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Patient Participation Group – Dr Campbell’s Practice 
 

Minutes of the meeting held at 2:30pm on Tuesday, 29th January 2019, 
at the Health Centre, Tarporley. 

 
 

Attending:  
 

Paul Bujac (Chair), Ron Chisnall (Secretary), Peter Dobbs, Stan Blundell, Wendy Parker, 
Nathalie Gresty, Janet Appleby, Margaret Waltier, Keith Barker. 
Dr Campbell and Sue Dewhirst attended from 3:20pm. 
 

1. Apologies: Liz Johnson 
 
2. Minutes of the previous meeting (16th October 2018):  
 

The minutes were agreed to be a correct record and were signed by Paul as the Chair.    
 (Note to Sue: These can now be published.) 
 
3. Matters arising: 
 
 3.1 A question was asked about progress with the proposal for a care home in Tarporley. 
 Others reported that a formal proposal was now going through the planning process 
 although no one was sure about which stage it was at. 
 
 3.2 There were no other matters arising not otherwise covered on the agenda. 
 
4. Progress report on practice development:      
 
 4.1 Members were told that a new proposal making land available on Forest Road was now 
 with the Tarporley Parish Council. The proposal comes from a developer who has been 
 involved with existing developments in the village. A scheme has been proposed showing 
 land for a new health centre, future developments of the hospital, additional commercial 
 premises and additional parking for the village. The land for these developments would be 
 funded from additional new houses. However, funding for the building of a new health 
 centre and hospital would need to come from existing sources. The Parish Council is 
 currently seeking advice concerning new developments in this location prior to further 
 discussions with the developer. 
 
 4.2 There was further discussion about how the proposals for the Rural Alliance of local 
 practices might influence development opportunities in Tarporley. There appears to be little 
 progress on this front – perhaps related to developments with the local CCGs. Although the 
 local practices meet the numerical requirements for a rural alliance, there were problems 
 with transport links that would make patient movements between practices difficult without 
 private transport. 
 
5. Parking at the practice: 
 
 5.1 Sue reported that the Parish Council was considering whether the money set aside to 
 improve parking at the practice could be spent elsewhere in the village to improve parking 
 for all residents all the time and not just for patients during surgery hours. She had no 
 further information about the outcome of this enquiry. 
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 5.2 It was reported that Dr Adey’s practice is now offering 15-minute appointments with GPs 
 rather than the usual 10 minutes. They claimed that this had a beneficial effect on parking 
 since appointments usually ran to time so fewer patients were in the waiting room and their 
 cars were not taking up parking slots. Sue was doubtful that this effect was significant and 
 would be maintained in the longer term. 
 
6. Report on the PPG Chairs meeting: 
 
 6.1 Paul reported that he had attended a PPG Chairs meeting that very morning. He 
 reported that there had been discussion regarding the employment of clinical pharmacists in 
 GP’s practices. Dr Campbell added that such additional staff provided a very useful role in 
 advising on the correct medication for some patients, but it was disruptive if they were only 
 occasionally on site. There is a permanent ‘medicines manager’ at the practice but her role is 
 principally clerical in keeping track of what has actually been prescribed. 
 
 6.2 Paul said that he would circulate some notes to PPG members about other topics that 
 were discussed. 
 
7. Topics raised at the informal PPG meeting – 8 January: 
 
 7.1 Opportunities for PPG members to meet more practice staff. It was agreed that a 
 member of the practice staff should be invited to attend future PPG meetings. We would 
 then get to meet more staff members and they would learn more about the PPG. 
 
 7.2 The Nurse Practitioner isn’t full time at the practice. Appointments can be made with 
 her, but only through reception. The role is proving very effective in keeping many routine 
 problems away from the GPs. 
 
 7.3 DNAs for this practice are relatively infrequent and Sue has judged that buying into a text 
 or ‘phone-based reminder service would not be cost-effective. 
 
 7.4 There continues to be a practise-based physiotherapist, and now with some extra 
 assistance. This is proving to be very cost-effective and appointments cam be made via 
 reception. Ron said that he had seen a physiotherapist – but at the hospital. This had been 
 arranged by his GP and is a service provided by the Chester and Wirral Partnership. 
 
 7.5 Communications with Leighton Hospital had been poor in the past compared with those 
 with those with the Countess of Chester. However, steps were now being taken to rectify 
 this. 
 
 7.6 The ‘recall’ system for older patients is still operational but is not necessarily linked with 
 a patient’s birthday. It was mainly applied to patients not regularly seen in surgery who 
 might have unreported problems. It is seen as unnecessary for patients seen relatively 
 frequently by their GP. However, a patient could book a review with their GP via reception. 
 
 7.7 The TV screen in the waiting room could probably be better used. Sue was happy to 
 receive and consider suggestions. 
 
 7.8 There was a question about whether the practice has targets and whether these are 
 relevant to PPG members. Dr Campbell replied that most of the targets are at a clinical level 
 and are most probably not relevant. 
 
 7.9 There was concern from members that the PPG does not seem to be contributing much 
 to the working of the practice. Wendy, as the newest group member, asked if we have any 
 written objectives. Older members remembered that such documents did exist, although 
 their current relevance should be considered. Ron undertook to find such documents and 
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 copy them to members. A further informal meeting for members would be arranged so that 
 we could review our constitution and objectives. 
 
 7.10 Members expressed some dissatisfaction with the medical centre’s conference room, 
 particularly since we now have more members attending regularly. Sue would see if the 
 conference room at the hospital is available for our next meeting. 
 
 7.11 The PPG would like to know more about Pharmacy First. A literature scan indicates that 
 the scheme offers far more than members are aware of and perhaps it should be promoted 
 more to ease pressure on GPs. Should the PPGs have a more active role in promoting the 
 scheme? 
 
8. NAPP: 
 
 8.1 NAPP is seen as an ongoing source of information about what is happening nationally 
 with ongoing patient involvement with GP practices and how PPGs are evolving to make a 
 more effective contribution to their operation. 

9. Bright Life, Health Box etc: 

 9.1 Bright Life is currently seen as being very proactive whereas Health Box seems to be 
 quiet at the present time. Paul noted, however, that Health Box had been represented at a 
 recent U3A meeting, as had the Well-being coordinator for the local practices. These events 
 are being organised under the current push for ‘social prescribing’. 
 
 9.2 Ron noted a new initiative being coordinated by Cheshire Community Action to bring 
 together people involved as long-term carers. The CCA is funded for this initiative by 
 Cheshire West Council and it is targeted at the well-being of carers. All practices will be 
 receiving communications about this project and leaflets for waiting rooms. 
 
10. Any other business: 
 
 10.1 There was no further business. 
 
  
11. Date of next meeting: 
 
 Tuesday, 16th April 2019. Venue to be decided 
 PPG to meet at 2:30 pm. Practice staff to join at 3:00 pm. 
 
The meeting ended at 4:50 pm. 
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