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The Warrens selected as a Wirral Physical Activity Beacon Project. 
The Warrens has been selected to be part of the Wirral Physical Activity Beacon Project. This is a pilot 
scheme, being run by Public Health over the next two years, trying to encourage more people to engage 
in physical activity with the aim of improving health and wellbeing. 

The Warrens is already committed to encouraging people to be more active.  

 We offer chair-based exercises every Friday 11.00-12.00 at a cost of £1 per person.  

 The Patient Participation Group organise Ramblers Health Walks on the first and third Tuesdays of 
each month with walks starting at 11.00. This is free and part of a national scheme sponsored by  
The Ramblers and Macmillan.  

 For those who want something a little different there is a craft group the first Thursday of every 
month 11.00-13.00.  

 Some staff are going Nordic walking during the week after work and three members of staff are 
signed up to walk the 15 mile Wirral Coastal Walk on Sunday 24th June to raise funds for the  
Alzheimer’s Society – (any donations welcome, just speak to reception).  

 

Public Health hosted a Physical Activity Beacon Project meeting in April to discuss the outcomes or  
benefits we felt would result in patients accessing activities.  

Through group work the results included: better wellbeing, reduced illnesses, reduced isolation and  
reduced need for medication.  

We also looked at what and who would be needed to enable these outcomes to be achieved, for  
example, health professionals, dieticians or community connectors.  

Finally we looked at what the patient would be doing, such as, attending local exercise classes, losing 
weight, getting out of the house.  

Public Health is collating all the information gleaned from that meeting and we will be meeting up again 
at the end of May to move the project on.  

Images of walking group and chair based exercises, sponsored by West Wirral Group Practice. 

Article compiled by Heather Lomas. 
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WHAT HAPPENS WHEN YOU ARE REFERRED BY YOUR GP TO SEE A SPECIALIST? 

 

Sometimes, your GP will want to refer you to a specialist at a Hospital and I thought it would be help-
ful to set out what patients may expect when this happens. 

 

SEEING YOUR GP 

Why have I been referred? 

Your GP will discuss with you about why a referral is being recommended. It is usually because your 
GP wants a specialist’s help in deciding on the best way to treat your condition. This might involve 
referring you for tests or investigations that cannot be carried out in a GP surgery. Your GP will also 
discuss with you what choices there are for where you can be referred. 

 

How will I hear about where and when the appointment is? 

GP practices and hospitals use different ways of arranging appointments: 

 Your GP practice may give you a reference number and a password you can use to book, change 
or cancel your appointment online or by phone. In time, more and more GP practices will refer 
patients in this way. 

 You may receive a letter from the hospital confirming your appointment. You need to reply as 
soon as possible and tell the hospital if you can attend on the date offered. 

 Alternatively, sometimes patients receive a letter asking them to phone the hospital to make an 
appointment with a specialist. 

 

SEEING THE SPECIALIST 

What happens if I need a test or procedure? 

Normally, if the specialist thinks you need any test, investigation or surgical procedure, the  
specialist is responsible for: 

 Arranging the test, investigation or procedure, explaining how and when you will receive a date 
and what to do if the date is not suitable for you; and 

 Giving you the results and explaining what they mean (this may be done in a separate  
appointment with the specialist or by letter). 

 

What happens if I need new medicines? 

The specialist might suggest prescribing new medicines for you or might want to make changes to the 
medicines you are already taking 

The specialist is responsible for: 

 Giving you the first prescription for any new medicine that you need to start taking  
straightaway; and 

 Giving you enough medicine to last at least the first seven days, unless you need to take the  
medicine for a shorter time. After this, you will need to contact your GP surgery if another  
prescription is required. 
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It is important that you understand whether you need to start any new medicines, or whether the 
specialist has changed the medicines you already take, so ask the specialist if you are not sure. In 
some cases, your GP will not be able to prescribe certain medicines and you will need to continue 
to receive these from the hospital. You will be told about this at your appointment. 

 

What if I need a Fit Note (previously known as Sick Note)? 

If you need to be certified as unfit for work following treatment by a specialist: 

 The specialist should issue you with a Fit Note. 

 The Fit Note should cover the period they expect you to be unfit for work, or until your next 
contact with the specialist. 

You should not need to see you GP to get a Fit Note following hospital treatment, unless your  
inability to work is unexpectedly prolonged. 

