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St Paul’s PRG Meeting 
7th April 2014 

 
 
 
PRESENT        
Dr C W Scott (CWS), Mrs A P Bagot-Moore (APB), Mrs T Swift (TS)  
Mr J Waters (JW), Mrs E Bramwell (EB), Mrs B Rigby (BR), Mr M Entwistle (ME), Mr D 
Parsons (DP), Mrs G Lewis (GL), Mr P Lewis (PL) 
 
APOLOGIES 
Mrs S Napier (SN) 
 

Item Minute Action 

14/SPG/01 Welcome & Introductions  
 
APB introduced TS to the group.  TS is a new member of the 
practice team and her main remit is to attend to patient services 
including complaints, suggestions and communications such as 
bereavement letters and the DNA register. 
 
Other members of the group introduced themselves to each other. 
 
APB apologised for not having been able to get an agenda out to 
members in advance; however the proposed agenda was agreed. 

 

13/SPG/02 Last year’s projects - Bereavement 
 
APB reminded members that the objective of last year’s survey was 
to find out what support patients would like the practice to provide 
at the time of bereavement.  It had been agreed from the outcome of 
the survey that the practice would endeavour to: 
 

 Write a personalised letter to the bereaved relative 

 Send a bereavement pack containing relevant information to all 
appropriate people, not just those who collect a death certificate 
from the surgery 

 Endeavour to identify bereaved relatives 
 
APB was pleased to report that we now have a system in place to 
achieve these targets.   
 
JW asked how many bereavements there had been since we started 
the scheme.  TS stated that since she came into post there have been 
around 9 patient deaths, of whom a number were patients in nursing 
or rest homes with no known relatives.  However, TS has sent 
approximately four bereavement packs out in the last two months. 
 
APB explained that the identification of relatives who may need 
support at the time of bereavement is a key element of the monthly 
palliative care meeting, which is attended by a District Nurse, 
Community Nurse, Trinity Nurse, GP and during which each patient 
who is known to be in the last stages of life is discussed. 
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DB asked whether we record details of next of kin.  APB confirmed 
that this is collected and reported on the system for new patients 
when they register, but are not routinely updated.  DB suggested that 
the practice should endeavour to do this, and this was agreed. 
 
APB suggested that we could do this opportunistically when in 
contact with patients. 

 
 
 
 
 
 
APB 
 
 

14/SPG/03 Last year’s projects – Appointments 
 
APB reminded members that in response to patient feedback the 
practice had made more appointments available to book in advance 
by reducing the number of ‘embargoed’ appointments.  This has 
reduced the number of patients having to telephone more than once 
to book an appointment. 
 
The practice has a new telephone system in place, which allows 
patients to select appointments by pressing 2, rather than having to 
be put through via switchboard.  The appointment calls go straight 
to the front desk, but if both lines are busy and not picked up after a 
few rings, the call is automatically diverted to another ‘phone.  It is 
hoped that this will reduce the amount of time the patient has to 
hold before being answered. 
 
Some online appointment booking is now possible, and this was 
discussed in more detail later in the meeting. 
 
APB reported that the practice is soon to undergo a detailed scoping 
exercise.  For a complete month every request for a GP or Nurse 
Practitioner appointment will be recorded in terms of the day the 
request was made and the day the patient would prefer to attend.  
This information will be collected whether or not we are able to 
offer the patient their preferred appointment. 
 
The objective is to map patient demand.  Data will also be collected 
about the appointments we provide and both pieces of data will be 
entered into a computer model to identify the most efficient and 
effective way in which to deliver appointments in the future. 
 
This is a major piece of work, which needs to be completed 
accurately rather than quickly.  We hope that the outcome will be a 
system that more closely suits patients’ needs, whilst being 
sustainable in the long term. 
 
APB is also collecting data from other practices about how many 
appointments they offer to patients to benchmark St Paul’s and 
Ashfield against them. 
 

