
Ainsdale Village Surgery 
 

Patient Participation Group Minutes August  2014 
Meeting held at the surgery on 20.08.14 
 
In Attendance 
Dr Paul Smith - GP 
Mrs Karen Ridehalgh – Practice Manager 
Mrs Jane Sturgeon – Receptionist (Minutes) 
Mr T F - patient 
Mr J J - patient 
Mr M H -patient 
Ms P M – patient 
Miss D S - patient 
 
Apologies 
Mrs R E - patient 
 
This was the first meeting of the Patient Participation Group. 
Dr Smith opened the meeting by welcoming the patients and thanking them for joining the 
group. 
 
 
1: Introductions 
The group introduced themselves. 
 
2: Purpose of the group 
Karen explained the purpose and benefits of the group, the frequency and length of 
proposed meetings. Karen asked if there were any suggestions as to how we could 
encourage younger patients to attend the group as we are looking for a cross section e.g. 
new mums, mums with school children, carers, working people etc. Ms M thought having a 
meeting at 6pm sometimes or voicing opinions on line might be a viable option. A 
suggestion box was mentioned but it was pointed out that we already have one in 
reception. 
Karen asked for both positive and negative input from the group to help and develop the 
practice. 
 
3: Latest changes within the Practice 
 
New Partner; 
Dr Smith informed the group about his decision to take on a GP partner. Dr Lindsay 
McClelland will be joining the practice on 01/09/2014 and will be joining Dr Paul Smith as an 
equal partner. Her particular interests being women’s health, joint injections, palliative care, 
children’s health and GP training. Dr Smith explained that there would be an increased 
capacity in respect of appointments and that Dr McClelland would like the surgery to be a 
GP training practice in the future which would mean that new trainee Doctors would be 



more experienced than the F2 Doctors that we currently have. Both Mr J and Ms M felt that 
the F2 Doctors were a successful part of the practice. Dr Smith welcomed this feedback and 
said that some of them had changed their career paths to become GP’s after being here. 
 
New opening hours; 
The group were informed about the change to the surgery opening hours. From 01/08/2014 
the surgery will be open Monday to Friday 8.30am-6.00pm with no closing at lunchtimes or 
on a Wednesday afternoon. We will continue to remain open on a Tuesday until 8.00pm, 
therefore creating as much access as possible and giving more patient choice. 
Dr Smith stated that overall we now have sufficient scheduled appointments to meet 
demand. As a GP he likes to deal with appointments and queries on the day rather than 
putting it off to the next day. There has been a recent analysis of the appointment system 
and there will be some changes but these will come into force when Dr McClelland starts. It 
was mentioned that patients might be able to book more in advance in the future but the 
only problem we find as a practice is that we get more DNA’s (Did not attend). 
A tick box survey and an IPSOS (postal survey) survey carried out gave our practice a very 
good score in respects of easiness of getting an appointment. 
It was pointed out that there were now more nurse appointments as our Nurse Practitioner 
Lorraine would now be working on Wednesday afternoons as well as Tuesday evenings. 
Karen explained that blood tests are being done at the surgery now as per the local quality 
contract; ultimately we may employ a health care assistant to work alongside our Nurses to 
carry out blood test, blood pressure and other nursing requirements depending on demand. 
Patient access and the ordering of prescriptions on line were explained. Patients can now 
order repeat medication via patient access which involves the patient registering on line 
with a unique password and the request comes directly into the clinical system rather than 
via our emails. We are encouraging patients to use this system as it is safer, more efficient 
and more confidential. The group mentioned that they get confused about medications, 
sometimes getting different colours and different brands. Dr Smith made the group aware 
of our community pharmacist who they could see and discuss these kind of problems with 
and make sure patients can get the same brand. 
 
EPS (Electronic prescribing)- Dr Smith explained that EPS allows a tighter control on patients 
requesting medication, collecting prescriptions and taking meds, generally a lot safer and 
secure procedure. Patients can change their mind regarding which chemist they use at any 
time. Apparently there is going to be a prescription tracker (similar to a package tracker0 so 
patients can see that the prescription has arrived safely at the surgery, been processed, sent 
to nominated pharmacy etc. In respect of time scales, we think the prescription should be 
sorted the same day, but we will know more when we go live with this new system in the 
middle of October. Mr F was assured that he and other patients who do not have the facility 
to order prescriptions via the internet could still order prescriptions in the same way they 
are used to. This new facility was just to extend patient choice. 
 
SCR (summary care record)- The practice felt that this was a good idea as information about 
patients current medication, allergies and sensitivities can be made available to other 
medical bodies, the patient or the next of kin has to give permission for this information to 
be accessed. Mr H mentioned that there were plans to prevent this happening due to 
verification and trust of computer companies. He feels the principal is fantastic but felt we 



should be wary about it in practice. There is a leaflet in the waiting room explaining data 
sharing. 
 
 
 
Feedback from Group; 
Ms M and Miss S agreed with the easiness of getting appointments and find it reassuring 
getting an appointment on the same day 
We have double the Nurse hours that the average surgery which Miss Murphy backs up, 
comparing it to her mother’s surgery. 
Mr J could see how people could DNA with appointments that were booked too far in 
advance. 
All agreed that our Nurses are very knowledgeable and experienced. 
The in house flu clinics were well liked by everyone, finding it an efficient “one stop shop” 
Mr F mentioned that the receptionists are very good. 
 
 
6: Content for future agendas 
Karen asked the group to contact her at the surgery with any ideas that they wished to be 
added to a future agenda. The Practice staff could then ensure they had the correct relevant 
information for the group ready.  
Karen asked the group to look at the practice website to see if there could be any 
improvements. 
Anymore ideas to get younger people involved with the PPG. 
Karen to discuss what happens at monthly Clinical Commissioning Group Meetings that are 
held with other local GP practices, giving a snap shot of the work that goes on behind the 
scenes at the CCG. 
Mr H asked if there were any problems from the practice side that the group could 
collectively come up with solutions for. 
 
 
Karen thanked everyone for coming and if there was anything that any of the group 
members wanted to discuss one to one with Karen, they were most welcome to contact her.   
 
6: Date of next meeting to be held at Ainsdale Village Surgery 
 

WEDNESDAY 26th November 2014 at 12.30pm. 
 
 
 
 
 
 
 
 
 
 



 
 


