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Practice & Visiting Team Information 

Practice Name Castle Medical Group Ashby Practice Code: C82014 

Appraisal Team: 
Ruth Waddington, Chris 

Barlow 
Appraisal Date: 12.2.2016 

 

 

Agenda 

Agenda Item Overview 

Practice Attendees 

The Practice was well represented with a selection of staff and all 
personnel were able to contribute to discussions 

Present: 

Sheila Lamden – Practice Nurse 
Zoe Brown – Practice Nurse 
Ellie Gurr – Reception 
Becki Casson - Reception 
Caroline Robinson – Practice Manger 
Martin Cooper – Secretary PPG 
James Weir – PPG member 
Dr Krishna – GP Partner 
Dr John Addison – GP Partner  
 

Brief summary of practice  

The Castle Medical Group is the new name for the GP practice 
which was formerly housed at the old Ashby Health Centre. The 
Practice has moved to a large new Medical Centre, Ascebi House 
in a developing part of Ashby. 
 
Despite the move the list size has grown nearly 2% to 14671, with 
funding below CCG average and a moderately large Carr-Hill 
reduction of 1200.The demographics are fairly normal with a fairly 
large population of children and ages 40-75 years. The practice 
has a significant number of  patients in several care homes  
 
There are currently 5 principal GPs, 2 salaried GPs and 8 
members of the Nursing / auxillary clinical team. 
As a teaching Practice there are also 4 Registrar GPs 
 
The Practice is open 7:30 to 18:00 with some booked late 
appointments available on a Wednesday evening 
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Practice Identified Areas for 
discussion 

Highlights 
 
Practice Move 
This had progressed and been completed without any major 
hitches. However this was not due to luck but careful planning. 
One of the partners spent considerable time on meticulously 
planning the move and staff contributions working to move 
computers / phones etc. were invaluable. The PPG had also had a 
pivotal role by making members available in a meet and greet 
function to help patients get to know the new surgery building. 
This proved even more valuable than thought as it has helped 
identify that many patients did not have a grasp of all the ways to 
save time in the practice – e.g. on line prescriptions / auto check 
in. This in turn has aided the Reception team. 
 
Challenges 
 
Staffing 
This is an ongoing issue despite the move to new premises. The 
salaried Drs all do 9 sessions so have limited capacity to fill in 
gaps. 2 salaried doctors have left, 1 to enter a partnership as one 
was not available at Ashby, 1 due to commuter issues. This has 
lost 14 sessions of GP time. Another GP has been on maternity 
leave (6 sessions) and one of the GP Partners had extended sick 
leave all compounding the problem. The Practice is struggling to 
recruit – despite being a training practice none of the current GP 
registrars wants to join as a salaried GP.  
There has also been a Nurse retirement and maternity leave in the 
nursing team and a further member attending a prescribing 
course. The practice is looking at digital dictation to free up 
secretary time, use of ECPs and pharmacists. The practice has 
expressed an interest in Vulnerability support. 
This staffing situation was discussed including the development if 
a workforce group by WLCCG which is aiming to address these 
problems.  
 
Patient Numbers 
The move to a developing area has led to an increase in practice 
population – although modest now (2%) new building will increase 
this greatly as the new medical centre is situated right in the 
centre of this new development. This will increase the pressure on 
an already under staffed practice, making recruitment an even 
more pressing issue. 
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Appointments system 
This had been raised as an issue in feedback to the practice. As 
part of the move to new premises this was reviewed and there 
have now been changes to the system including more pre 
bookable appointments, sit and wait surgeries and ring back 
appointments 
 
 
SystmOne 
The practice is planning to convert to SystmOne as part of NWL 
federation plans for closer working. This is due to take place in 
April. There is currently a challenge due to the workload involved 
as there are known migration issues – notably in prescribing. 
 
