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St Paul’s PRG Meeting 
3rd November 2014 

 
 
 
PRESENT        
Mrs A P Bagot-Moore (APB), Mrs T Swift (TS)  
Mrs E Bramwell (EB), Mrs B Rigby (BR), Mr M Entwistle (ME), Mr D Parsons (DP), Mr P 
Vivian (PV),  Mr J Waters (JW) 
 
APOLOGIES 
Dr C W Scott, Ms C Adams, Mr C Norton 
 

Item Minute Action 

14/SPG/26 Treats – EB very generously provided mince pies and shortbread for 
everyone as this will be the last meeting before Christmas.  She had 
also hand made a Christmas card for each member of the group.  
This was a lovely gesture which everyone very much appreciated. 

 

14/SPG/27 Minutes and matters arising 
 
a) PPG Network – APB, BR & EB recently attended a meeting 

held at the Salvation Army Citadel.  This was found to be very 
informative.  However, BR reported that at the subsequent 
meeting she attended it was clear that future meetings would be 
restricted to the south, making it difficult for representatives 
from the north of Blackpool to attend.  Moreover, chairmanship 
of the group appears to be at CCG recommendation rather than 
being democratically elected by the membership.  In view of 
these issues, and the fact that the group does not appear to be 
achieving very much, BR has decided not to attend further 
meetings.  APB will try to find out more from the CCG. 

b) Medication Change – APB reported that she had received no 
contact from the person who had experienced the medication 
problem raised at the last meeting by DP.  DP will approach this 
person again to ask him to contact APB. 

c) Sharps Box – APB has made enquiries and it appears that while 
some pharmacies have the facility to receive full sharps boxes, 
many do not.  This is because specialist collection is required.  
The practice has a weekly collection. 

d) Receptionist – EB reported an improvement in the demeanour 
of the receptionist 

 
 
 
 
 
 
 
 
 
 
 
 
APB 
 
 
DP 

13/SPG/28 Friends & Family Test (FFT) – This has to be implemented from 
1st December.  APB presented the draft questionnaire, which was 
approved by the group. 
 
It was agreed that the form needs to be kept as simple as possible 
and therefore patients will be asked to simply tick those elements of 
the practice that have influenced their decision, rather than 
attempting to grade or score it. 
 
APB will collate a monthly report for submission to the Local Area 
Team as is a requirement.  This will only include the number of 
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forms completed and the number of responses to each of the 
mandatory choices.  No responses to the supplementary practice 
questions or patient comments will be submitted.  However these 
can be included in the routine information that will be uploaded to 
the practice website. 

14/SPG/29 Check-in Monitor – JW had raised this as an item for discussion  
 
APB confirmed that the monitor is now configured so that for 
practitioners permanently based upstairs the monitor will say “Please 
take a seat upstairs”.  In the case of Michael who sometimes works 
upstairs and sometimes downstairs the message will read 
“Appointment may be upstairs or downstairs, please check at 
Reception” 
 
In addition APB illustrated using the fictitious patient ‘Peppa Pig’ the 
booking alerts that can be added to patients’ records to state if they 
need a downstairs appointment. 

 

14/SPG/34 Appointments – APB described how the system for GP 
appointments will be changing from January. 
 
In short each GP will offer an additional 2 appointments per surgery.  
The majority of these can be booked in advance, with several being 
bookable online.   
 
The additional appointments will be for telephone consultations. 
 
Instead of having just 1 emergency slot per surgery GPs will have 2 
emergency slots.  These can be used if the doctor or nurse 
practitioner speaks to a patient on the ‘phone but then feels they 
need to be seen. 
 
The group was happy with the proposed changes. 
 
We will monitor how this goes and see if it helps to improve ease of 
booking for patients and reduces waiting times. 
 
Where possible GPs would like to aim for access to routine 
appointments within 3 working days. 

 

14/SPG/35 Dementia – APB gave an update on the local projects in respect of 
dementia in view of the recent publicity about GPs being paid to 
diagnose new cases. 
 
