. Apologies:  Dr S W Redfearn, Mrs J Walton, Mrs J Rigby, Mrs L Price, Mr    W 

Dunlop Mrs P Nelson. 

 

2. Action Points: 

1) New telephone system 

2) Volunteer to chair PPG meeting 

3) Patient referral leaflet 

4) Friends and Family Tests 

5) System on-line access to patient records 

6) Doctors availability 

7) Heating system 

8) Any other business 

 

NEXT MEETING DATE TO BE ARRANGE 

 

1a Telephone system 

 

DAR:   The new telephone system is to be installed over the next few weeks. The existing 

system is outdated and lacks required facilities. Funding is to be met by the surgery 

and supplied and installed by Daisy Telecom. 
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The new system will provide good functionality; the system will tell caller where they 

are in the queue. Technical data will be easily accessible, call waiting times, number 

of calls abandoned etc.  This data can be presented at the PPG meetings. 

DK Concerns that even though caller has been ‘in a queue’ when they finally get through 

to reception they are then told to hold the line as receptionist is dealing with the 

person at the window. 

JW Reception has tried to improve this by only opening one or two windows to patients 

in reception whilst the 3rd receptionist is dealing with incoming calls only, during the 

known busiest times usually between 8am and 10.30am. 

KB When the caller is in a pressured situation i.e at work, and they don’t know how long 

they will be in the queue, they will often abandon the call. 

JW The new system should alleviate this situation. 

DE Could notices be put up in reception advising patients the best time to ring for 

appointments? 

JW Information is available in reception. 

DAR  The system may be disrupted during installation for approximately 3 days.  This 

information will be posted on the Surgery Website and available in the Surgery 

waiting room. 

DE This is not a problem as downtime is expected. 

 There was a general feeling from the patient group that this was a positive step by 

the practice. 

 

2a Volunteer to chair meeting 

 

DE Agreed that Patient Group could run the meeting and provide the agenda and could 

also provide a ‘minute taker’.   

DK Surgery staff will be invited to give their input to the agenda.  Meetings will be 

arranged with mutual agreement. 

DE Warrington PPG meetings with different surgery groups would be useful and would 

add different points of view to the agenda.  

 We agreed that David Ellis would chair the next meeting 
 

3a Patient referral leaflet 

 

DAR     A patient information leaflet is currently under production and waiting  

             the outcome of the Productive Practice Module on referrals.  

             The leaflet will provide useful information for patient regarding their expectations, 

             queries, complaints and other helpful information.         
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4a       Family and Friends Test 

 

JW       The ‘Friends and Family Test’ forms have had a good response on website. 

             The forms are being sent to patients with recall letters and are available on 

             reception. The figures for December returns are 45-50% which we are hoping will 

improve with  the recall letter output. 

DK Will this information truly show how satisfied the patients are with the practice? 

 Even though they are saying they would recommend, are they satisfied. 

DE The added question to the original format of a ‘scale of satisfaction’ “If you change 

one thing about your care or treatment to improve your experience, what would it 

be?” allows the patient to provide more detailed information and give a clearer 

insight to how they feel about the practice. 

EJ If the patient does refer on to family and friends and then they register at the 

surgery, will the Practice reach a ‘limit’ for new patients? 

AKP The turnaround of patients is pretty much even and the total number of patients 

 has remained much the same over the last few years. 

 

5a System ‘on-line’ access 

 

JW Patients will need to register with the practice for access to the ‘system on-line’. 

 They are only able to get access to their medication and any ‘problems’, however we 

envisage that this will develop to their full records in the future. 

DAR This is a difficult area ?how it will be introduced. 

JD Patients received letters to opt out of shared care some time ago (2010) and are now 

being sent new letters again - why? 

JW HSCIC (Health & Social Care Information Centre) proposed to launch a ‘care data 

programme’ whereby, they would be able to gather the information which they 

think would be invaluable for monitoring care in Hospitals Nationwide.  This would 

include family history, vaccinations, diagnosis, referrals, biological values ie. Blood 

pressure, BMI, cholesterol and QOF exception codes. Identifiers ( DOB, postcode 

NHS number, gender) will be required to link GP data with PCD from other care 

settings in able to analyse patient care. Free text would not be included in the care 

extract data. 

DK Will other ‘agencies’ outside the NHS be able to see all my records? 