 

What if I need a follow up appointment? 

The specialist will discuss with you whether you should attend hospital for ongoing follow-up care 
or whether you should be discharged back to your GP. If the specialist thinks you do need to be 
seen again, the hospital will give you another appointment or tell you when to expect this. If you do 
not hear anything, please contact the specialist’s office rather than your GP surgery. 

 

What do I do if I have any questions? 

 If you have any specific questions related to your hospital care, your specialist will be able to 
help you with this, so it is important that you make sure you know how you can contact your 
specialist’s office. 

 If you have any general questions related to your health, your GP surgery will be able to help 
you. 

 

I hope the above is helpful to you. The one thing I have found helpful is to have a list (not too long) 
of questions for the specialist. It is very easy to have a list in your head before you see the specialist 
and then, when you are at the appointment, you forget to ask something which is important to you 
and you come out and think I wish I had asked about that. Much better to write a few questions on 
a piece of paper before you attend the appointment and go through them with the specialist. 

 

Angela Carter, PPG Committee Member 

Source of information: NHS England, the British Medical Association and the National Association 
for Patient Participation. 

You can also request the consultant to send you a copy of the information sent to your GP or if you 
forgot to ask at the time, then remember that you can access a copy under “documents” when you 
log into Emis-Patient Access. 
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WEST WIRRAL GROUP PRACTICE 

 

DEMENTIA INFORMATION FOR NEWSLETTER 
 

 
 
 I do hope that after reading the two earlier articles in preceding Newsletters, that in some way it will 
help you understand what happens to a person who has Dementia as, if people could see the brain  
atrophy (shrink damage done to the brain), they would then understand just how ill the person actually 
was.    People with Dementia and Alzheimer’s do have very lucid days but they can also have very bad 
days so it is important to make memories for them to remember.  You can do this with photographs and 
putting names on things e.g. Where the toilet is, where the fridge, what the date is.  Music is a very good 
tool as people who sometimes can’t talk as well as they used to, will remember the words to songs.  
There are also places that you can take the person with Dementia – e.g. Thurstaston Café, The Cinema at 
New Brighton, the Church of the Good Shepherd in Heswall has a singing group – all dementia friendly. 
 

Part III – Prevention: 
 
Research shows us that dementia is caused by physical brain diseases with complex causes.  Whilst age is 
the biggest risk factor for many dementias, our genetics are our lifestyle which also appear to play a role. 
 
While we know that there is unlikely to be one single way to prevent dementia, unravelling these risk  
factors and advancing our knowledge of how they influence diseases like Alzheimer’s will allow us to  
develop new strategies to help people reduce their risk of the condition. 
 
By following large groups of people over their whole lifetime, asking people to fill out surveys about their 
lifestyle and diet, or scouring medical records for trends linked to dementia risk, researchers are making 
progress.   You can read more about the known risk factors for dementia. 
 
There are now large studies ongoing across the world to develop and test interventions aimed at  
maintaining brain health into old age.  But experts agree that there is a lack of funds available for this  
important area of research, that it’s a hard area to research, and that there are important questions left 
unanswered. 
 
In 2014 (Age UK) joined the UK Health Forum and launched the Prevention and Risk Reduction Fund to 
answer the biggest questions in prevention research. 
 
In 2017 (Age UK) funded the first projects through the Prevention and Risk Reduction Fund, awarding 
over £2 – 4M to researchers at the Universities of Cambridge, Manchester, East Anglia and University 
College London. 
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We still have a lot to learn about the risk factors for dementia.  A risk factor is something that  
increases your likelihood of developing a condition.  Some risk factors, like age and genetics, can’t be 
changed.  There are others, including smoking, diet and not getting enough exercise which you could 
try to do something about. 
 
We know that many people live a healthy and active life but still develop dementia.  However,  
research suggests that some cases of dementia could be avoided by helping people address health 
and lifestyle factors. 
 
The biggest risk factor for dementia is age.  The older you are the more likely you are to develop the 
condition, but it is not an inevitable part of ageing.   About 2 in 100 people aged 65 to 69 years have 
dementia, and the figure rises to 19 in 100 for those aged 85 to 89 years. 
 
In most cases, it is likely that our age, genes, medical history and lifestyle all contribute to our risk of 
dementia.  Certain Black, Asian and minority ethnic (BAME) groups may be more likely to develop  
dementia than others. 
 
