
FELL COTTAGE SURGERY 
PATIENT PARTICIPATION GROUP 
FRIDAY, 18TH NOVEMBER 2016 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) 
 
A short agenda had been circulated in advance of the meeting. 
 
Dr. Warwick informed the patient representatives that the Practice had been inspected 
by the Care Quality Commission in March 2016 and achieved an overall rating of 
‘Good’.  The CQC report can be accessed via the Practice website. 
 
After a round of introductions, the following topics were discussed: 
 
Repeat Prescribing: Changes to the repeat prescribing system were explained as a  
   number of things have taken place.  Electronic prescribing is  
   now available so that prescriptions can be sent directly to the  
   pharmacy of the patient’s choice.  Internet access can be set up 
   for patients so that they can order prescriptions online.  This 
   option is not suitable for all patients so it is still possible 
   for patients to ring in for prescriptions.  Unfortunately the  
   latter option meant that a lot of time was being spent on the 
   telephone so a further change has been made.  In order to keep 

the main telephone line free for visit requests and 
appointments, there is now an answer machine for prescription 
requests, which is open from 8.30am to 6pm.  The option to 
speak to a receptionist is also still available. 

   Some of the patient representatives did use online access for  
   prescription ordering and found this worked well.  The online 
   access is being promoted to patients and the Reception team  
   find that most people are happy to accept this, although some  
   do require a little reassurance initially.  A patient indicated 
   that he uses the text messaging service but had concerns that  
   older deaf patients may encounter problems as they are less  
   likely to use computers and text messaging.  He did feel that 
   the system was working well. 
   It was mentioned that there are links shown on the medication 
   screen for patient access which lead patients to areas of  
   information that could cause concerns about medications.  As 



the GPs had never accessed the system it was proposed that 
they would look into this using a test patient. 

   There was some further discussion around the patient access 
   system and Dr. Warwick indicated that, as well as booking  
   appointments and ordering repeat medication, patients could 
   be given access to limited medical records including a medical 
   summary, allergies and medication.  Eventually it is expected 
   that it will be possible to access all information but there are 
   still ethical dilemmas surrounding this. 
 
 
Appointments: A patient mentioned that there did not appear to be many 

appointment slots made available for online access.  Alison 
 informed the meeting that appointments are put on the system  

up to 6 weeks ahead and fall into three categories – pre-
bookable, those to be released from 8.30 am the day before  
the clinic and the urgent ‘on the day’ appointments.  
Unfortunately it is not possible to put a higher proportion of  
pre-bookable appointments on the system as this would reduce 
capacity for more urgent appointments. 
It was also mentioned that nurse appointments cannot be made 
available for online access due to the need to ascertain the 
reason for attendance, thus allowing staff to book appointments 
with the correct member of the team and for the right amount of 
time. 
The availability of appointments at the ‘GP Hub’ clinics based 
at Prince Consort Road and Blaydon Primary Care Centre was 
mentioned.  Dr. Warwick explained that Gateshead had won a 
bid to demonstrate ways to improve GP access.  This allows a 
GP in one of the hubs to see patients from other practices and 
to access their records for the consultation.  In the last 12 
months this has provided thousands of additional appointments 
and seems to be working well.  Alison mentioned that the 
appointments are available at weekends as well and are booked 
through the patient’s own surgery. 
There was discussion around the online booking of 
appointments.  It was indicated that every GP available will be 
shown on the screen but a patient can only book a maximum of 
two appointments.   
The question was raised about the practice preference for 
appointment booking and it was indicated that this has to be 
whatever works best for the patient. 

 
 
 
 
Any Other Business:  
 
Patient Arrival Screen: It had been observed that patients were not using the  
 antibacterial hand foam located next to the screen. 



 Alison mentioned that the screen is cleaned daily and 
there is a notice above the machine to indicate when this 
has been done. 

 
Patient Information: It was noted that there is a lot of information on display 

in the waiting room but due to the location of some of 
the noticeboards it is not always possible to read this 
without leaning over a seated patient.  A suggestion was 
made about relocating the noticeboard or putting the 
information elsewhere. 

 It was mentioned that a lot of information is also 
contained on the practice website. 

 
Accoustics: A concern was raised about the inability to hear all GPs 

when they come into the waiting room to call for a 
patient as there was a fear that they could be missed. 

 Dr. Warwick gave reassurance and explained that when 
a patient is marked as arriving, this also shows on the 
GP’s screen so they are aware that the patient is in the 
building and will look for them if they do not respond 
when called. 

 
Extended Opening: A patient asked whether the Practice had any plans in 

relation to extended hours, such as weekend opening. 
He also wondered what the potential impact of such 
change could be, for example a need to reduce the list 
size. 

 Dr. Warwick informed the group that we do currently 
offer some additional hours with a Saturday morning 
each month.  In addition, some GPs work in the out of 
hours service and the extended hours hub referred to 
earlier.  There is a lot of pressure on General Practice to 
open longer but Practices are struggling to recruit GPs. 
It is understood that some patients find it difficult to 
attend during the current hours but there is a lot of 
uncertainty about how things will work out as a result of 
the difficulty to recruit GPs to posts in the North East.  
The Practice was fortunate as a locum was recruited to 
cover Dr. Woodcock’s maternity absence and a short-
term appointment was made to replace Dr. Bryson. 

 Obviously with a lot of change taking place patients 
were unsure who to see and it was suggested that they 
try to see the same GP for the same problem if possible. 

 
Year of Care: A question was raised about the new system for 

management of patients with long term conditions. 
 Lesley responded that this is a move to help patients 

plan their care rather than telling them what to do.  The 
patient is sent their results in advance of their review 
appointment so that they can identify the issues they 



wish to discuss with the Nurse.  This system is not 
being used to manage all long term conditions at the 
moment and is not aimed at any particular age group. 

  
Dementia: A query was raised by a patient about early detection of 

dementia in patients with a family history and who are 
showing early signs.  She asked whether there were any 
studies or pilots running that patients could sign up to. 

 Dr. Warwick explained that in Gateshead there is a 
Memory Protection Service which can pick up dementia 
at an early stage.  The first post of call would be the GP 
who would then refer the patient to the service but it 
was better to come in early. 

 
As there were no further issues raised, Dr. Warwick thanked everyone for giving their  
time as this was appreciated.  He felt that more frequent meetings were needed but  
wondered about the most suitable time.  It was suggested that an evening meeting  
might be preferable for a lot of people. 
 
Dr. Bose mentioned that in a number of other Practices the group is actually run by  
the patients and this is something that we hope to achieve once the group is more  
established. 
 
It was suggested that a survey be put out to more patients as this could help to get a  
greater spread of opinion.  The question was also raised about what it is that the  
Practice is looking for.  Dr. Warwick responded that the Practice needs to get  
feedback about changes that have been made or could be made.  He felt that an expert  
group could give their opinion and then feedback could be shared with a wider group. 
There used to be a large group of patients who were willing to be contacted by email  
but many disengaged.  This was discussed further and Dr. Warwick suggested that 
any further ideas could be shared with Jackie or Alison. 
 
The meeting closed at 2pm. 
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