GAP project – This is being offered by Lancashire Care and is 
looking for established cases of dementia that have not been coded 
as such.  This refers to READ codes, which are the method used to 
have consistent recording of diseases and conditions so that the data 
can be readily extracted.  The GAP team are looking at patients who 
do not have the code but who are currently taking medications 
associated with dementia, or who have a history of memory 
problems.  By improving the accuracy of read coding we will be able 
to establish the true number of patients with this condition.  This in 
turn will help with resource allocation. 
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Community project – A worker from Blackpool Council (who are 
now responsible for much of public health) is offering screening to 
any person aged 50+ who would like it.  The objective is to identify 
people with memory problems at an early stage so that they can 
receive support, advice and treatment if appropriate, which may help 
to slow the progress of the disease and help patients and their 
families cope.  The screening is conducted by a simple test on a 
computer tablet.  The practice is informed if a patient needs to be 
referred on for further tests. 
 
Practice programme – The practice has been asked to look at groups 
of patients who are most at risk of developing dementia.  APB 
showed the algorithm via which appropriate patients are identified.  
Screening is via a questioning technique called GP Cog.  Patients 
who are found to score positively for this are referred on  for 
specialist assessment. 
 
Thus GPs are not directly diagnosing dementia.  Diagnoses are made 
by specialists.  Moreover, there is no fee based on new diagnoses.  
There is some funding attached to the practice programme, but this 
is not based on positive diagnoses and is largely population based.  It 
is to fund the extra time needed for staff to conduct the screening. 

14/SPG/31 Practice Update  
 
Neighbourhoods – APB briefly explained that in spite of the work 
our neighbourhood had done to see how alcohol services could be 
improved, we have now been asked to focus attention on reducing 
the number of non-elective (i.e. unplanned or emergency) admissions 
to hospital.. 
 
Practice Accreditation – St Paul’s has achieved this Royal College of 
GPs quality standard.  We will receive a certificate in due course.  
The award lasts for 3 years and then the practice will need to be 
reassessed to maintain it.  
 
Vaccination Programmes – In addition to routine child and adult 
vaccinations the practice is currently delivering vaccinations against: 

 Flu – for patients aged 65+ or in an ‘at risk’ group 

 Pneumonia – for patients aged 65+ or in an ‘at risk’ group 

 Shingles – for patients aged 70,78 or 79 

 Meningitis – for young adults who missed the childhood 
programme 

 MMR – same as for meningitis 
 
Dr Evans – Dr Evans will be retiring at the end of March 2015.  He 
will be greatly missed.  His patients have been reallocated to other 
partners within the practice.  It may take some time for hospital 
records to be brought up to date, but letters addressed to Dr Evans 
that are received in the practice will be re-routed to the correct GP. 

 

14/SPG/32 Member concerns 
 
Taxi ‘phone – BR had a query from a visually impaired patient about 
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the telephone in the foyer.  APB clarified that the ‘phone is supplied 
by Blacktax taxis and by lifting the receiver the call should go directly 
to them.  There is no facility to make a call to any other number on 
that ‘phone. 

14/SPG/33 DNA – TS reported that between June and October she had sent 
126 DNA warning letters.  23 of these patients have gone on to 
DNA again and so will be put on the DNA register.  Staff training 
on the system is almost complete. 

 

14/SPG/36 Telephone message – TS reported that the recorded message 
currently played when the surgery number is dialled is now out of 
date and we plan to record a new message.  This will include a note 
to inform patients that they can cancel or confirm an appointment by 
leaving a voicemail message. 
 
JW suggested that the message should indicate where there are time 
restrictions, for example if you want to speak to the prescriptions 
clerk or obtain test results, you do not get the message about having 
to ring after a particular time until you have gone through to the next 
step.  TS will try to build this in. 

 
 
 
 
 
 
 
 
 
TS 

 
Next meeting 
 
February 2015 – date to be agreed 
 
I confirm that these minutes give a true record of the meeting 
 
 
__________________________________ 
Dr C W Scott 
GP Principal 