As dementia is so common, many of us will have a relative living with the condition but this does not 
mean we will develop it too. 
 
If you have a parent or grand-parent with Alzheimer’s disease, then your risk may be slightly higher 
than someone with no family history.  However, except in rare cases, the genes we inherit from our 
parents may only have a small effect on our risk of developing dementia. 
 
In rare cases, someone may inherit a faulty gene that causes a specific form of dementia.  Some rare 
forms of early-onset Alzheimer’s disease and frontotemporal dementia are caused by faulty genes 
and can run in families.  Symptoms of these often start in 30s, 40s or 50s. 
 
To find out more about the rare inherited forms of dementia, you can speak to your doctor or contact 
Alzheimer’s UK for further information. 
 
How to reduce your risk of dementia? 
 
We can’t change our age or our genes and there is currently no way we can completely prevent  
dementia.  However, there may be some simple steps we can all take to help lower our risk. 
 
Risk factors for cardiovascular disease (like heart disease and strokes) are also risk factors for  
dementia, so what is good for your heart is good for your brain.  Leading a healthy lifestyle and taking 
regular exercise will help lower your risk of cardiovascular diseases, and it’s likely you could be  
lowering your risk of dementia too, particularly vascular dementia. 
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For good health: 
 
 don’t smoke 
 keep active and exercise regularly 
 maintain a healthy weight 
 eat a healthy balanced diet 
 only drink alcohol within Chief Medical Officer’s guidelines 
 keep cholesterol and blood pressure at a healthy level. 
 
Maintaining a healthy lifestyle in your forties and fifties seems to be particularly important for  
helping to lower your risk of dementia. 
 
NHS Health checks 
 
The NHS health check is a free check up of your overall health.  It can help you reduce your risk of 
developing heart disease, diabetes, kidney disease, stroke and dementia.  If   you are aged 40 to 74 
and do not already have any of these conditions, you will be invited for a check up every five years.  
 
At the health check, a nurse will as you simple questions about lifestyle, family history.  She will also 
measure your height and weight.   Your blood pressure will be checked and you will be given a form 
to have a cholesterol blood test.  The doctor or nurse will also go through the test results with you 
and give you advice to help you stay healthy. 
 
If you are outside the age range and worried about your health, you can request a health checkup at 
your doctor’s surgery. You can find more information at www.nhs.uk/nhshealthcheck. 
 
Smoking and dementia 
 
There are many good health reasons to stop smoking, as it’s linked to multiple medical conditions 
including cancer, heart disease, stroke and more. There is also evidence that smoking can increase 
your risk of dementia particularly Alzheimer’s disease. 
 
Getting expert help from your local ‘stop smoking’ service can boost your chances of success by up to 
four times.  The NHS Smokefree National Helpline is free to call on 0300 123 1044, or you can talk to 
your GP for advice. You can find out more at www.nhs.uk/smokefree.  It’s never too late to stop 
smoking. Quitting greatly improves your chances of enjoying a disease-free, healthy old age. 
 
Keeping physically active 
 
Regular physical activity can have many health benefits, including the prevention and management 
of over 20 long-term conditions reducing stress and improving mental well being.  It can also help 
you maintain a healthy weight, reducing your risk of type 2 diabetes and other conditions.  While  
research is underway to investigate a direct effect of exercise on dementia risk, medical conditions 
like high blood pressure and diabetes are known risk factors for dementia.  Therefore staying active 
may not only help maintain a healthy body but could have a knock on benefit for brain health too. 
 
 

http://www.nhs.uk/nhshealthcheck
http://www.nhs.uk/smokefree
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Being active needn’t mean going to the gym or running a marathon.  You are more likely to stick with it 
if you find activities that you enjoy.  There might be activities that you enjoy.  There might also be  
activities that you can take part it with other people, like walking, dancing or cycling  Keeping active 
with others is a good way to encourage each other and make it a social occasion. There is a walking 
group at the Warrens which you could join – more details from the PPG. 
 
There are many ways to build physical activity into your weekly routine.   Just getting off the bus a stop 
or two earlier could help you do more walking. It’s also important to avoid spending long periods 
sitting down so try to get up and move around regularly.  Any activity is better than none. 
 
