
Helsby & Elton PPG

Minutes of the Meeting held on Monday 19th September 2016

Present

Frank Thomas – Chair
John Dearden – Vice Chair
Dianne Walker – Membership Secretary
Maureen Wilson
John Gresty (part meeting)
Brian Yorke
Mandy Jervis

Also in attendance – Jennifer Thomas

Apologies - Emily Howe, Nina Owens

Minutes of Previous Meeting

Frank Thomas signed off minutes of the meeting held on 1st August 2016, 
agreeing that these were a true and accurate record of items discussed.

Matters Arising

Prescription Coverage - This is an ongoing process and BY was uncertain of the 
latest on this, although an element of cost saving is being looked at.  FT has a 
meeting in October to discuss this and a document will be issued at that time 
which will give more information.

Patient Transport Service – FT explained that although there are new vehicles 
and uniforms, the service is exactly the same.  Anybody who has already been 
taken in those vehicles will be re-assessed.  This process will take 
approximately six weeks.



NAPP Conference – Notes have been circulated to Partners & GPs.

Text Messaging Service – BY explained that everyone is automatically opted 
into the service, but can opt out if they wish.  Texts are sent once an 
appointment has been made, with a further message the day prior to the 
appointment.  DW had recently received a single appointment reminder 
several days before her appointment which she didn’t feel was beneficial.  BY 
will check parameters.

A Patient’s Guide to the Centre for Healthy Ageing – FT mentioned a leaflet he 
had collected from Helsby Health Centre reception which he felt was very 
useful.

Email Consultations – BY reported that there hasn’t been a great uptake in 
consultations by email but this will be publicised on Chester based bus 
services.  Information on accessing services is provided on the website and 
information will also be put on the screens in both surgeries.  DW will put 
information on the Facebook page.

Early Visiting Service – BY explained that this service is no different to 
requesting home visits previously.  Patients call the surgery number from 
8.00am to request a home visit.  It is determined within the practice who will 
take a visit.  It is not publicised as it is not a different service.

The Rock – BY explained that The Knoll is still caretaker/manager.  A bid will be 
released on 30th September.  Thereafter the two practices will have a month to 
put in a bid.  He felt there would be no impact on patient resources at Helsby & 
Elton.  The plan is to make everything more efficient.  DW wondered if 
resources would be stretched with a joint bid.  BY explained that plans were 
being looked at, for example, the Early Visiting Service with combined GP’s.  
There will still be three separate practices.  DW expressed concern that 
patients who are elderly will experience difficulty getting to Frodsham.  BY did 
not think this would be a problem and felt bigger practices tended to be more 
efficient to operate.



KWIC Event – Provisional date is 29th October.  FT advised that on the only 
Saturday the Flu Clinic ties up, the community centre is not available and it was 
felt that the room in the Health Centre was not big enough.  DW felt a smaller
event could be held.  70 people visited last time and there were about 10-12 
stalls.  BY thought a few more tables could be put into the Health Centre room.  
It would be possible to have a smaller version of the event, with approximately 
four tables in the room and perhaps one in the area just outside.  This will be 
put on the agenda for discussion at the next meeting.  Meanwhile BY will 
assess which rooms are to be used by the Nurses for Flu Clinics. FT will deal 
with the cancer screening organisation.  DW will run the dates past various 
organisations such as Age UK and will also speak to Richard Brook regarding
the BP machine, asking him to save the date.

CQC Inspection

∑ BY thanked those involved in the inspection which took place on 31st

August.  The visit three years ago had an outcome which was fine.  The 
whole system has now changed and five areas are looked at.  There 
were three inspectors which included a GP and Practice Manager,
looking at various indicators within various areas of the practice.  

∑ Patient feedback was generally good, the relationship with the PPG very 
good and good feedback was given on these.

∑ The inspectors picked up on a couple of areas of concern, which were 
nothing clinical, but involved practice management, in particular training 
of staff.  This training is not mandatory but it was felt various training 
areas were not being delivered, although they are covered in induction 
programmes, training, etc.  The recommendation is that training of staff 
and evidencing need to be tighter. Safeguarding was one element on 
which they were particularly keen.

∑ They were also uncomfortable about locum recruitment.  We obtain 
GMC numbers and CV’s but other documentation is required, for 
example proof of indemnity insurance cover.

∑ Recommendations were given and BY suspects we will come in the 
category for improvement.  The practice will provide evidence post-



inspection.  There is no report as yet but it will say that information has 
been provided post-inspection and the outcome will remain as seen on 
the day.  Re-inspection will be within the next 12 months.

∑ FW, JD & DW for the PPG met with one of the inspectors.  DW didn’t 
think the person interviewing was asking the right questions in order to 
obtain the best information from the discussions.

Date of next meeting

In view of the event in October it was agreed that the next meeting would take 
place on Thursday, 6th October 2016 at 6.30pm.

Any Other Business

There was nothing further for discussion and the Chair closed the meeting by 
thanking everyone for attending.


