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BIRCHWOOD MEDICAL CENTRE 
 

MINUTES OF THE PATIENT GROUP MEETING 

HELD ON 

13
TH

 MARCH 2012 

 

PRESENT: Dr S W Redfearn   Mr D King 

  Dr D A Royle    Cllr L Hoyle 

  Dr N Madan    Mrs P Nelson 

  Dr A Joseph    Mrs K Blondon 

  Dr S Picken    Mrs J Walton 

  Dr R Whittle    Mr D Ellis 

  Dr S I Fatima    Mr S Davies 

  Dr H L Roberts    

  Miss A Warburton 

  Mrs M Loughead    

     

 

1.  Apologies     

  

Dr A K Patiniott  

 

2. Minutes previous meeting    

 

SWR advised that the new on-line appointment system is to be launched and 

explained that relevant information could not been transferred across from the 

previous computer system, therefore patients have to again request a password. 

 

KB mentioned the problems with receiving e-mails. It was agreed that the Terms 

of Reference were to be e-mailed again.   

 

DE mentioned that there was still no alternative to the Independent Treatment 

Centre.  He further explained that it was quite a complicated issue, the Centre had 

been built with private funding but on hospital land. 

 

3. Carers’ Survey 

 

NM explained that the chosen subject for the survey was ‘Carers’ – 2 months ago 

this survey was put together.  Firstly, known carers were identified and they were 

handed or posted a copy of the survey.  The results of this survey were distributed 

in the meeting for discussion. It was noted that about 40 were handed back out of 

a total of 60-70 given/sent. 

 

Results of the survey showed that the majority of carers/patients state that they 

have good support:– not a problem getting in touch; a bit divided about getting an 

appointment; stipulated getting flu jab because they are carers. 
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From the results of the survey an Action Plan was being put together and then 

reporting on.   

 

A discussion took place on the identification and role of carers within the 

Practice.  It was identified that out of a total of 11½K patients there was possibly 

just over a 1K who are known carers.  It was stated that a patient does not always 

know that they are a carer as they could be a member of the family or a friend of 

the person they are caring for.  It was also thought that a carer may find that their 

own health is deteriorating. 

 

In was agreed that a carer’s pack would be given to patients on registration and 

the new registration form to include a question ‘Do you look after anyone’.  Both 

SWR/NM said that the issue of confidentially would have to be looked at. 

 

To help and support carers more it was agreed to: 

 

- Display more information in the waiting room – on a notice board or on the 

LCD screen  

- Highlight being a carer in both patient and carers records 

- Reception opening at lunchtime which will help access 

- To obtain relevant leaflets – DE offered to help with obtaining these  

- To appoint a carer’s champion within the Practice   

 

DK said he was a little confused about the number of surveys submitted – NM 

explained that at the moment the Practice was just concentrating on Carers.   

DK also asked what constitutes the GP Team – SWR explained that the Team 

includes GP’s; Health Visitors; District Nurses; Physiotherapy.   

DK also thought that it was not always helpful that patients go straight to the 

book-in screen and do not talk to a receptionist.  

 

 

4. Presentation of Hospital Carers Strategy 

 

DE gave a very informative presentation on Carers’ Strategy.  He explained that 

Hospitals where now being held to account and the aspect of carers was being 

looked at.  Copy of presentation attached. 

 

Salient points discussed:- 

 

- Why have a plan for carers? 

If a carer is well supported and can go home with better understanding and 

knowledge then there is more chance of a better outcome – reduce hospital 

admissions. 

It was important to identify staff carers and give them support 

 

- Where are we today? 

Literature for carers available 

Weekly Carer’s centre at the hospital 
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- How are we doing? 

       Identifying what works best for other organisations 

Understand what local carers think 

Implement action plan starting with what items give quick results 

     

             -    What carers’ focus group told us: 

                   Carers do not always think about their own hospital appointment 

       Transport could be a problem 

       Patient’s Care needs is not always explained fully to the carer 

                   Concerns were raised with regard to waiting time in A&E 

 

-      Carers Survey questionnaire: 

Carers questionnaire based on other surveys carried out in the UK was 

devised and circulated using the Hospital Newsletter and Survey Monkey 

DE reported that there had been 202 responses 

 

A summary of the questionnaire results was discussed  - see attached  

 

-   Key areas to make things better: 

   Improve identification of carers 

                Improve communication with carers and identify needs 

                Involve and support carers 

                Identify staff carers and give support  

     To make life more endurable for patients who are carers by e.g. having  

                flexibility with appointments 

 

It was also mentioned that carers are entitled to have an assessment of capability 

(not in front of patient). 

It was stressed that GP’s have an important role to play in identifying and 

supporting carers and to give sufficient time in their appointment slot. 

 

In conclusion DE stressed the importance of Practice staff being aware of and 

recognising patients who are carers and for them to understand the importance of 

having the correct details on file.   

           

5. On-line Appointments 

 

SWR explained that this facility should be up and running within the next month 

or so.  The meeting was also advised that there was now an additional receptionist 

working in the morning which has improved waiting time for patients both on the 

phone and in the waiting room queue. 

 

 

 

LH asked would patients be advised via e-mail regarding on-line appointment.  
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A notice would be put up in reception advising of this and also asking for patients 

to confirm their contact details. SWR explained that patients will be able to have 

access to the appointment list and some medical records on line eventually. 

 

6. Newsletter 

 

A Practice Newsletter has not been produced for a while and SWR asked if 

anybody had any ideas that can to be put forward and included in the next one. 

 

7. Consortium 

 

SWR briefly explained how Warrington Hospital, Bridgewater Community and 

Warrington Borough Council were working together with Warrington Health 

Consortium.  He explained his role looking into un-scheduled admissions in A&E 

and the knock on effect on other departments.   

 

DK commented that any GP involved in the Consortium would be spending time 

away from their Practice which would have a detrimental effect on patients’ care 

and asked whether this was thought to be satisfactory.  SWR explained that at 

Birchwood patients are made aware if the GP is going to be away from surgery 

and emphasised that he is 100% committed to the patients.  SWR further 

explained that another GP had been employed to alleviate any potential problems 

and also stressed that GP’s do talk to each other 

 

8. Any Other Business 

 

DK mentioned that when he phones BMC he has to listen to a message stating 

that ‘you are in a queue and that calls maybe recorded for training purposes’ and 

asked are these needed and what improvements would be made as a result. 

SWR explained that recording some calls help in ongoing training for staff and 

that by monitoring calls the number of abandoned calls can be identified as well 

as the time taken to answer a call. 

 

 

 

Meeting finished at 1.45 

 

  