Each week try to do: 
 
Moderate activities: 
You will breath a little faster but still be able to talk.   (e.g. 30 minutes on 5 days). 
 
Vigorous activities: 
These make you breath fast and you will find it difficult to talk. (e.g. 15 minutes on 5 days). 
 
As well as these you should include strengthening activities, if possible, twice a week walking and/or 
weights.  Also, activities to improve your balance and co-ordination. This could include dancing, yoga 
or bowls. 
 
Mental activity and well being 
 
 Several studies have suggested a link between mental-stimulating leisure activities and a lower 

risk of dementia.   Others have linked spending more time in education with a lower risk.  It is 
not clear which activities may be more beneficial but it’s a good idea to do things you enjoy, 
whether that’s reading, tackling the crossword or playing an instrument. 

 
 Keeping mentally active by learning new skills or joining a club can also be a good way to connect 

with other people and improve mental well being, helping you to feel happier and more positive 
in life. 

 
Healthy eating 
 
 It is important to eat well to stay healthy and in order to get the balance right – you can obtain a 

copy of the ‘Eatwell Plate Guide from the internet’ or your local gp surgery. 
 
 You should eat at least five portions of fruit and vegetables daily. Base meals on potatoes, bread, 

rice, pasta or other starchy carbohydrates. Choose wholegrain, where possible. Also, you should 
eat beans, pulses, fish, eggs, meat and other proteins, milk, cheese, yogurts and fromage frais.  
Drink plenty of fluids at least 6 to 8 glasses a day. 

 
I do hope that this information goes some way to inform you on how to keep healthy with sensible 
eating and exercise. 
 
Margaret Sheriff 
Health Care Assistant. 
 



10 

Community Services 

Health services in Wirral are provided mainly by local GPs for primary care, Wirral University Teaching Hospital NHS Founda-

tion Trust (WUTH) for secondary care, Cheshire and Wirral partnership NHS Foundation Trust (CWP) for mental health and 

Wirral Community NHS Foundation Trust (WCT) for community healthcare. 

Most patients and carers are unaware of the wide range of services provided by WCT, many of which are accessed via GP or 
other healthcare professional referral and some directly by patients.  The table below provides a summary of the infor-
mation from the WCT website found at  http://www.wirralct.nhs.uk/contact/services-a-z .  Further information for a particu-
lar service can be found for those with internet access at this website address.  A listing of the locations of clinics is also 
available on http://www.wirralct.nhs.uk/contact/clinics-a-z . 
 

Summary listing of Community Services provided by Wirral Community NHS Trust within Wirral 

 

    Referral/Access for Pa-
tients via 

Comments 

        

0 - 9 0-19 Health and Wellbeing Service Not required. Weekly Hub drop-in Clinics. 

A Adult Social Care Wirral Council. Via a needs assessment. 

C Community Discharge & Liaison Team Wirral University Teach-
ing Hospital NHS Foun-
dation Trust. 

Via Patient Care Infor-
mation System. 

  Community Nursing Service GP or self or carer. Over 18 only. 

  Continence Service Self, GP or other health 
care professional. 

Via appointment at clinic or 
home. 

D Specialised Dental Services Dentists, GPs, carers or 
self. 

Includes emergency out-of-
hours service. 

  DVT Service GP or other health profes-
sional. 

Via Single Point of Access. 
Also includes Atrial Fibrillation 
Service. 

E End of Life Care Team None. Training - no direct patient 
contact. 

G GP Out of Hours NHS 111 service. Provides urgent medical help 
and advice for patients who 
are unable to wait for their GP 
practice to re-open. 

H Health Visiting Midwives, GP surgeries, 
Child Health Dept. and 
others. 

Provide information, support 
and advice to families. 

  Heart Support Service GPs, Practice Nurses and 
hospital staff. 

Includes cardiac rehabilita-
tion, intermediate cardiac 
clinic, heart failure pro-
gramme and living with heart 
failure rehabilitation. 

