
FELL COTTAGE SURGERY 
PATIENT PARTICIPATION GROUP 
FRIDAY 14TH JULY 2017 AT 1PM 
 
 
In attendance: 
 
Patient Representation: 5 patients attended the meeting 
 
Practice Representation: Alison Arnell (Senior Receptionist) 
    Dr. Keya Bose (GP Partner) 
    Lisa Burns (Receptionist) 
    Jackie Goodacre (Medical Secretary/IT Lead) 

Sue Harrigan (Practice Manager) 
    Lesley Stipetic (Nurse Team Leader) 
    Dr. Jerry Warwick (GP Partner) 
 
After a round of introductions, the following topics were discussed: 
 
Minutes of Previous Meeting: 
 
Repeat Prescription System: 
The general view was that there were no problems requesting prescriptions.  Some 
patients have allocated ‘control’ to their usual pharmacy and this includes ordering.  
Alison asked whether the Pharmacy checked with the patient before ordering but this 
does not appear to happen.  Mr. G mentioned that he does not receive the slip from his 
pharmacy but they do text when his medication is ready for collection.  Mr. S uses a 
pharmacy which delivers his medication to his home. 
 
There have been numerous changes to prescribing systems and there are different 
ways to order medication but basically requests are processed by the receptionists and 
are then passed to the appropriate GP to sign off.  Many now go electronically and 
this is quite quick in most cases although there are some delays.  It was mentioned 
that dosette boxes do not always keep up with medication changes and some patients 
continue to receive medication that has been stopped.  This will need to be monitored. 
 
Appointments: 
The issue of only being able to book two appointments using the online system was 
mentioned.  It was suggested that in a situation where more appointments were 
required it may be best to ring up and a receptionist could make the bookings. 
 
Mrs. L mentioned that the online system only showed appointments up to 2 weeks 
ahead despite them being available up to 6 weeks.  Jackie indicated that she would 
check to see whether it was possible to change the system configuration to address 
this. 
Dr. Warwick stated that booking further ahead often resulted in non-attendance for an 
appointment.  Text reminders were discussed and it was suggested that this system 
could mean that appointments might be opened up further ahead.  It was indicated that 
this may not be beneficial for all patients as many were not able to operate mobile 



phones as well as others.  The overall idea of the reminder system was felt to be a 
good one. 
 
The availability of urgent appointments was discussed and it was noted that some 
patients found it easier to come to the surgery to book these.  It was indicated that at 
8.30am the online system did make acute appointments available for that day. 
 
 
Patient Information Leaflets: 
 
The issue of access to noticeboards was discussed.  Mr. G suggested that posters 
could be scanned and printed off to be kept in a file on the table in the waiting room.  
It was also suggested that leaflets be made available via the website.  This was 
considered a good idea and will be looked into.  A request was made for the font size 
to be considered for patients with visual difficulties.  Dr. Warwick mentioned that 
there was a possibility that a tv screen will be installed in the waiting room in the 
future to display messages about clinics and services and other information. 
 
 
Support for Housebound/Elderly Patients: 
 
The Practice has a number of older patients who are very independent and reluctant to 
accept Social Services input.  Many have no local family support and, as they do not 
have any major health issues, have little or no GP involvement.  This raised the 
question of support for this group of patients.  A lot of the problems would normally 
be addressed through Social Services but there are other organisations that can help.  
Reception staff had recently been on ‘signposting’ training and had a lot of 
information that could be shared.  Lesley Stipetic also reported on the work she is 
doing in the community with housebound patients. 
 
 
Meningitis Vaccinations for Students: 
 
A question was raised about the vaccination of patients who are due to go off to 
University.  Mrs. L informed the meeting of a television programme about a mother 
whose daughter had died from this disease.  It was indicated that the Practice is 
currently setting up some clinics for patients in this group and there are 86 patients to 
contact about this.  The vaccination programme is also run in schools and the Practice 
is only required to provide a ‘catch up’ service.  The vaccination has been available 
for several years for school students within certain age groups. It is anticipated that 
the school programme will, at some point, remove the requirement for General 
Practice to offer these vaccinations. 
 
There was some discussion around vaccination of patients and the question was raised 
about the shingles vaccination.  Lesley mentioned that some patients, although 
eligible by age, are not suitable for vaccination.  If a patient has already had shingles 
they will still be offered the vaccination when they reach the appropriate age group 
and this is a one-off vaccination. 
 



The apparent increase in certain diseases was mentioned.  This included the reported 
greater prevalence of ticks due to global warming and the associated diseases. 
 
 
Any Other Business:  
 
Health Checks: 
It was mentioned that a patient had been informed that they were not the right age for 
a health check.  The GPs indicated that the NHS Health Check service is aimed at a 
particular age group but it was their view that patients outside of this group should 
still have a general check. 
 
Privacy at Reception: 
A concern was voiced about people being able to overhear conversations at the desk.  
Alison mentioned that there is a sign offering ‘private’ discussion away from the desk 
but will try to promote this more.  It was felt that this could be more difficult for male 
patients and it was noted that there is now a male receptionist available for such 
situations.  Unfortunately, the architecture of the building can be a problem as it 
makes it difficult to change the layout of work areas. 
 
Sample Bottles: 
The question was raised about whether it would be possible for the GP to issue the 
bottles rather than sending a patient to the reception desk as this was felt to be slightly 
embarrassing.  Also the use of a clear bag was highlighted as a possible issue for 
some people and a change to a less visible option suggested.  This will be discussed 
with the GPs and the availability of a different bag looked into. 
 
Waiting Times: 
The issue of long waiting times was raised by Mrs. L who mentioned that patients are 
sometimes kept waiting for an hour or more.  She asked whether it would be possible 
to ring patients to advise when a GP was running late.  She also mentioned that 
patients were discussing this in the waiting room.  It was felt that more information 
could be given out and that it might be useful to inform patients in the waiting room 
about delays.  When people are kept waiting all they really want is information.  The 
GPs mentioned that they had tried to change the length of appointments to try to 
address the problem.  Patients with more complex problems so often need more than 
10 minutes and it was considered to be a good that the GPs were prepared to listen to 
patients.  When booking nurse appointments the staff will ask the reason for 
attendance and are able to allocate an appropriate amount of time for the task.  
Unfortunately, this is not possible for GP appointments. 
 
 
Next Meeting: 
 
Dr. Warwick indicated that the next meeting would be scheduled for the end of  
October. 
 
A comment was made that the meetings had become something better than had first 
been expected. 
 



As there were no further issues raised, Dr. Warwick thanked everyone for attending. 
 
The meeting closed at 2pm. 
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