
WEAVER VALE SURGERY 

The Patient Panel discussions this year were held by email, this was to allow all patient panel    
members to participate, without restricting those who could not attend face to face meetings, due 
to work commitments or disability, and was with the agreement of the Patient Panel.   

The three agreed areas for action and improvement for 2015/16 were: 

1. ANTIBIOTIC PRESCRIBING  — Weaver Vale Surgery is the highest prescriber of 
antibiotics in Vale Royal.  We need to look at the reasons and rationale behind this to    
protect the effectiveness of antibiotics in the future.    

2. CANCER SCREENING – Vale Royal is the worst in the Country for 1st year survival 

rates.  The uptake of screening, bowel screening in particular, is very low.  What can we do 
to improve the uptake of screening invitations.  

3. DEMENTIA AWARENESS—The estimated prevalence for people over 65 with       

dementia for Vale Royal is 1190 and our actual dementia diagnosis rate is 60% (data from 
Vale Royal CCG).  There is an estimated gap therefore of 528 people (including under 
65’s), who may benefit from access to support by way of a dementia diagnosis.  How can 
we as a practice educate front line staff to identify signs of early dementia?  
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WELCOME to the  

2015-2016 edition of the 
Local Patient            
Participation Report.  

The  patient panel members       
represent the views,        
concerns and wishes of the 
8,029 patients of Weaver 
Vale Surgery.   

The current group in Year 
2015/16 consists of 11 
members, from ages 37-81 
yrs.  In order to keep our 
group fresh and to try and 
represent views of all age 
groups, we welcome any 
patients who wish to join 
the panel.  

Please ask at reception for   
details on how to become a 
Patient Panel Member. 

We would like to thank 
the  patients of Weaver 
Vale Surgery for taking 
part in Patient Panel 
Group emails. 

ANTIBIOTIC PRESCRIBING 
Latest Medicines Management Data at November 2015 for Weaver Vale Surgery antibiotic        
prescribing, is 15.01%.  Whilst this figure is slowly reducing each month, this is still significantly 
higher than the England national average of 10.08% and the Vale Royal CCG target of 11.30%.   

What have we done to try and reduce the number of antibiotic prescriptions? 

1.  Antibiotic Stewardship Guardian:   

We have signed up to be an antibiotic guardian and have pledged to reduce the number of         
antibiotics prescribed.  We have promoted this by displaying posters in the waiting area and       
consulting rooms, and have produced leaflets for patients explaining the reasons for reducing     
antibiotic use, such as keeping antibiotics effective.  

2.  European Antibiotic Awareness Day:   

The practice took part in the European antibiotic awareness day on 18th November, with the help 
of the patient panel group.  We purchased “pill” costumes to make the event memorable, and to 
ensure the important message of “Get Well Soon without Antibiotics”  was delivered to all patients 
who use Dene Drive. 

3.  Commitment to use patient information leaflets during consultations: 

Your GP/Nurse Practitioner has committed to explaining the reasons why antibiotics will not 
work for viral infections such as coughs and colds.  During your appointment, you will be         
examined and advice given for viral infections.  You will be given a patient information leaflet on 
“Treating Your Infection” and where applicable, a deferred antibiotic prescription will be issued for 
you to collect if your symptoms persist. 

4.  Practice Website 

We have added “Get Better Without Antibiotics” information to the practice website 

www. weavervalesurgery.nhs.uk to provide further education and information to our patients. 

5.  Practice antibiotic audits 

The practice will complete 2 audits, one looking at sore throats and one looking at UTI’s.  These 
will be reaudited and the results discussed at a clinical meeting to decide on any measures required. 



CANCER SCREENING 

 

What have we done to improve the uptake of bowel screening? 

1.  Be Clear on Cancer Campaign 

With the help of our patient panel members, we ran a 2 week campaign, focusing on bowel cancer screening.  This was to 
raise awareness of the importance of screening, which can result in early detection, which in turn can improve cancer   
survival rates.  The campaign gave clear information on what the screening involved (ie submitting a stool sample using 
the bowel screening kit), and provided further education about bowel cancer.  

2.  Practice invitations to previous “non responders” to bowel screening 

The practice ran a search to identify patients aged between 60-69 yrs, who had not responded to a bowel screening       
invitation.  Letters from the practice GPs were sent recommending this group of patients to accept an invitation or to    

request a free kit by calling   FREEPHONE 0800 707 6060.   

3.  Public Health England Bowel Screening Project 

The practice also took part in the PHE bowel screening project, which involved adding an alert to a patients medical   
record to flag up if the patient has not had a bowel screening result.  This would provide the GP/Nurse with an           
opportunity to encourage patients to take up the screening invitation. 

DEMENTIA AWARENESS 
Latest data from VRCCG, shows that there is still a gap between the estimated prevalence and actual dementia diagnoses. 
The practice front line staff attended training on 25th November 2015, to try and identify early signs of dementia.  The 
training was delivered by Alzheimers Society, Northwich and was very well received.  It answered many queries and     
provided “food for thought”.  

What can we do as a practice to identify early diagnosis and help existing dementia patients? 

Following the training, the practice developed an action plan: 

Uniform:  All staff to continue to wear uniform, this helps dementia patients to easily identify a member of staff 

Signage:  Is the signage in the building clear—Yes (previously looked at signage from a visually impaired point of view) 

Carers:  Search the dementia register to cross check we have details of carers for dementia patients  

Toilet seats:  Change toilet furniture to black seats, currently all white, potential perception issue for dementia patients 

To summarise:  Five things we should all know about dementia 

1. It is NOT a natural part of ageing 

2. It’s caused by disease of the brain 

3. It’s not just about losing your memory—it can affect thinking, communicating and doing everyday tasks 

4. It IS possible to live well with dementia, access the support available 

5. There’s more to a person than the dementia 

For further help, advice or support contact Alzheimers Society, Northwich.  Tel:  01606 781110 

Vale Royal is the worst in the Country for 1st year survival rates 
following diagnosis.  The uptake of screening, bowel screening in 
particular, is very low.   

Weaver Vale Surgery has a higher prevalence of cancer patients 
than other Vale Royal practices.  This is in keeping with the   
practices high prevalence in most chronic  disease areas.  

The screening uptake for breast and cervical screening is at a    
similar or higher percentage compared with Vale Royal CCG and 
England. 

                                    Breast     Cervical        Bowel 

Weaver Vale                 75.7%       78.4%         55.0% 

VRCCG                       74.2%        76.0%        58.0% 

England                       72.8%        73.5%        57.6% 

However the data above shows that for bowel screening, we need 
to improve our uptake. 