 

14/SPG/04 Reception 
 
APB explained that the practice aims to change how Reception 
works, so that we always have one receptionist ready to greet patients 
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when they come in.  At present it is often the case that both 
receptionists are taking telephone calls when patients come in, and 
this can lead to a queue at the desk as well as presenting a poor 
welcome for patients. 
 
It was agreed that this change would be a good idea. 
 
PL asked if there were staff dedicated specifically to telephone work.  
APB advised that we have to vary the number of staff taking calls 
depending on how busy the phone lines are.  There are therefore 
some staff who have first responsibility for picking up calls, but we 
can overflow to others and dedicate other staff to this when 
required. 
 
APB also mentioned that we hope to relocate the self-check in 
monitor away from the reception desk to ease queues.  
 
APB also reported that we are going to trial a new way of inviting 
patients in for their annual review.  Instead of sending letters out in 
bulk, which tends to result in a very high number of telephone calls 
coming through in a short space of time, we will contact patients by 
telephone where we can.  This will enable us to spread the work 
amongst staff and throughout the day, thereby reducing pressure on 
the telephone system and on reception staff.  It will also enable staff 
to check all the procedures that the patient might need before 
contacting them, so that the correct number and types of 
appointments can be booked. 

14/SPG/05 DNAs 
 
APB announced that TS will be leading on the DNA register and has 
identified a number of patients who will soon be receiving their 
initial warning letter. 

 

14/SPG/06 Practice of the Year 
 
APB reported that St Paul’s and Ashfield were voted Practice of the 
Year by Blackpool Carers Service for the work done in the last year 
to identify people who care for frail, elderly or disabled relatives, and 
offer them support. 
 
CWS received the award on behalf of the practice.  He explained that 
this had been presented at a Charity Ball held by the Carers’ Service.  
The practice had taken a table of 10 so that members of staff who 
had taken part in the project could also attend.  CWS and Dr 
Johnson received the award. 
 
CWS reported that there had also been awards for Carer of the Year, 
Young Carer of the Year and School of the Year (won by 
Montgomery). 
 
Although reported in the paper, unfortunately our practice was not 
mentioned.  
 
Members were welcomed to see the photos from the evening. 
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14/SPG/07 Fundraiser 
 
APB reported that over £1,800 had been raised in the recent charity 
event in aid of a brain tumour charity.  This was an event organised 
and run by members of staff in memory of our colleague Jeannie, 
who sadly passed away in December. 
 
The response from staff, patients and local businesses was 
tremendous.  A large number of wonderful raffle prizes and tombola 
prizes had been donated, cakes had been baked and badges and wrist 
bands sold.  On the day all the doctors and staff wore hats, the 
tombola and raffle took place and refreshments sold.  The team was 
overwhelmed by the generosity shown by the local community. 

 

14/SPG/08 New GP 
 
Dr Surtees is a salaried GP who works 4 days per week, dividing her 
time between St Paul’s and Ashfield.  She is already becoming very 
popular with patients. 
 
CWS suggested that some members may have seen her if they have 
attended the Urgent Care Centre, as she was previously working 
there and at Bloomfield Road. 

 

14/SPG/09 Named GP 
 
APB explained the new government initiative that requires every 
patient aged 75+ to have a named GP who will take overall 
responsibility for their clinical care.  There has been some mention 
of this in the press, including information that could be misleading. 
 
In reality every patient already has a named GP, recorded on the 
medical record as the ‘usual GP’.  This is the person the patient 
generally sees. 
 
In order to avoid any confusion the practice will be writing to all 
patients aged 75+ to inform them who their named GP is and what 
this does and does not mean.  For example, it does not mean that the 
patient must always see that particular GP.  We will also give patients 
the opportunity to say if they would prefer a different GP to be their 
named GP. 

APB 

14/SPG/10 Neighbourhoods 
 
APB explained the scheme initiated by the Clinical Commissioning 
Group (CCG) in Blackpool in which groups of local practices will 
come together in ‘neighbourhoods’ to share certain community 
resources such as community matrons, addiction services, etc. 
 