DE As far as we are aware this proposal has been abandoned due to a high level of  

 opposition. 

 

6a GP Availability 
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DAR We have recently lost a salaried GP and have since advertised for a new Doctor, 

however we have not been successful in finding the right person.  It may be a bad 

time of year for ‘new recruits’ as the younger GP’s are still in training so the practice 

has decided to leave it for now.   

Dr Raju is currently on Maternity Leave and the team have agreed to cover. They 

have given up their ‘admin’ sessions in order to keep the practice at full capacity.   

Letters are being sent to patients to advise them of their ‘named’ GP. 

We have the facility to offer extended access to patients between 6pm and 8pm in 

the evenings at Bath Street, the patient needs to be referred by the practice, they 

will be given a password and can phone for an appointment, this will not be on the 

same day but most likely the day after, although to date, there has been very little 

uptake to this service.  This is not a ‘walk-in centre’.  It is an ‘in-house’ service run by 

Senior Nurses in acute illnesses. 

 

7a Heating System 

 

DAR The heating system in the surgery has been insufficient for some time and is only 

running on 1 of the 2 boilers available. 

The surgery has requested funding for an overhaul of the heating system.  There is a 

Fund of £250 million available nationally.   

We have requested quotes from suppliers and are awaiting these.   

In addition, we are also providing quotes for a new CCTV system as the one we have 

at the moment has not been functional for some time. 

DK Mr King felt the heating was not a problem when he had visited the surgery. 

 

8a Any other business 

 

EJ Have been asked by acquaintances to mention that they find it hard to hear their 

name over the tannoy system. 

DAR We have an ongoing problem with the ‘call board’ which IT are currently addressing 

 But in the meantime we have to use the telephone tannoy system. 

 

DK Patients find the radio in the surgery too loud. 

JW The music in the reception area was initially provided due to concerns from 

patients’ that there was no confidentiality when they were speaking to reception 

and that ‘everyone could hear their conversation’. Although at the moment this is 

not the best solution, we are sure that with the new telephone system and IT input 

these problems can be addressed. 

EJ Could the proposal by the government to give GP’s £55 to diagnose patients with 

dementia be clarified?  Does this money go to the Practice or the actual GP? 
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DE We believe that this proposal has been ‘stopped’ by the government. 

SD Is the Town Councils decline in landscaping the area, had any impact for the practice 

– in relation to hay fever and related issues and was there an increase during the 

previous work carried out. 

DAR There has always been a high percentage here due to the local environment but no 

increase of any significance noted. 

SD Are there any pockets of language barriers affecting the community and what 

provisions does the practice have for this. 

JW There has been no noticeable changes and no requests for the ‘Language Line’ 

service for quite some time. 

EJ It has been mentioned that there are some quite significant changes to patients’ 

medication in terms of size.  This makes it difficult for some patients to swallow their 

medication. 

DAR The medication will have the same ingredients but it is a pharmacy who decide what 

named medication they provide. 

AKP We always prescribe ‘generic’ medication but the chemist may sometime go with 

marketing products and the patients should address the chemist direct with any 

problems this causes for them taking their medication. 

LH NHS feedback shows that the aging population who have worked all their life are 

afraid to go to A&E. 

DAR This has been recognised.  The 18-34 group have the highest A&E visits; however 

60% of admissions are over 65. 

DE A main problem is multiple conditions in the older person.  They may be treated in 

hospital for one condition and discharged only to be admitted again a few weeks 

later with a different problem.  Also that when they visit the GP only one problem is 

discussed due to time limit and some important underlying problems could be 

missed. 

DAR CCG have released funding for the over 75’s.  The practice have appointed a Guided 

Care Nurse (an ex District Nurse) who will visit patients in this age group and provide 

a comprehensive assessment and will spend more time with them so underlying 

problems will be recognised sooner.  

DK Feedback following the changeover from the ‘CO-OP’ to ‘Best Way’ is that it is 

“worse than ever”. 

DK Can the minutes from the meeting be emailed to the members prior to the next 

meeting. 

 

Meeting terminated 13.25pm 
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ACTION POINTS 

 

1. Feedback on New Telephone system    PRACTICE 

2. Patient group plans to chair PPG meetings   DE 

3. Patient ‘referral’ leaflet update     PRACTICE 

 

 


