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Welcome to the first edition of The Waterloo Practice Patient News, a newsletter collaboration of The Waterloo Practice 
and the newly formed Patient Participation Group (PPG).  Following guidance from the Directed Enhanced Service the 
Practice has supported the formation of the group whose role is to be involved in decisions relating to the range and 
quality of service.  In the future this will also involve the commissioning of services.  The PPG members are a mix of your 
fellow patients and practice staff.  We are all currently feeling our way with this development.  (For further information 
please visit www.napp.org.uk) 

The first action of the PPG was to be involved in the recent Practice Survey carried out over a 2 week period in March.  
374 surveys were returned and we thank all who took the time to complete this.  The Practice and the group are taking the 
findings very seriously.  This newsletter has resulted from patients request via the survey.  The survey report will be 
available in the waiting room and also via the Practice website.  We will be looking at other findings in future editions of 
this newsletter.  In general the survey findings were positive. 

ABOUT ENHANCED SERVICES 

The New GP Contract was introduced in April 2004 and 
identified essential services which GP practices should provide 
but also contained the concept of “enhanced services”.  

Enhanced services identified areas of GP service provision 
which could be added to the standard General Medical 
Services Contract. Enhanced Services could be: 

Directed Enhanced Services, which include the administration 
of Childhood Immunisations, provision of Minor Surgery, 
participating in the delivery of the National Seasonal Influenza 
Programme, provision of services to deal with violent patients,   
Improved Access to General Medical Services eg extended 
hours clinics 

National Enhanced Services which identified specialised 
services which could be provided including, Anti-coagulation 
Monitoring, fitting of IUCDs for contraceptive purposes, more 
specialised services for sexual health, more specialised 
services for patients with multiple sclerosis, enhanced care of 
the homeless, provision of near patient testing etc 

Local Enhanced Services including enhanced Care Home 
Services, enhanced Alcohol Services and other locally 
developed services. Local Enhanced Services reflect the local 
health needs and can change depending on local need. They 
may be introduced for trial periods and are by their very 
nature offered only to the local health community (PCT 
boundaries) 

Practices make a choice of whether to participate or not in 
Enhanced Services. This can mean that GP practices provide 
very different services and patients should find out what 
services a practice offers prior to registering with them to 
ensure that their needs are likely to be met by the practice of 
their choice. 

DDDD    
id you know that you can easily contact the OUT OF HOURS 

DOCTOR SERVICE when the surgery is closed? 

Telephone the usual surgery telephone number 0844 477 8561 

and choose option 1. 

Pick up a “Choose Well” leaflet at the surgery and make sure you 

access the best service for the health problem you have. 

A&E should be used for RECENT ACCIDENTS AND EMERGENCIES 

ONLY. 

DDDD    
id you know that if you have an urgent condition and feel 

you need to be seen on the same day you will be asked to 

provide details to the receptionist of the medical condition. These 

details will be passed to a doctor who will decide whether the 

medical condition necessitates that they make an appointment 

available to you that day.  You need to be available to attend at 

any time and be prepared to see any doctor.  

DDDD    
id you know that the practice is currently reviewing it’s 

telephone system and considering introducing a system 

which will not allow queuing but will have a local telephone 

number. This will mean that you may find that telephone lines are 

engaged and you have to redial to get through. This will address 

the problems patients have with their telephone provider charging 

high prices for calls to the practice. 

DDDD    
id you know that if you have any comments to make on 

the services the practice provides you can contact the 

Practice Manager or FROM NOW you can contact a member of 

the PPG by dropping a note in the box on the wall in the 

reception area  

DDDD    
id you know that since April 2004 patients are registered 

with the Practice and not with a Doctor. When you 

register with us we ask if you have a “preferred doctor” who we 

will then call your USUAL doctor. Every patient will be assigned 

to a “usual doctor”, however this can be changed quite easily. 

Your usual doctor will take responsibility for reviewing any 

repeat medication you have and it is advisable that where ever 

possible you maintain continuity with appointments with the 

same doctor. 

CONTACTING THE PPG 

If you would like to communicate with the PPG 

please drop a note in the locked box labelled PPG in 

the surgery, giving contact details. 

 

Name.................................................................... 

Contact details...................................................... 

Wish to discuss 

.............................................................................. 

.............................................................................. 

.............................................................................. 

