
 

 

MINUTES FROM PATIENT PARTICIPATION GROUP MEETING 
 
DATE: WED 14/09/11 
ATTENDED BY:  Caroline, Stefan, Karen, Carole, Navin, Lucy, Dr Silvert and Natalie Kakoullis. 
APOLOGIES: Stephen 
 

 
AGENDA ITEM 

 
INFORMATION/ACTION 

Welcome and group 
introductions 
 

The group were welcomed by Natalie Kakoullis and Dr Silvert to the 
first PPG meeting.  All group members introduced themselves.  All 
members gave their consent to share their names and email 
addresses with each other – Natalie will circulate these with the 
minutes. 
 
The aim of the group is to bring the patients together with the 
Practice, therefore allowing patients to be represented and have 
their say by discussing topics of mutual interest. 
 

Practice overview 
 

Dr Silvert and Natalie gave a brief overview of the Practice: 
 
Originally the Practice consisted of 3 GP Partners with 7000 patients.  
Over the past 20 years the Practice has grown considerably and now 
consists of: 
   
Patients: Approximately 14000 – it was explained that the Practice 
has little control over the number of patients registering and we have 
to accept any patient who lives within the boundary.  The only 
exception being, if a patient has been removed from the list due to 
inappropriate behaviour. 
Clinical team: 6 GP Partners, 3 (soon to be 4) Salaried GPs, 4 trainee 
GPs, 2 Nurse Practitioners, 2 Practice Nurses, 2 Assistant 
Practitioners (formerly Health Care Assistants), 1 Phlebotomist. 
Admin team: 1 Practice Manager, 1 Assistant Practice Manager, 3 
Admin staff (covering notes summarising, registrations, audit and 
reports, immunisations etc), 4 Secretaries, 12 Receptionists and 1 
Caretaker. 
 
Our ethos has always been to treat as many patients as possible in 
the Practice by providing a full range of services, therefore avoiding 
referral to secondary care. 
 

Practice priorities 
 

Our current workload is based around the following schemes: 
 
Quality and Outcome Framework/Triple aim – these areas focus on 
chronic disease management and primary prevention. 
Enhanced services – a variety of clinical and administrative work. 
Prescribing – appropriate prescribing which focuses on eliminating 
waste and therefore reducing the NHS overspend.  
GP Commissioning – not discussed (defer for next meeting) 
 
 



 

 

Failed appointments – for many years we have experienced a high 
DNA (did not attend) rate and, despite our best efforts to reduce the 
number, we are still experiencing major problems.  The cost of DNAs 
to the practice is approximately £90000 per year!  We introduced a 
new appointment system last year which virtually eliminated DNAs 
but patients did not respond well to the new system and it was 
therefore withdrawn in May 11.  Our new appointment system offers 
a mix of pre-bookable appointments up-to 14 days, 48 hours and 24 
hours, emergency appointments on the day and pre-bookable 
telephone consultations.  However, we are still experiencing a large 
number of DNAs.  We also introduced a dedicated 24 hour 
cancellation telephone line.  Patients who had failed to attend on a 
number of occasions were also previously written to and removed 
from the list if this persisted but, this was a time consuming process 
which ultimately made no difference to the number of DNAs.  We 
would welcome your thoughts/comments. 
 
Group members enquired as to why the Practice had stopped 
sending text message reminders as these were found to be really 
useful.  This was attributed to an error in the system set-up as we 
had only instructed for the initial text message upon booking an 
appointment to be ceased – text messaging will be reinstated as a 
matter of urgency.   
 

Patient priorities/comments 
 

Online ordering – 2 members explained some problems they had 
encountered with the service in the past and had stopped ordering 
online due to this.  Incorrect drugs were ordered and prescriptions 
were rarely ready to collect or could not be located.  This seemed to 
be relating to collections at Highfield rather than Stonehill.  Natalie 
explained that the service is now widely used and seems to work well 
– no recent reports of problems.  The process is slightly different 
since changing computer systems last November, which could 
explain previous problems.  Group members now use the pharmacy 
collection service and find this works well for them.  Other group 
members were informed of how to access collection services. 
  
BP machine – some members not keen to use this in the waiting 
room.  Natalie explained that this is available in addition to GPs and 
Nurses taking blood pressure in consultation.  It is mainly used during 
the busy family planning clinic to reduce the waiting time.  Some 
concerns were raised regarding accuracy of readings.  All medical 
equipment is calibrated annually and failed items are repaired or 
replaced.  If the BP machine reads high, the GP/Nurse will always 
manually check the BP again.  
 
Family planning clinic – one group member enquired if the clinic 
could be extended beyond 6pm.  The latest ‘check-in’ time is 5.50pm 
as the clinic already over-runs until 6.30pm.  There are no plans to 
extend the clinic as patients have the option of attending any family 
planning clinic they like.  Evening clinics run in Bolton and Salford 
town centre. 



 

 

 
Continuity of care – all members agreed that it can be difficult if you 
cannot see the GP of your choice, particularly if you have a complex 
history to explain.  Dr Silvert and Natalie explained that the 
computerised records contain a summary of main 
diagnosis/problems.  Unfortunately this is unavoidable in a practice 
with a large number of patients. 
 
Extended hours – all members agreed that the early morning and late 
evening appointments work really well, particularly for patients who 
work or patients who rely on a carer who works. 
 
New entrance doors – one group member was really pleased with 
the new door system. 
 
Telephone consultations – several group members expressed their 
satisfaction with the option of receiving a telephone consultation.  Dr 
Silvert commented that these cause a great deal of frustration within 
the Practice as there are a large number of patients who fail to 
answer their telephone and therefore waste GP time. 
 
Disabled toilets – one member expressed the difficulties using the 
female toilets as there is no disabled toilet.  Natalie pointed out that 
there is a disabled toilet next to the female toilets, which the patient 
was unaware of. 
 
Open day – a group member enquired if the practice ever offers and 
open day to display information regarding chronic disease.  The 
Practice display health promotional information all year round which 
changes on a seasonal basis.  Health promotion is also available at 
the annual flu clinic on a Saturday am (8th October 8.30am – 12 noon 
this year). 
 

Action plan Natalie proposed that the group contribute to the monthly 
newsletter/website by providing a small article from the patients’ 
perspective.  Members were encouraged to think about this in more 
detail and to liaise with each other to consider putting something 
together.  Natalie will be responsible for uploading this onto the 
website. 
 
Meetings will take place approximately twice a year – date of next 
meeting to be confirmed (provisionally April 2012).Natalie will also 
communicate with the group via email. 
 

Conclusion 
 

All group members were thanked for their attendance, dedicating 
their time and making useful and constructive contributions.   
 

 


