
Ainsdale Village Surgery 
 

Patient Participation Meeting 1st July 2015 
 
Present: Karen Ridehalgh Practice Manager, Judy Yell Receptionist, 
(J J, M H, T F, D E, R E, P M. – Patients) 
 
Apologies: Mr G F, Miss D S, Mr S B. 
 
Agenda – 
 

 Introduction of the group members 
Apologies 

 Minutes of last meeting 

 Update to the surgery, personnel and services we offer 

 Feedback from group 

 Latest changes within the Practice 

 Feedback from the group 

 Care quality commission visit 

 Content for future agenda 

 Feedback from group 

 NHS Choices feedback reviews required from patients 

 AOB 

 Date of next meeting 
 
Unfortunately, Dr McClelland was unable to attend the meeting due to a situation 
that had arisen that needed to be dealt with urgently. 
 
Minutes of last Meeting 
 
The minutes of the last meeting were read and deemed correct. 
 
Patient participation Group 
 
Karen started the meeting by thanking the group for attending and giving apologies 
for those patients unable to attend. 
 
Karen re-iterated that as members of the patient participation group, it would be 
appreciated that if they have any ideas or suggestions they have that they feel may 
be of benefit to the practice, they should feel free to pass these onto her or a 
member of staff for consideration.  One of the expected benefits to the practice of 
forming the patient group, was for the practice to obtain a different view as 
experienced by patients. 
 
 
 
 
 



Update to the surgery, personnel and services we offer 
 
Phlebotomist 
The surgery has utilised the services of a phlebotomist to work one morning a week 
during the past few months. This has alleviated the problems sometimes 
encountered in obtaining an appointment to have bloods taken at Ainsdale Centre for 
Health and Wellbeing and other local community clinics.  It has allowed our two high 
grade Nurses more time to concentrate on chronic disease management. We are 
hopeful that future funding will allow this valuable service to continue. The surgery 
are also considering employing a health care assistant.  This person would be  able 
to carry out routine treatment room tasks such as administering B12 injections, take 
blood pressure etc, again allowing the highly skilled Nurses time to concentrate on 
more demanding tasks.  
 
Jenny, the phlebotomist, will also from 1st September, work one day in Reception in 
order to give more flexibility for holiday and sickness cover. 
 
Joint injections 
Historically, if a patient presented with extreme joint pain, the patient would initially 
be offered a course of anti-inflammatory medication.  If the medication did not help, 
the next course of action would be to consider referral for a joint injection at hospital.  
However, we can now offer the joint injection service in-house.  If the GP considers a 
joint injection to be beneficial, an appointment can be offered with Dr McClelland.   
 
Contraception- coil fitting clinic 
Dr Stevens and Dr McClelland are in the process of being trained to fit the Mirena 
IUS.  This is a method of contraception otherwise known as a ‘coil’.  In the past 
women had to go to the family planning clinic for this procedure, but we will soon be 
able to offer a coil fitting service in-house.  
 
Karen assured the group that the addition of these services would not detrimentally 
affect appointment capacity.  Separate clinics would be set up to meet demand. 
 
Defibrillator 
The practice has purchased a defibrillator.  All staff will be trained in the use of the 
defibrillator and it will be stored in the Treatment Room. 
 
Care Quality Commission Inspection 
 
The surgery is due to be visited by the CQC.  All dental and medical practices are 
inspected over a period of time to ensure they are fit for purpose.  The Southport and 
Formby medical practices are due to be inspected during July and August 2015. The 
practice will be given two weeks’ notice of their intention to visit.   
 
The inspection takes the following format. The surgery will be visited by an Inspector, 
2/3 assessors and a layperson.  They will be in the surgery for most of the day.  
They will spend time with the GP’s, the Practice Manager, the Practice Nurse and 
members of the Reception staff.  They layperson may sit in the waiting room to 
observe the running of the reception. The inspection team may wish to speak to 
patients to obtain an overview of the working of the practice, availability of GP 



appointments, satisfaction with the Practice etc.  The CQC team  will also be advised 
of the Patient Participation Group and may ask to telephone members of the group 
to obtain their views. 
Prior to the visit, the Surgery may be asked to submit information to CQC. The CQC 
team may also gather information from the local CCG, past patient surveys, the 
practice website and NHS choices. 
The Patient group were asked to view the NHS choices website, where patients can 
rate the practice and to view the practice website to see if they felt we had omitted 
any valuable information.    
 
At the CQC inspection the practice team will also be asked what additional services 
we offer.  One example is the registration of travelling community patients. The 
surgery has a long history of involvement with the travellers both in the surgery and 
via the school nurse and health visitors.  Over the years the travelling community 
have developed an excellent rapport with the team and have been encouraged to 
access services which are beneficial to their health and the health of their children.  
There has been a significant uptake in the number of childhood immunisations being 
given, attendance at chronic disease management clinics and also female travellers 
attending for cervical smears. 
 
Interpretation / Translation services 
 
The surgery can access these services to help communication with patients.  The 
surgery may need to know in advance if the service is required, in order for 
arrangements to be made for an interpreter to either be present during the 
consultation, or available via speakerphone.  
 
We have an audio loop in reception to aid patients who are hard of hearing. 
The additional services we can access are; 
Deaf Interpreter 
Language line Telephone consultations 
Global Accent face to face 
Paper work needing translation 
 
AOB 
 
A member of the group raised the question of the availability of a counselling service.  
Karen explained that we no longer have an in-house counsellor, but there is a 
service available called Access Sefton.  This service can be facilitated either by self 
referral or referral through a GP. 
 
The group were advised that as we have an open reception, we try to ensure a free 
room is always available for use if a patient has a query of a confidential nature. 
 
The date of the next meeting was confirmed as Wednesday, 25th November at 
12.30pm.       
  
 

 



 
 

 
  
 
    
 
 

 
   

 
 
 
 
 
 
 
 
 
 
 


