
 
Minutes 

Boultham Park Medical Practice 
Patient Participation Group 

Meeting 
21st September 2017 

   

   

 

PRESENT: Isobel Webster (Chairperson) 

Neil Hewson  (Practice Manager) 

Cathy Hanger 

Sue Drakes 

Margaret Gould 

Maggie Pitts 

Rosie Damarell 

Dr Jackson  (GP Representative) 

Colin Damarell (Secretary) 

 

APOLOGIES: Brian Harding 

Janet Harding 

Gordon Norris 

 

Agenda Items 

The meeting was opened at 18:30 hours. 

 

1. Welcome & Apologies 

Isobel welcomed all to the meeting. Apologies were given on behalf of Gordon, 

Brian and Janet who were unable to attend due to previous commitments. 

2. Minutes of the Last Meeting 

Isobel asked for it to be confirmed that the minutes were a true record of the 

last meeting. This was proposed by Sue and seconded by Cathy. 

3. System Online 

Rosie queried the logic of having to attend the Practice in order to have the 

password reset in the event of an issue arising with current passwords to access 

the System Online. Other services such as banking have methods where changes 

to passwords can be made on line. This was particularly annoying for those who 

had mobility issues. Neil was unaware of the problem and thought that this 

could be completed without visiting the Practice but would research the 

problem. Neil carried out checks after the meeting and confirmed a process was 

in place using a ‘Password Reminder’ function within System Online providing 

the patient responds to an SMS/Email. This has been tested by Neil and Rosie 

who confirm it works. Colin will publish the steps required in the next 

newsletter. 

 

4. Musculoskeletal Contract with Care UK 

Maggie reported that a recent experience by a patient with ‘Trigger Finger’ 

issues and Care UK was confusing and they were unsure if they had received the 

accepted treatment process. When the patient initially attended their GP they 

were informed that they had been referred and expected to receive an 

appointment. However, what the patient received was an ‘Electronic’ 
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appointment with Care UK. This resulted in a telephone consultation during 

which it was confirmed that Care UK were unable to provide the necessary 

surgery and the patient would be referred to the NHS for treatment. 

This resulted in a discussion on the fragmentation of care now experienced with 

the NHS particularly as there are now several different suppliers of care services 

to the NHS. This adds to the confusion for patients as there is no certainty as to 

who is providing what. Although sometimes telephone assessments are 

expected in some circumstances, when this occurred, it didn’t always seem that 

the assessment was with a suitably qualified person. 

Dr Jackson advised that with Musculoskeletal (MSK) Services, with the exception 

of clinically urgent or 2 week wait referrals for suspected cancer which go 

directly to the hospital, orthopaedic referrals go to a central Care UK desk where 

they will triage and either seek more information or if they feel they have 

sufficient for a decision, then refer the patient to the relevant service for 

whatever procedure is deemed necessary. It should be noted that the telephone 

triage will always be by or on behalf of a medically qualified person. 

5. A call to Action  

Neil informed the meeting about NHS England and their consultation on items 

which should not be routinely prescribed in primary care. The consultation is 
open until 21st October and responses can be made – by individuals and by 

PPGs – online. 

The consultation is quite complex and the N.A.P.P. Board is concerned that there 

may be some unintended or unanticipated impacts that might come from the 

proposals. As a result, N.A.P.P. is seeking to give a collective response to the 

consultation as a Patient representative organisation, highlighting concerns 

about the risk of possible unintended or unanticipated impacts from these 

proposals. 

For example, there are possible risks for people with multiple long term 

conditions requiring multiple medication or to people of low income from 

proposals to move to the personal funding of some medications. Some of the 

products under consideration include Painkillers (analgesics) and medicines for 

fever (antipyretics), such as paracetamol and ibuprofen; Eczema creams and 

ointments; and Antiviral creams. 

Consequently, it was decided that the Chairperson would formulate a response 

on behalf of the PPG to the Patients' Council about the need for wider patient 

education, an area wide media campaign about how people should be using the 

NHS - for example not using A&E when they could go to a pharmacist instead. 

The PPG recognised that we put articles in our newsletter and on our noticeboard 

but that is to a limited audience. It was agreed that it would pay in the long run 

if the Patients’ Council put some resources into educating the general 

public. Neil is also going to send the NAPP link to the PRG for them to respond 

individually. 

