
 

 

 
 

MINUTES FROM PATIENT PARTICIPATION GROUP MEETING 
WEDNESDAY 25TH APRIL 2012  
 
Attended by: Stephen, Stefan, Navin, Carole and Karen, Dr Silvert and Natalie Kakoullis (Practice 
Manager). 
Apologies: Caroline and Lucy 
 

AGENDA ITEMS INFORMATION/ACTION 
 

GP Survey The group were communicated with in October via email to vote on the 
most appropriate questions to ask patients on the annual GP survey.  NHS 
Bolton were commissioned to produce the survey for practices but 
unfortunately they chose to circulate a survey which included all of the 
questions rather than just the questions which we all felt were most 
relevant.  Over 400 surveys were sent out but we had a poor response rate 
of just 136.   
 
The results of the survey were sent to the Practice on 25th April and have 
been uploaded onto the Practice website and all group members were 
encouraged to view the results.  Overall the results were very positive and 
the main point to pick out for action was telephone access, which was on 
the agenda to update the group. 
 

Care Quality 
Commission (CQC) 

The group were briefed regarding the Practice requirement to register with 
CQC by April 2013.  They were given a brief overview of the requirements, 
mainly discussing infection control, safeguarding and staff (skills, 
knowledge and training). 
 
Whilst the group all agreed that standardising Practices and monitoring 
standard of care are positive points, they questioned the relevance of some 
aspects and felt that delivering care to the patients should be the priority. 
Some members of the group felt that this may introduce unnecessary 
bureaucracy. 
 
The group were also informed that the CQC aim to monitor Practices and 
one method is by patient involvement.  Patients may well be asked 
questions in the waiting room regarding standard of care, cleanliness and 
hygiene, etc. 
 

Telephone Access The Practice have already acknowledged and addressed difficulties getting 
through over the telephone and a new telephone server and telephone 
lines are being installed on 8th May.  We hope this will make a difference in 
getting through to the surgery and if not, more lines can be added if 
required.  The Practice intend 4 members of staff answering the telephones 
at peak times and wherever possible. 
 
Navin added that our current system appears to cut you off if you press one 
of the options.  The Practice has not been aware of this problem previously 
and other group members had not experienced this.  This may well be due 



 

 

to the current server being overloaded.  This problem will be monitored. 
 
Stefan enquired as to why patients cannot ring through the night and leave 
messages.  Dr Silvert and Natalie advised that there are major safety and 
confidentiality issues relating to this. 
 

GP Appointments Dr Silvert gave an overview of the problems the Practice is encountering 
with its appointment system.  He explained that we are experiencing an 
unprecedented demand and, in fact, one of the highest in the town. We 
also have a large percentage of patients with complex medical needs which 
are often complicated by social deprivation and lifestyle.  The GPs are 
repeatedly finding that patients are booking appointments which are not 
necessary or are more appropriate to be seen by a different healthcare 
professional etc.  As a result of these problems, the Practice intends to 
launch a GP Triage appointment system, following a model first introduced 
in Stoke.  In summary, the model is that every patient contacting the 
surgery for an appointment is advised that the GP will contact them first, 
the aim being that the GP will be able to direct the patient to the most 
appropriate person/pathway and if the patient needs to be seen the GP will 
book an appointment. This will also help to ensure continuity.  The 
advantages should also include a reduction in failed attendances, which still 
remains a huge problem at the Practice. 
 
The group were asked for their views on this radical change.  Comments 
were as follows: 
 
Q:Will there be any pre-bookable appointments?  
A:Yes but all patients will have been triaged by a GP first 
 
Q:Will the telephone system be able to cope with all the incoming and 
outgoing calls? 
A:Changes are being made to the system to try to accommodate this and 
further changes can be made if the capacity is not meeting the demand. 
 
Q:How will we address communication problems with patients? 
A:There will obviously be circumstances when it is difficult to communicate 
with patients over the telephone  which we are currently used to, to some 
extent.  We will be considering communication barriers when putting plans 
into place and appropriate arrangements will be made in these 
circumstances, including interpretation services for non-English speaking 
patients. 
 
The group were also asked on their thoughts about how best to 
communicate this change to patients.  Suggestions were made to have 
leaflets available in the Pharmacy and also for reception staff to hand out 
leaflets rather than have them on the desk.  Natalie also pointed out that 
we intend to use text messaging, patient newsletter and website. 
 
All groups members felt that the proposed change could benefit the 
patients and the Practice and in principle it seemed like an excellent idea. 
 



 

 

Karen and Carole pointed out that the text reminders have stopped again.  
Natalie suspected that this would be due to the email address being full (as 
the text service runs through an NHS email account) and she would ensure 
that a robust system is put in place to clear the inbox. 
 

A&E Attendances The group were informed that the Practice is currently 2nd on the list of 
stats for most attendances at A&E.  We suspect this is mainly relates to out 
of hours when the surgery is closed and is mainly due to geographical area 
as patients are more likely to attend A&E rather than going to Waters 
Meeting at the other side of Bolton.  
 
A social marketing campaign will soon by underway to address this issue 
across the borough and other initiatives are ongoing within the Clinical 
Commissioning Group. 
 

Prescribing 
 

A summary of the work undertaken to try to address the huge overspend 
on prescribing in the last year was provided.  Medication reviews have been 
undertaken and by July this year all patients will have had a medication 
review.  It is recommended that patients on 10 or more drugs are seen face 
to face but the GPs make the necessary arrangements.  Cheaper drugs have 
been substituted on advice from Bolton Medicines Management team, 
where the clinical benefit was the same.  Reluctantly a decision to change 
all patients to 28 day prescribing has been implemented, with the 
exception of safety issues, HRT and contraceptive pill.  This change relates 
to wastage, ie, patients ordering drugs which they do not require, 
stockpiling, changes made to medication which results in a wastage of 
medications already dispensed. 
 
Carole commented that it is more difficult for patients to remember to 
order each month, and Natalie advised that lots of pharmacies offer an 
ordering and collection service which may help in these circumstances.  Dr 
Silvert informed the group that Electronic Transfer of Prescriptions (ETP) is 
imminent and this should streamline the process for patients in the future. 
 
Karen mentioned that this has resulted in medications being 
unsynchronised which causes difficulties when ordering.  Dr Silvert advised 
that drugs can be rationalised by the GPs to ease this problem. 
 
Online ordering: a new system linked to the clinical system has been 
introduced (the link is accessible via the practice website).  Patients have to 
collect their username and password from the surgery as this is generated 
through their medical records.  Care should be taken when inputting the 
passwords as they are case sensitive.  Stefan mentioned the problem with 
logins but has now realised that you really should wait 48 hours after being 
issued with a login before attempting to access the service. 
 
 

AOB Navin made a suggestion that patients should be given a summary of 
targets and requirements when consulting with the GP.  He produced a 
sample as below.  Dr Silvert and Natalie explained that this type of 
information : 



 

 

 
 
 
 

Your next appointment   

You have failed to 
attend without good 
reason    

24/7 cancellation line   

 
 

  cm in   

height       

  date date target  

  xx/xx/10 xx/xx/11   

weight (Kg)       

cholesterol (units)       

 

blood result date date target  

  xx/xx/xx xx/xx/xx   

iron (units)       

cholesterol (units)       

haemoglobin (units)       

kidney function (units)       

liver function (units)       

    
 

Close The group were thanked for their attendance and contribution and the 
meeting closed at 6.45pm 
 

Next meeting Wednesday 26th September 5.30pm – 6.30pm 
 

 
 