I Infant Feeding Team None. Training - no direct patient 
contact. 

http://www.wirralct.nhs.uk/contact/services-a-z
http://www.wirralct.nhs.uk/contact/clinics-a-z
http://www.wirralct.nhs.uk/0-19healthandwellbeingservice
http://www.wirralct.nhs.uk/contact/services-a-z/adult-social-care
http://www.wirralct.nhs.uk/community-discharge-and-liaison-team
http://www.wirralct.nhs.uk/community-nursing-service
http://www.wirralct.nhs.uk/continence-service
http://www.wirralct.nhs.uk/specialised-dental-services
http://www.wirralct.nhs.uk/dvt-service
http://www.wirralct.nhs.uk/end-of-life-care-team
http://www.wirralct.nhs.uk/gp-out-of-hours
http://www.wirralct.nhs.uk/health-visiting
http://www.wirralct.nhs.uk/heart-support-service
http://www.wirralct.nhs.uk/infant-feeding-team
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     Referral/Access for Patients 
via 

Comments 

        

I cont. Infection Prevention & Control Advice only. See website. 

  Integrated Care Coordination Teams GP or self. Provides co-ordinated assess-
ment and care planning to pro-
mote person centred care. 

M Minor Injures Unit Self. A nurse lead service with radiol-
ogy facilities that provides as-
sessment and treatment for mi-
nor injurie 

N Nutrition and Dietetics GPs and all health or so-
cial care professionals. 

Via appropriate form, except 
Diabetes Smart which is self-
referral. 

O Ophthalmology Service Optometrist, optician, GP or 
practice nurse. 

For over 16 with complex eye 
problems. 

  Parkinson’s Disease Nurses GPs, consultants, all health 
and social care professionals 
and self. 

Provide expert care for patients 
with Parkinson’s Disease (either 
in the community or in a clinic), 
as well as offering practical and 
emotional support. 

  Phlebotomy Service GP practice. Drop-in and bookable clinics and 
housebound visits. 

  Physiotherapy GPs. Wide ranging service with book-
able appointments at various 
clinic locations. 

  Podiatry (foot care) GPs, practice nurse or other 
health care professionals 
with GP permission. 

Wide ranging service with book-
able appointments at various 
clinic locations. 

  Pre diabetes GPs and all health/social 
care professionals. 

Via appropriate form. 

R Rehabilitation GPs or other health care 
professionals. 

To help people return to good 
health or independent living. It 
includes treatments to help re-
store strength and confidence in 
managing daily living activities 
such as Falls Prevention etc. 

S Safeguarding Service None. Training - no direct patient con-
tact. 

  School Nursing Service Not required. Wide range of services in school 
and weekly Hub drop-in Clinics. 

        

http://www.wirralct.nhs.uk/infection-prevention-and-control
http://www.wirralct.nhs.uk/iccts
http://www.wirralct.nhs.uk/minor-injures-unit
http://www.wirralct.nhs.uk/nutrition-and-dietetics-2
http://www.wirralct.nhs.uk/ophthalmology-service
http://www.wirralct.nhs.uk/parkinsons-disease-nurses
http://www.wirralct.nhs.uk/phlebotomy-service
http://www.wirralct.nhs.uk/physiotherapy
http://www.wirralct.nhs.uk/podiatry
http://www.wirralct.nhs.uk/pre-diabetes
http://www.wirralct.nhs.uk/rehabilitation
http://www.wirralct.nhs.uk/safeguarding-service
http://www.wirralct.nhs.uk/school-nursing-service
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Brian Knight – member of the PPG Steering and Lobby Groups  

and a member of the Wirral Community Trust Your Voice Group. 

 

 

 

 

    Referral/Access for Pa-
tients via 

Comments 

        

S 
cont. 

Sexual Health Wirral Not required. Wide range of services with 
advice on a website, from 
pharmacies and drop-in clin-
ics. 

  Single Point of Access No patient access. Nurse led call centre providing 
signposting of care pathways 
for GPs and healthcare profes-
sionals 

  Speech & Language Therapy Any healthcare profes-
sional. 

Various locations. 

T Tissue Viability Service Any healthcare profes-
sional. 

supports patients with 
wounds such as bed sores, leg 
ulcers, diabetic wounds, and 
other wounds that have failed 
to heal over time 

W Walk-In Centres Self. Nurse-led walk-in centres 
mean you can be seen and 
treated by an experienced 
healthcare professional within 
four hours 

  Wheelchair Service GP or healthcare profes-
sional. 

assesses and supplies stand-
ard and bespoke wheelchairs, 
special seating and pressure 
distribution cushions for 
adults and children with long-
term mobility problems. 

