
Ainsdale Village Surgery 
 

Patient Participation Group Minutes November  2014 
Meeting held at the surgery on 26.11.14 
 
In Attendance 
Dr Lindsay McClelland - GP 
Mrs Karen Ridehalgh – Practice Manager 
Mrs Judy Yell – Receptionist (Minutes) 
Mr T F - patient 
Mr J J - patient 
Mr M H -patient 
Mrs R E – patient 
Mrs D E – patient 
Mr G F - patient 
Miss D S - patient 
 
Apologies 
Mrs A B - patient 
 
The minutes of the last meeting had been posted out to the PPG members. They had been 
received and deemed as correct. 
Karen opened the meeting by welcoming the patients and thanking them for attending. 
Since the meeting in August there have been several new members join the group so it was 
felt to be a good idea to introduce the new members. 
Karen introduced Dr Lindsay McClelland to the group and explained her position as a GP 
partner in the practice. Dr McClelland gave the group a brief history of her working 
background.  
 
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.  
 
3: Latest changes within the Practice 
 
FLU CLINICS 
The flu clinics had been held in house during October. Karen asked the group how they felt 
these had gone from the patient’s point of view. The group fed back that they felt they had 
run very smoothly and that they preferred to attend the surgery rather than the Ainsdale 
Clinic.  
From the practices point of view, we find that the Nurse can, time permitting, monitor 
patient’s blood pressure, perform pulse checks and advise if blood test monitoring is 
required while the patient is at the surgery. Having the patient’s clinical data available at the 



in house flu clinic provides this information. This saves both the practice and the patient 
valuable time. 
Since the 2013 flu clinic the practice has purchased 4 blood pressure monitors and a 24 hr 
blood pressure machine. 
 
NEW FLOORING 
To ensure we adhere to full infection control standards we have recently changed the 
flooring in the clinical rooms. 
 
ELECTRONIC PRESCRIBING 
The practice has successfully moved to electronic prescribing. The practice feels this system 
allows a tighter control on patients requesting medication, collecting prescriptions and 
taking the medications, generally a lot safer and more secure procedure.  
Over a period of time patients have been asked to designate a pharmacy of choice. This 
information has been stored on their record. Patients now order their prescription and the 
requested items go directly to their chosen pharmacy. This system will hopefully save both 
the Doctors and the reception team considerable time. Once a pharmacy has been 
designated and recorded, it cannot be changed by the practice. The patient has to go to the 
chemist of their choice and sign onto their register. 
 
ONLINE APPOINTMENT BOOKING 
The group were informed that the practice will also be commencing online appointment 
booking and staff training for this would be taking place on 11/12/14. Posters will be 
displayed in reception advising patients about this new facility as soon as it is available. 
This system will enable patients to book a GP appointment during and outside of surgery 
opening times. Patients will only be able to book one on line appointment at a time via this 
service. The group will discuss both of these new services again at the next meeting. 
 
Patients who do not have access to a computer or who prefer not to use these electronic 
systems are very welcome to continue using the ordering and booking methods of their 
choice.  
 
FRIENDS AND FAMILY FEEDBACK 
From 01/12/14 it will be a national requirement for all GP practices to take part in a Friends 
and Family survey. Basically, all patients coming onto the surgery premises, will be asked to 
complete a short questionnaire asking them how likely/unlikely they would be to 
recommend the surgery. All responses are anonymous. Each month, a member of staff will 
upload these responses onto the NHS England website. Initially we will handout these forms 
to patients but we obviously do not want to pester patients who have already taken time to 
complete a form. After the initial period forms will be left on the reception counter for 
patients to take and complete. Posters advertising this are displayed in the waiting room. 
The group were advised that in house and national survey results were displayed in the 
waiting room. 
 
CCG VISITOR 
Karen had arranged for the locality manager from the Clinical Commissioning Group to 
attend the meeting, unfortunately she could not attend but has advised that she would like 



to be invited to a future meeting. It was felt it would be interesting for the group to get an 
insight as to work the practices and the Sefton commissioning group do together. The 
Primary Care Trust had been superseded by the Clinical Commission Group. This group now 
controls the budgets and funding. There are monthly meetings held, which are attended by 
all lead GP’s, Practice Managers and the commissioning group. The practices in this area 
have been divided up into cluster groups to try to develop closer working. The Ainsdale and 
Birkdale GP practices have their own group. There are also quarterly meetings held for all of 
the groups. 
 
4: Feedback from Group; 
 
The group asked what the practice policy was regarding missed appointments. It was 
explained that it was really at the GP’s discretion. Missed Doctor appointments were not  
considered to be a particular problem at this practice, however there is a concern over the 
amount of missed Nurse appointments. These can sometimes be 30 minute appointments 
which is a waste of valuable Nursing time. It also proves frustrating for the patients who are 
trying to book a nurse appointment and are having to wait to be seen. The reception team 
are now contacting patients who have lengthy appointments to remind them the day 
before. We will continue to monitor this situation.  
A member of the group advised that they would be happy to represent patients if necessary 
and also advise patients about the patient participation group. This has been fed back to the 
GP’s who at present feel we have a good number of patients attending the group but it is 
something we may consider in the future. 
A good time for this to happen may be at a future baby clinic or at a flu clinic. 
 
 
5: AOB: 
Before the close of the meeting the group were informed about Dr Smith’s decision to retire 
in March 2015. Dr Octavia Stevens will be joining Dr Lindsay McClelland as a GP Partner on 
01/04/15. Dr McClelland gave the group a brief history about Dr Steven’s background. She is 
currently a GP Partner at a large practice in Preston. She and Dr McClelland both live locally 
and are looking forward to working with the current team of longstanding staff. They are 
both GP trainers and have many years of experience working in practice. They will ensure 
continuity of patient care. 
 
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 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 4th MARCH 2015 at 12.00noon. 
 



 
 
 
 
 
 
 
 
 
 
 