This does not mean that the practices have to merge to become one 
large practice in the neighbourhood; it is more to do with ensuring 
that services are commissioned and delivered appropriately for each 
neighbourhood. 
 
There has been a great deal of discussion about which group of 
practices St Paul’s and Ashfield should work with, and there is a 
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meeting next week to try to take this forward. 
 
There is also a great deal of work to do to decide how 
neighbourhoods will work in practice 

14/SPG/11 Hospital admissions 
 
APB reported that a major project for the year, again coming from 
government, is to try to reduce the number of inappropriate 
admissions to hospital and attendances at A&E, the Urgent Care 
Centre (UCC) and Walk-In Centre (WIC). 
 
ME enquired if it was acceptable for patients to attend the WIC if 
more convenient.  APB explained that this was the initial remit of the 
WIC, and could be particularly helpful for patients who are outside 
their usual practice area and need medical help. 
 
CWS explained that the WIC staff do not have access to patients’ 
medical records, unlike the Out of Hours Service which can view 
certain aspects such as current medications and ongoing medical 
problems. 
 
We receive correspondence from the WIC and UCC within 12 hours 
of a patient’s attendance.  Feedback from A&E is less consistent. 
 
EB gave an example of patients who use A&E inappropriately. 
 
CWS reported that the practice has to focus on our top 2% of 
patients (equating to around 250) who are at the highest risk of 
emergency admission.  The list must be reviewed quarterly and 
names will come off as patients leave/die/get better and go on as 
they join or become more ill. 
 
We have access to a secure website commissioned by the CCG that 
calculates the risk for each patient and allows us to identify those 
most at risk. 
 
We have work to do on planning how to address this work, but the 
types of things we can do to reduce hospital admissions includes: 
 

 Making sure patients with COPD have emergency medicines 
available at home in the winter so they can take these early before 
their breathing becomes bad enough to warrant hospital 
admission 

 

 Making sure the patient is under the care of the Community 
Matron if appropriate 

 

 Sending in the Rapid Response Team for those patients who 
cannot manage at home for a short period, for example if they 
have an infection, but are not ill enough to need to go to hospital 

 

 

14/SPG/12 Friends & Family Test 
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APB explained that the government is rolling out this test from 
hospitals and maternity units to primary care.  It means that we will 
have to ask the following question: 
 
How likely are you to recommend our practice to friends and 
family if they needed similar care or treatment? 
 
The patient then selects a response from extremely likely to 
extremely unlikely. 
 
This information is likely to be used for league tables and the 
government has not asked for any detail about patients’ reasons for 
their answers. 
 
As a practice we have to ask a single additional question, but we can 
ask more if we wish.  Members of the group were asked to think 
about what might be the most appropriate question(s) to add, and to 
feed back to APB within the next few weeks. 
 
In the meantime, everyone agreed that the first thing to ask is for the 
patient’s reason for their choice regardless of whether their response 
is positive or negative. 
 
Unfortunately we have not yet received detail on which patients we 
should be asking, such as just those who attend the surgery or have a 
home visit, and what happens if a patient attends more than once – 
are they asked each time, or just once? 
 
BR commented that practice surveys are more useful than national 
ones. 

14/SPG/13 PPG Network 
 
BR reported that she has represented St Paul’s at the Network 
meetings hosted by Healthwatch for some time.  However, she now 
feels she would like someone else to take this on as she has become 
very disillusioned with the group for the following meetings: 
 

 In spite of numerous requests to host meetings in the north of 
the patch, all the meetings (with one exception held at Newton 
Drive) have been held at South Shore.  This is difficult to get to 
for people from the north and consequently representation from 
practice in the north of Blackpool has been sparse – usually just 
BR. 

 

 Actions agreed at the meetings do not appear to be taken 
forward. 

 

 The structure of the group is the same now as it was at the 
beginning.  BR feels that by now it should be led by members of 
the group rather than by Healthwatch 

 

 BR does not feel she or the practice are benefitting by her 
attending and does not feel that we are likely to pick up good 
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ideas that could be brought back to implement here. 
 