  Wirral Macmillan Integrated Specialist 
Palliative Care Team 

Healthcare professional 
i.e. GP or community 
nurse. 

For patients with advanced, 
progressive incurable, malig-
nant and non-malignant dis-
ease who have complex physi-
cal, psychological, spiritual, 
and social or carer needs. 

  Wirral Weight Management Service GP or healthcare profes-
sional. 

Personalised support plan for 
people with a BMI over 40. 

http://www.wirralct.nhs.uk/sexual-health-wirral
http://www.wirralct.nhs.uk/single-point-of-access
http://www.wirralct.nhs.uk/speech-and-language-therapy
http://www.wirralct.nhs.uk/tissue-viability-service
http://www.wirralct.nhs.uk/walk-in-centres
http://www.wirralct.nhs.uk/wheelchair-service
http://www.wirralct.nhs.uk/specialist-palliative-care
http://www.wirralct.nhs.uk/specialist-palliative-care
http://www.wirralct.nhs.uk/contact/services-a-z/wirral-weight-management-service


13 

Consultant’s Corner. 

Surgeon urges over-60s not to ignore bowel cancer screening. 

Screening works-so take the test! 

That’s the message from medical experts who are using Bowel Cancer Awareness Month to high-

light the importance of people over 6o completing the free national screening programme. 

It is the UK’s second biggest cancer killer claiming a life every 30 minutes yet bowel cancer spotted 

in the earliest stages can be successfully treated in over 95 % of cases, say NHS figures. 

But Bowel Cancer UK says that only a third of people who receive a free test 

in the post-sent every two years to people aged between 60 and 74-actually 

go on to complete it. 

“That means,” says Consultant General and Colorectal Surgeon, Mr. Barry 

Taylor, “that a majority of people are just not being tested. Screening can 

detect bowel cancer before any symptoms appear which means it is much 

easier to treat and success rates are very high.” 

In many cases there is not a clear cut reason why some people develop bow-

el cancer, but you can reduce your personal risk of developing cancer by 

making some simple lifestyle choices such as stopping smoking, watching our weight, cutting down 

on alcohol, eating healthily and exercising regularly. 

Mr. Taylor added: “The most recent figures show bowel cancer claims the lives of some 16,000  

people in the UK every year so Bowel Cancer Awareness Month is a good time to let people know 

they can actually do positive things to improve their health and increase their chances of successful 

treatment.” 

Editor’ Note: Please note that you will have to request to continue with the screening program 

after  75! The Free-phone number to ring is:-0800 707 60 60 60 or email: bowel screening@nhs.com 

Below is specimen copy of letter from  the Screening Service. 
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PATIENT PARTICIPATION GROUP “AWARENESS WEEK “ 

PPG Awareness Week June 4-8 2018 

Members of the PPG will be present in the Warrens each morning during the week. We would like to 

meet and talk to as many patients as possible during that time.  

Please come and talk to us -   

 If you would like to know more 

 Are interested in getting involved 

 Or have any issued to be raised which you think need to be addressed with the practice.  

We look forward to seeing you. 

PPG OVERVIEW 

From April 2016, it has been a contractual requirement for all English practices to form a Patient  

Participation Group (PPG). Generally made up of a group of volunteer patients, the practice manager 

and one or more of the GPs from the practice, they meet on a regular basis to discuss the services on 

offer, and how improvements can be made for the benefit of patients and the practice.  

NATIONAL CAMPAIGN 2018  

The National Association for Patient Participation is running an awareness campaign nationally. In  

conjunction members of the PPG will be present in the Warrens each morning from the 4th to the 8th 

to talk to any patients who are interested. If you are interested in the national campaign details can be 

found at www.napp.org.uk. 

 WEST WIRRAL GROUP PRACTICE PPG 

The PPG has been in existence for a number of years, having developed out of the Patient Focus Group 

which was set up to help the Practice get our new Medical Centre Built.    

The group consists of - 

 Steering Group - to oversee all activities,  

 Lobbying Group - to ensure representations are made to clinical bodies responsible for provid-

ing health services on Wirral,  

  Activities Group - which run various sessions, in conjunction with the practice. 

  Publications Group - which issues a quarterly newsletter and other updates to patients as re-

quired.  

 Patient and Practice Interface Group - which considers all areas where patients come into con-

tact with the Practice to seek ways of improving service and efficiency. 