Details of how to respond will be included in the Autumn Newsletter for patients 

not in the PPG/PRG. 

6. Patient Council 

Margaret has been attending the Patient Council on behalf of the BPMP PPG. She 

has provided the PPG with minutes of the meetings held and the Chairperson 

confirmed the PPGs gratitude for Margaret attending the meetings and providing 

feedback. She stated that a lot of topics were covered such as the closure of the 
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Lincoln Walk In Centre but the Patient Council do not have time to discuss 

policies or contracts. Neil picked up on the point about the Walk In Centre and 

informed the PPG that 3 to 5 patients from the BPMP attend the Walk In Centre 

per day on average and of this, 75% require no treatment. Margaret will keep the 

PPG informed of Patient Council meetings. 

7. Any Other Business 

There was further discussion about how NHS England seemed to mismanage 

costs with one example being where a Registrar was trained at the BPMP at the 

expense of NHS England but having qualified, is unable to work in the UK due to 

visa issues despite the NHS being short of GPs. 

 

A discussion on how the PPG could improve communications with the BPMP 

patients. One suggestion was to have a meeting with patients at a suitable 

venue. Isobel was going to look into the practicalities of arranging this. 

 

Neil also reported that letters have gone out to patients informing them of the 

changes to ordering repeat prescriptions. This had also been backed up by A3 

posters within the practice. A copy of the letter is attached to these minutes. 

 

Neil reported on the results of the GP Survey results for which the BPMP were 

rated highly. The results were: 

 

Question BPMP 
Local 

Average 

% of patients who find it easy to get through this surgery by 
phone 

68%               82% 

% of patients who find the receptionists at the surgery helpful 95%               88% 
% of patients who usually get to see or speak to their preferred 

GP 
67% 56% 

% of patients who were able to get an appointment to see or 
speak to someone the last time they tried 

91%                86% 

% of patients who say the last appointment they got was 
convenient 

90%               83% 

% of patients who describe their experience of making an 
appointment as good 

80%               73% 

% of patients who usually wait 15 minutes of less after their 
appointment time to be seen 

74%               70% 

% of patients who feel they don't normally have to wait too long 
to be seen 

73%               63% 

% of patients who say the last GP they saw or spoke to was good 
at giving then enough time 

93%               87% 

% of patients who say the last GP they saw or spoke to was good 
at listening to them 

93%               88% 

% of patients who say the last GP they saw or spoke to was good 
at explaining tests and treatments 

93%               86% 

% of patients who say the last GP they saw to spoke to was good 
at involving them in decisions about care 

91%               82% 
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% of patients who say the last GP they saw or spoke to was good 
at treating them with care and concern 

93%               86% 

% of patients who had confidence and trust in the last GP they 
saw or spoke to 

93%               95% 

% of patients who say the last nurse they saw or spoke to was 
good at giving them enough time 

97%                94% 

% of patients who say the last nurse they saw or spoke to was 
good at listening to them 

97%               94% 

% of patients who say the last nurse they saw or spoke to was 
good at explaining tests and treatments 

97%               93% 

% of patients who say the last nurse they saw or spoke to was 
good at involving them in decisions about their care 

96%               89% 

% of patients who say the last nurse they saw or spoke to was 
good at treating them with care and concern 

94%               93% 

% of patient who had confidence and trust in the last nurse they 
saw or spoke to 

99%               98% 

% of patients who are satisfied with the surgery's opening hours 83%               77% 

% of patients who describe their overall experience of this 
surgery as good 

94%               85% 

% of patients who would recommend this surgery to someone 
new to the area 

92%               77% 

 

Neil recognised that the phone lines to BPMP was an ongoing issue. It was 

emphasised that patients were not aware there was a ‘queue’ when ringing in as 

the tones were not distinctive. Neil will see if the tones can be changed. 

 

Neil provided a copy of the BPMP online survey which is attached to these 

minutes. 

It has been reported that the paving slabs outside the surgery are uneven and 

causing difficulty for ‘Blue Badge’ holders. Neil is obtaining quotes for the repair 

which will be carried out as soon as practicable 

There being no further business the meeting was closed at 20:00 hours 

 

8. Next Meeting 

The next meeting is planned for Thursday 30th November 2017. 

 

Colin Damarell 

PPG Secretary 
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