
 

 

KEARSLEY MEDICAL CENTRE  

PATIENT PARTICIPATION GROUP  

WEDNESDAY THE 15TH JANUARY 

KEARSLEY MOUNT METHODIST CHURCH 

4.00PM 

 

 

PRESENT: MM Chair + 15 PPG Members.    Apologies: None Given. 

 

Welcome 

 

MM welcomed the group and commented on how it had increased. It was noted that the 

group was not as representative of the age group of the practice population as it could 

be. The group discussed whether the timing of 4.00pm was a good time to attract 

younger people, the chair asked whether an alternative time should be considered or 

whether we could think of other ways of involving young people especially young 

mothers.  

Agreed that we have the next meeting at 4.00pm but try to advertise it better. 

 

1. Minutes of the last meeting. 

 

Some members had still not received previous minutes either by post or email; those 

who had received them approved them as a correct record.  

*One of the group on email who had not received minutes on email was JY. 

 

2. Matters arising. 

 

All matters arising were on the agenda. 

 

3. Premises  

 

Two options for the future had been identified, 

A Kearsley sited centre 

Or new surgery built on Farnworth Market site which would probably be shared with 

other GP Practices. 

The chair said that although there would be no imminent discussion on premises as and 

when it does happen the GP’s would expect the PPG to have an active role in the 

planning of the premises.  

No funds are available at present; however the proposals have been submitted. The 

preferred option for Kearsley Medical Centre GP’s would be a Kearsley site; however 

the outcome may be decided by a financial decision. 

 

4. Results of Patient Survey. 

 

Dr Ogden had asked for feedback from the group on the patient survey. *One of the 

group asked whether it was possible to have information on the age group of people 

who are more frequent users of the services as this could be a more useful statistic to 

look at. Overall the satisfaction rate was excellent, however the self check-in system 

appeared to be under used (see below).  

 



 

 

5. Automatic check in. 

 

To improve this, members of the group made a number of suggestions 

 

*A small A5 leaflet to be given out or a larger poster on the wall explaining the 

simplicity of the procedure.  

 

*A sign in the reception window nearest the computer screen, advising if the system is 

“down” so that people do not give up and are not put off from trying it again.  

 

*Another suggestion was that subject to staff availability, once a week one of the 

reception staff could be there to show people how easy it is to use. 

 

Another member of the group mentioned that on the online log in system it was 

extremely time consuming to log in two members of the same household. She was 

informed by another member that with written permission from the practice it could be 

arranged to make two transactions on the same log in. 

 

* A question was asked whether patients would be able to check in on their IPhone?  

 

6. Monitors calling patients to consulting room. 

 

* To advise people to having to stop turning their heads could two more screens be 

added in the waiting room opposite the current ones.  

 

* When the system broke down recently it seemed nobody knew how to repair it. One 

member of the group said it was easy enough for anyone to fix it. The Chair explained 

that because of patient confidentiality there may be a named person who has 

responsibility for re booting the system.  

 

7. Notice Boards. 

 

There were different views about the values of these as often the information is out of 

date. One suggestion was that the list of topics currently on the practice website could 

be also on the notice boards and patients may out of interest look at the website. 

 

*Could one person be allocated the task of keeping the boards up to date with recent 

and relevant information for patients that do not have internet access.  

 

8. 7 day surgeries.  

 

One member enquired whether the practice had any plans for 7 day surgeries. The Chair 

advised that as far as she was aware there were no plans for this at present. There was a 

discussion about telephone consultations on weekday mornings which were proving to 

be helpful to some people. 

*The times for these consultations were quoted as, 

6.45-0830 and 11.00-12.00 

 

 

9. Health Walks. 



 

 

 

One of the group who had been a trained walk leader mentioned the excellent get active 

walks. She said that the practice should be promoting these particularly in view of the 

recent obesity issues. Another member had approached the practice in the past to 

promote the local weekly health walks each Wednesday morning from Kearsley 

Methodist Church.  

*At the time the practice response had been that they could only promote something 

that they had organised, This seemed rather odd when Marvin the health trainer from 

the practice was encouraging patients to participate in the walks.  

 

10. Generic prescribing/out of date medication. 

 

The question was asked whether Doctors could specify not to prescribe generic 

medication. The Chair explained that the GP’s were not able to do this as this was a 

decision by the individual pharmacist as to which supplier he obtains his stock from.  

*It was stated that Kearsley Medical Centre are currently continuing to prescribe 

specific brands of medication that agree with their patients and that is was important 

that the patients know this.  

 

There was an enquiry as to why Pharmacists cannot take back unopened boxes of 

tablets. This appeared to be a health and safety issue however members said it seemed 

to be a waste of valuable resources, one member said this happens often when the 

Consultant at the hospitals changes a patient’s protocol and they already have a supply 

of the old medication at home.  

 

11. Spiro graph Tests, 

 

*A member mentioned that there had been a delay in follow up reviews when the 

practice nurse was off work. This member who had a serious lung problem said that 

there could have been consequences caused by this delay. The group agreed that there 

should be more than one person in the practice to do these tests to cover for Mary, 

especially those patients who are at risk from respiratory conditions. 

 

12. Self Testing. 

 

One member who was having her blood pressure monitored on a regular basis queried 

whether it would be possible for her to take her own readings and email them to the 

practice to reduce visits. There was a long discussion about confidentiality, clinical 

errors and more importantly one member pointed out that the patient would not have 

been seen by a clinical professional. Some members said that often through 

observational skills on a face to face visit a clinical professional can pick up signs that 

would be missed by using reading sent via e mail, which was also pointed out by one of 

the members who advised of a serious problem that had been identified at a routine 

appointment. 

 

 

 

 

13. Any Other Business. 

 



 

 

The question was raised of the possibility of having a dietician based at the practice to 

help people on a one to one basis. Some members suggested using Marvin the health 

trainer who could help with weight issues but at present he is working mainly with 

people who have diabetes.  

 

The Chair asked for ideas for future meetings, one member suggested that we obtain 

information from the GP’s about what their priorities are in their dialogue with the 

Clinical Commissioning Group. The future allocation of resources would be very 

important to members of the Patient Participation Group. This was an area where the 

group could have some valuable input in the future. 

 

Date and time of next meeting. 

 

9th April 4.00pm at Kearsley Methodist Church. 

 

* Could information on the meetings be put on routine letters from the practice or on the 

blank sides of prescription form as they do when advertising vaccinations. 

 

*All items indicated by an asterisk are for noting/ information or action by Kearsley 

Medical Centre. 

 

 

                                                                                   

CTE 27th January 2014. 

 