 A review meeting attended by active members takes place 3 times a year.  

 Lead GP Dr. Alan Johnston and Practice Manager Christine Mathieson are actively involved with the 

group. 
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NEWS  IN BRIEF 

Retirement of Dr Helena Martin 

Dear Patients, 

It was with a strange mixture of sadness and excitement that I handed in my notice to retire at the end 
of May 2018. I started at the Practice working from the Rocky Lane branch surgery in May 2011.  

I worked from the consulting room in the basement and it was wonderful to be part of the move to the 
Warrens. 

I have thoroughly enjoyed my time with the Practice, working with lovely colleagues. I have been  
privileged to meet and help lovely and interesting people. I will miss both patients and colleagues and 
wish you all good health in the future 

Dr Helena C Martin 

 

EDITOR’S COMMENT. I did not get to know Helena  
professionally in the years that she has been practising as a 
GP with WWGP but some  years ago I remember  
overhearing a comment made by the lady pharmacist  
working at the Co-Op Pharmacy in Pensby about what a  
brilliant GP Helena Martin was!  

Dr. Johnston’s comment when he reviewed the draft  
Newsletter was “typically understated” , with regards the 
above letter from Helena to her patients.  

I have no doubt that so many of her patients will be very  
sorry to see such a caring, talented and warm person  
taking her leave from General Practice and that they too 
would like to say a big “thank you” and wish her all the very 
best for the future. 

Mike Zammitt. 

 

Dr. Jennifer Michlig is currently on maternity leave and the Practice is employing a number of lady  
doctors as locums to cover during her absence.  

Dr. Suzy Perry has also joined the WWGP as General Practitioner.  

The WWGP PPG  finds it comforting and refreshing to see that WWGP is able to offer the number of  
pre-bookable appointments that  it currently does, when so many GP surgeries across the country are  
restricting access to patients due to staff shortages. 

 

Phlebotomy News and Update.  

The PPG is delighted to report that Phlebotomy will be returning to the Warrens from the Summer of 
2018 (we cannot say the exact day because the date could slip but it’s likely to be mid July to mid  
August). Phlebotomy at the Warrens will be by appointment only. There will be additional venues 
across Wirral or walk ins.  

More details will follow via the Practice website or speak to reception. 
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CONCLUDING REMARKS. 

WWGP PPG ACTIVITIES  

Activities Groups feature regular sessions including - Walking Group, Create and Chat Group, 

Carers Group for Dementia Patients. 

Newsletter issued every quarter including updates concerning the practice and items of 

broader interest. This is sent to every patient who has provided an email address to the prac-

tice, is available on the practice website at www.westwirralgrouppractice.org.uk, and copies 

can be viewed in the Warrens waiting room. 

Regular attendance at public sessions of health groups on Wirral, and regular contact with 

Wirral Clinical Commissioning Group members on changes to health service provision on Wir-

ral. 

Each PPG is free to organise and set priorities according to local needs but have the aim of 

making sure that their practice puts the patient, and improving health, at the heart of every-

thing it does. So we are establishing link with other practices in the area for mutual benefit 

INVITATION TO SAY WHAT YOU THINK WWGP PPG SHOULD BE DOING 

If there are things concerning the practice that you think the PPG should be addressing 

please let us know.  

INVITATION TO JOIN PPG AND GET INVOLVED 

At present the PPG consists only of 12 active members. With so few patients actively involved 

the PPG is limited in what it can achieve.  

Membership is open to all patients registered with the practice so if you could help in any of 

the areas mentioned above or with anything else you think we should be doing please get in 

touch.  

There is also a group of around 100 virtual members who can keep in touch and receive infor-

mation electronically, which might be of interest if you cannot actively participate. 

The best ways to get in touch are – 

 Come to the Practice on the mornings of 4th to 8th June to meet us. 

 Send us an email at ppg.wwgp@gmail.com. 

 Drop a note in the PPG suggestion box any time you are in the practice. 

 

Any feedback to the editor about the style and contents of these Newsletters would be most 

welcome. Also, if  you would be interested in helping as assistant editor, as well as being a 

member of the patient participation group at the West Wirral Group Practice please email me 

direct at mikeyzammitt@gmail.com.  

Look forward to hearing from you! 

Mike Zammitt, Newsletter Editor and PPG Committee Member. 


