
Kearsley Medical Centre  

Patient Participation Group  

Meeting held 30th November 2012  

Present:-  

 Dr S. Guhathakurta, Mrs. Helen Dawson (Practice Manager), JH, EM, EB. SL, JS, DS. CE,. GL,. 

MM,. PRD, PY. MY  

Apologies:-  

JH, TL, JA 

Welcome.  

Dr Guhathakurta thanked those in attendance.  He explained that this was the third meeting of 

the group but that since the last meeting many more patients had shown an interest in 

participating and the attendance reflected this.  He explained that the practice hoped to vary 

meeting times to hopefully allow more of the group to attend, although some patients would 

only participate on a virtual basis i.e. via e-mail.  

Officers  

Dr Guhathakurta asked the group if anyone would be prepared to volunteer for the position of 

Chairperson and Secretary.  He felt it important that the officer posts were represented by 

patients rather than practice personnel, but the practice was happy to facilitate the meetings.  

MM volunteered to be Chairperson of the group and following discussion regarding having two 

volunteers to undertake the role of secretary, (to provide cover for minute taking), CE and PRD 

volunteered for this role.  

Practice merger  

Dr Guhathakurta explained that the practice has taken over a local practice in July this year.  Dr 

Kent had retired and the practice had employed Dr L. Tyrer to help with the running of the 

surgery at Bolton Road.  Unfortunately the building was deemed to be unsafe and the practice 



was moved to Kearsley Medical Centre, eventually becoming permanent in July 2012, 

increasing the practice list which is now approximately 12500.  

Building  

Dr Guhathakurta updated the group on the current situation regarding a new building which 

had been raised at earlier meetings.  The practice remains in the same position as previously, 

i.e. still wanting to have a new building especially with the increased list size.  Unfortunately the 

health economy is changing and the local Primary Care Trust (PCT) will go at the end of March 

and will be replaced by the Clinical Commissioning Group (CCG). (MM and CE acknowledged 

this). Currently the practice has been told not now to the building, but not no either.  Helen 

explained that the practice had looked at using an improvement grant to provide increased 

facilities but the practice had been informed that increasing the current building could have a 

negative effect on a new build.   

Discussion ensued in the group from patients being asked to buy a brick to a private company 

building a new practice and the GPs renting it from them.  Dr Guhathakurta and Helen 

explained that the new build the practice was looking at was through a private company but 

the problem was not building the property it was the recurrent funding required to provide the 

rent.  

Current parking problems were highlighted by Helen.  Mrs. S asked if the GPs could consider an 

evening surgery to stagger the use of the car park and also aid those patients who worked.  Dr 

Guhathakurta explained that the practice was open at 7.00 a.m. each morning to try to help 

those who worked.  He also explained that to remain open has cost implications regarding 

staffing which the GPs had to take into account.  

MM suggested that more disabled car park spaces would help those patients who have 

difficulty parking a distance from the surgery.  Dr Guhathakurta said he would discuss this with 

the partners as there would be cost implications to do this i.e. dropping the curbing outside the 

front of the building.  Extending the double yellow lines on Jackson Street and Oaks Street was 

also suggested as those with disabled badges would be able to park but concerns were raised at 

this suggestion on behalf of local residents parking outside their own residence.  



Patient Survey  

Dr Guhathakurta asked the group for feedback from the results of the practice’s second patient 

survey which had been sent to them.  CE said that she found the results very positive and the 

only area highlighted was patient knowledge of the technological services the practice now 

offers.  

Dr Guhathakurta explained that improving access through technology had been introduced as a 

result of the last survey and the practice had intended to write  to all patients informing them 

of  the services the practice offers but unfortunately after the experience of writing to all 

Bolton Road patients we realized how time consuming it was to do this.  Helen explained that 

alternative routes had been explored, purchasing a machine to envelope letters, using an 

outside company, etc. but as yet we had not managed to undertake the mail shot.  Dr 

Guhathakurta said that the practice was trying to obtain patients e-mails addresses to help 

achieve this but he did ask the group for their suggestions to help with the problem.  

To help with informing those patients who attended the surgery the practice had used all its 

efforts to publicise the system using the notice boards and patient prescriptions.  

JH felt the system for ordering prescriptions was good but he had had a problem with ordering 

some items as he was prevented from doing so, Dr Guhathakurta explained that this was a 

safety issue i.e. preventing patients ordering prescriptions too early.  

CE said that she was amazed that the results of the survey had revealed so many patients were 

unaware of the services offered by the pharmacy.  Others in the group had also noted this.  

Dr Guhathakurta asked if patients were being informed if clinicians were running late and the 

group felt that this was being undertaken and several commented on the standard of the staff 

at the practice.  

Helen asked if anyone had any comments regarding the toilet facilities as some patients had 

commented about them when completing the survey e.g. no paper towels, no soap.  Mr. S said 

they were adequate but in comparison to others were not of a high standard.  It was suggested 

that signs be placed in the toilets to inform the receptionist if there was a problem.  



Group suggestions  

Dr Guhathakurta asked if anyone had further suggestions for the practice to consider, helping 

improve the practice and its service to patients.  The following suggestions were made:-  

         Test results to be available via the website.  

         Privacy at the window.  Helen explained unfortunately how difficult it was to provide 

privacy due to the problem of space at the practice.  A suggestion was made to put a 

notice at the reception desk should patients require to speak in private.  

         Increase patient seating.  

         Provide an LED display to call patients rather than the current tannoy system which 

was not very good especially for the hard of hearing.  

         Provide photographs of all those who work at the practice so that patients area aware 

of what the practice provides.  

         Provide a disabled toilet in the disabled facilities as the current one is not for the 

disabled.  

Helen explained that Bolton Local Involvement Network (Bolton LINk), had recently attended 

the practice and talked to staff and patients alike.  (The Bolton LINk is an independent network 

made up of individuals, community groups and organisations with an interest in health and 

social care and covers the whole of the Borough). They have provided us with a very positive 

report which they will be sending to the Care Quality Commission.  

Helen asked those at the meeting to ensure that they continue to inform the practice of their 

suggestions, ideas and concerns either via e-mail, using the suggestion form or verbally.  

The meeting closed at 1.15 p.m.  

 

 


