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This Newsletter gives a taster of what we do.  

 
Our purpose is to discuss issues regarding the provision of medical services by the NHS in general 

and our Melbourne Park practice in particular. 

 
The Group is not a forum for raising individual complaints. These are dealt with by a separate process 

through Lynda, our Practice Manager, whom people should contact direct to discuss their individual 
issues. 

 
But our doctors do welcome challenge in a constructive way, on a 'critical friend' basis, regarding 

issues of general interest to all our patients, with a view to improving the service to all patients. 

 
Topical issues discussed at our last meeting included: 

 
Our Appointments Booking System 

 

This is always a big issue for all GP practices. MPMC has some 8000 patients and it is not possible to 
please all of them all of the time. But the practice does listen to its patients. 70% of patients say they 

want 'same day' appointments, and 30% want 'pre-bookable' (in advance) appointments. So that's 
what MPMC does. It allocates 70% appointments as 'same day' and 30% as 'pre-bookable'. To be fair 

to everyone, both those types of appointments are offered on a 'first come first served' basis. And the 
'same day' appointments are divided into morning and afternoon sessions with different telephone 

times - to give people unable for any reason to phone in the morning the chance to phone at 

lunchtime (otherwise all the appointments could be taken in the morning phone session.) 
 

This system does not please everybody, but your Patient Participation Group has discussed it at 
length and in depth with our doctors and all are satisfied that though admittedly not perfect, it is the 

best system which can be devised with the resources available. 

 

http://www.google.co.uk/imgres?q=patient+participation+group&hl=en&sa=X&tbo=d&rlz=1T4ADRA_enGB428GB430&biw=1024&bih=516&tbm=isch&tbnid=NlRVmK3owz4MGM:&imgrefurl=http://www.handsworthmedicalpractice.co.uk/ppg.aspx&docid=KyugZTlZ7U9eWM&imgurl=http://www.handsworthmedicalpractice.co.uk/website/C88036/files/clipart_board-meeting.jpg&w=550&h=412&ei=JScSUaaKOsmGswbEtIHQDw&zoom=1&iact=hc&vpx=468&vpy=170&dur=969&hovh=194&hovw=259&tx=127&ty=137&sig=112436181658597227667&page=3&tbnh=148&tbnw=192&start=31&ndsp=19&ved=1t


Plus - in a genuine emergency, arrangements will always be made for you to see or speak to a 

doctor. 
 

Plus - MPMC is constantly listening to its patients and evolving its service - eg telephone consultations 
and booking appointments on line have recently been introduced.  

 

This process of continuously seeking improvement is ongoing. 
 

Footcare for the Elderly 
 

According to Age Concern, one in three over-65s cannot cut their own toe nails and otherwise care 
for their feet. In a worst case scenario this can lead to mobility problems and a downward social 

spiral into isolation and depression, in addition to an increased potential for specific clinical problems 

being an additional burden on the NHS to treat. But NHS resources are severely limited and the NHS 
can only provide limited podiatry services, which do differ from area to area. In certain areas NHS 

Podiatry Service will accept and treat GP referrals for diabetics or those with ulcers or circulation 
problems. But older patients without such specific diagnoses are generally left to rely on the private 

(fee paying) sector, which is an unaffordable expense for many OAPs relying solely on State Pension. 

The only (slight) ray of light we could see, was that if long term neglect had caused a specific 
problem, NHS Podiatry would probably accept a GP referral to treat it on a one off basis, and the 

patient could then find another source of ongoing care. 
 

These are the sort of issues we discuss. If you find them interesting, why not come along and join us 
? 

 

 
 

 
 

 

 
 

 

 