.............................................................................. 

or on our website at www.thewaterloopractice.co.uk 



DID NOT ATTEND (DNA)DID NOT ATTEND (DNA)DID NOT ATTEND (DNA)DID NOT ATTEND (DNA) 

During April patients failed to 
attend 117 booked appointments.  
The Practice has asked the PPG to 
contribute to the development of 
the DNA policy. 

Whilst appreciating that there are 
genuine reasons for someone 
failing to attend or communicating 

their inability to attend in advance, 
the group was concerned to hear 
that these missed appointments 
equates to more than 24 hours of 
a clinician’s time wasted.   

When considering cancelling 
appointments please be aware a 
cancellation within 1 hour of the 
appointment time is counted as a 
DNA. 

THE PATIENT SURVEY— Question 6: If you had to choose between an engaged tone or a queuing system 
when calling the practice, which would you choose? 

Whilst 74% of patients who expressed a view favoured the option to 
queue against an engaged tone, the Practice and the PPG are keen 
to address the need to balance this preference against the cost to 
patients.  We have already met with one provider and discussions 
are ongoing to seek a system which meets the need at the most 
effective cost to all, as such a queuing system requires use of an 
0844 number. 

If you are concerned that your current telephone service provider 
has a high charge for 0844 numbers may we suggest you ask your 
provider about other packages available. 
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An Engaged Tone

Held In A Queue

No Response

Dr Uppal will be commencing Maternity Leave in June. The practice 
is currently looking for a doctor to replace Dr Uppal on a temporary 
basis until her return. 

ABOUT COMMISSIONING 

A tremendous amount of work has taken place over the last few years where GPs have been increasingly involved in 
decisions made by the Primary Care Trusts, about the type of services that should be provided for NHS patients. Initially, GP 
practices were invited to participate in commissioning, either as a “standalone practice” or by becoming a member of a 
commissioning group. At the time there was however no REQUIREMENT to engage with the commissioning work and some 
practices chose not to participate with the PCT engagement.  Those who did participate had to identify lead GP for 
commissioning who would attend meetings with the PCT and/or commissioning group and share the information and work of 
commissioning with the other doctors in the practice.  At the time Dr Hameed volunteered to be our lead GP for 
commissioning and he continues to be so. About a year ago legislative changes meant that practices could no longer choose 
to opt out of involvement with commissioning and every practice had to become a member of a commissioning consortium. 

In the early days of GP commissioning (2006) this practice was a “standalone” practice where we had regular meetings with 
PCT officers to examine our performance and costs. We would have to examine our referral rates and explain where these 
differed from the norm. We also looked at the possibilities of developing services at the practice to try to reduce spending on 
secondary care services and deliver services closer to patients.  

After a couple of years we asked to join the Huddersfield Central Commissioning Group which we hoped would spread the 
financial risks, as budgets were shared, and enable us to learn good practice from other GP practices. During our time with 
HCCG Brigid Collinge, Practice Manager, joined the executive board of the group and Dr Hameed as Lead GP for the practice 
attended quarterly meetings run by the group which allowed input into the development of services for the local community. 

The Health and Social Care Bill 2011 set out the functions (duties and powers) that GP Commissioning Consortia will have to 
manage from April 2013. Earlier this year the Health and Social Care Bill was approved in Parliament. 

From April 2013 there will be no Primary Care Trusts and GP Commissioning Consortia will become statutory bodies with 
legal responsibilities. There is currently a shadow board made up of GPs and the new commissioning consortia are being 
encouraged to think differently about how health care is commissioned to further improve outcomes for their patients. 
Integral to this new structure is the need to engage with our patients and obtain their views and feedback on service 
provision. Our Patient Survey and Patient Participation Group will be instrumental in helping us identify priorities to be fed 
back to the Commissioning Consortia. 

Dr Hameed remains the lead GP who will continue, with Brigid Collinge, to meet a member of the commissioning board at 
least every three months at the practice to review our “performance figures”, ie patient’s use of secondary care services and 
prescribing costs, and discuss any service problems or suggested service changes. Other doctors at the practice attend these 
meetings when possible and in particular are requested to attend the meeting prior to Christmas. In addition, both 
Dr Hameed and Brigid Collinge attend full membership quarterly meetings where all the board members are usually present. 

The new GP Commissioning Consortia structure is still under construction but all members are keen that they remain close 
enough to the consortia board members to allow direct contact to ensure their concerns and ideas are heard and acted on. 