In view of BR’s experienced, it was agreed that we should write to 
the group to request it be made more accessible to people in the 
north.  APB will draft a letter. 

 
 
APB 

14/SPG/14 Website 
 
The group took a brief tour of the new practice website. 
 
APB explained that some appointments are now available for 
booking, currently restricted to blood tests, smears and family 
planning, but with more to become available in time. 
 
GL expressed concern that online appointments could get booked 
up quickly, leaving fewer available for patients without online access.  
APB explained that the currently available appointments are for 
services that patients would be booking anyway, and therefore there 
should not be an impact on demand against supply.  However, we 
appreciate that this could be the case for GP appointments and are 
therefore not releasing these at the moment. 
 
TS also stated that although available for booking online, the 
appointments can be booked by telephone or in the surgery; they are 
not reserved exclusively for online booking. 
 
JW enquired how far ahead the appointments could be booked and 
APB replied that as long as the appointments have been put on the 
clinical computer system, they will be available online. 
 
ME asked if the Patient Access app works.  CWS explained that this 
is due on the next release from EMIS, the providers of the clinical 
system and website. 
 
CWS explained that Patient Access allows patients to book 
appointments and will in time allow them to view medical records.  
This has to be achieved by April 2015, but progress depends to a 
large degree on how quickly the system provider can develop and 
release the technology. 
 
When patient access to medical records becomes available, the 
practice will be able to restrict it to, for example a summary page for 
all patients, or can make the whole medical record available to view. 
 
BR asked if all historic medical records were still available.  CWS 
explained that we still have the Lloyd George paper-based records 
within the building, but we rarely refer to these.  St Paul’s has been 
using computer records since November 1990, so all consultations 
from then are electronic (for patients who have been registered with 
St Paul’s throughout). 
 
BR asked about viewing medical records.  APB explained that 
patients have had the right to do this for at least 20 years.  A request 
has to be submitted in writing and an appointment will be made for 
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the patient to view the records with a member of staff present.  This 
is because the patient needs access both to the Lloyd George records 
and the computer record, and there may be some terminology that 
needs explanation.  There is a nominal charge of £10 for this. 

14/SPG/15 Member concerns 
 
EB – reported a problem with online prescription ordering.  She has 
found that when she presses ‘submit’ the lines go out of synch and 
the prescription has not been received by the practice.  She has 
selected the practice first.  APB will pass this to the IT Lead. 
 
DP – reported that he had checked-in on the monitor when recently 
attending to see the GP.  When he had been waiting 20 minutes he 
enquired at the desk and found that he had not been logged as 
arrived in spite of the monitor having accepted his check-in.  
Fortunately the GP saw him.  APB felt there were two issues here, 
firstly the IT issue which she will pass to the IT Lead, but also the 
receptionists are supposed to put out a call to any patient not logged 
as present around 5 – 7 minutes after the start of their appointment 
slot.  This had clearly not happened and CWS reported that it was 
erratic.  APB will look into this. 
 
ME – reported that the check-in monitor goes blank when not in 
use, which can be misleading for patients as they think it is not 
working.  We need a sign to prompt people to touch the screen if it 
is blank to reactivate it.  APB will pass this to the IT lead 
 
BR – asked about plans for development of the site.  APB explained 
that the plans drawn up some years ago had to be shelved due to 
changes in the rules about allowances.  The owners of the building 
are keen to develop it, but this depends on them being able to 
achieve a higher rent, which is at the discretion of the Local Area 
Team.  There a lack of funds at the moment to support 
developments.  Derby House has been sold and is not an option for 
overflow. 

 
 
APB 
 
 
 
 
APB 
 
 
 
 
 
 
 
 
 
 
APB 

14/SPG/16 Future meetings 
 
It was agreed that the next meeting will take place in July and that 
future meetings will be held on a quarterly basis. 

 

 
Next meeting 
 
TBA 
 
I confirm that these minutes give a true record of the meeting 
 
 
__________________________________ 
Dr C W Scott 
GP Principal 