 

Actions Taken since Practice 
Appraisal in 2014/15 

Last year’s action plan was reviewed. All areas had been 
addressed: 
 
Practice Move 
Previously discussed 
 
Up-skilling nurses 
The practice has initiated meetings approximately every 2 weeks 
with a partner to facilitate this. A nurse has also undertaking the 
prescribing course This is allowing more nurse led care for long 
term conditions. The HCA has also undertaken training to assess 
diabetics feet 
 
PPG promotion 
The PPG have been very proactive, helping with the practice 
move both in the meet and greet capacity previously described 
and also arranging transport for patients as the new surgery is on 
the outskirts of Ashby rather than the previous central position. In 
this the PPG has negotiated a fixed rate for taxi travel and even 
more impressively persuaded the bus company to alter its route 
for the convenience of patients using public transport.  
The PPG also approached a local school to encourage young 
patients participation and has recruited several students who have 
an interest in a medical education at university. 
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Reception 
The telephone message system has been reduced from 7.5 
minutes to 20 seconds and 2 weekly meetings undertaken to 
improve skills in managing patients. A new head of reception has 
been able to challenge previous ways of working. It is felt that this 
has also been helped by the PPG meet and greets and the 
change of building allowing better patient flow. 
 
 
 
 

Practice Profile Feedback 

The Practice profile was reviewed: 
 
 
Clinical 
 
Prevalence of long term conditions is rising in all areas except 
hypertension where there has been a minimal fall. Levels are 
above CCG and locality levels. Screening levels are good and the 
practice follows up Bowel screening non-attenders. Learning 
disability checks were low for last year. QoF achievement remains 
high. 
 
ED attendances are high and have increased, likely attending 
Burton. UCC attendances are low as there is no nearby unit. 
These two areas average out. Admissions are above CCG level 
but not for chronic conditions which would be the main area where 
the practice could affect this activity. Referral rates have increased 
but remain below CCG average 
 
Out of hospital activity is high – a nurse has pushed sound doctor 
heavily and the practice continues to have high use of virtual 
wards. Use of the OPU has been a bit low but this is a bit remote 
from the practice. IAPT referral activity is strong 
 
Prescribing costs were greater than budget last year but there had 
been a budget reduction. Actual prescribing costs are fairly static 
and use of antibiotics low. 
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Patient Experience 
 
The data for this predates the move to new premises. Although 
overall experience had increased it was much lower than a few 
years ago. Disappointingly for the practice telephone access was 
also rated poor but reception was deemed helpful and improving. 
FFT responses were more positive.  
In view of the recent premises change, PPG input, change of 
telephone message, reception training and review of appointments 
it is expected that the patient experience should improve. 
 
Complaints are fully logged with report forms on the shared drive 
 

Areas of Good Practice 
The Practice maintains a generally high level of performance and 
achievement. It has adapted well to the move to new premises 
and made every effort to help patients with that move. 

Areas for Sharing Best Practice 
PLT event  

 
PPG 
 
The use of a meet and greet period for patients in the new building 
was more beneficial than expected. It highlighted that many 
patients were unaware of alternative ways of using the practice 
that did not involve actually attending. This may well be because it 
targets the actual patients attending. The PPG members at the 
appraisal thought that as many as 50% of the patients “milling” 
around the practice could have not attended.  
 
The promotion of the PPG group to a local school highlighting the 
potential benefit for prospective medical students has proven very 
effective at getting young input – a notable area of deficiency in 
many older person dominated PPGs 
 
The negotiation of fixed taxi fares and alteration of bus routes 
were notable successes. 
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Areas for Improvement and 
suggested areas for consideration 

Appointments System 
 
This is under current review – some changes have already been 
made. There is a feeling that there may be even better ways to co-
ordinate routine reviews and deal with urgent care. This may 
include more advanced booking and or increased use of triaging 
calls 
 
SystmOne 
 
The forthcoming change of computer system will need to handled 
well. The practice has already identified potential problem areas to 
be addressed but feels this needs more work 
 
Staff 
 
In an increasing competitive market for GPs the practice is actively 
exploring other options e.g. ECPs / digital dictation / pharmacists. 
These new ways of working will need to be integrated into the 
existing team. 
 

QIPP  
Current performance in respect of QIPP was discussed. There 
had been some highlighted areas from the Federation but these all 
appear to have been addressed   

CCG Actions 
The CCG will liaise with the practice once the outcome of the 
Supporting Vulnerable Practices application is known, to 
determine whether any support could be offered locally.  

 


