
Informal minutes from PPG virtual meeting Thursday 30th July 11am 

Present: E. Thompson, A. Heer, J. Hollingsworth, K. Evans, A. Wakefield, C. Thomas, I Campbell 

Apologies: W. Rigby, D. Jones, B. Bryan 

1. Results from National survey: 

On the whole Ella is satisfied with the results. We need to raise the ability to book on line with 

patients – Footfall might help with this when it comes on stream. 

Patients need to be informed that the person most suitable to deal with their condition might not be 

the Doctor of their choice, but an Advanced Nurse Practitioner, or another Doctor specialising in that 

particular element. 

All local services are accessible from the surgery. 

Feedback from comparisons with Bath St and Northway indicate we are good in comparison with the 

national outcomes 

2. Practice Updates: 

We have 2 nurse practitioners now. 

Patients are being triaged by the receptionists and being seen as needed. 

Hospitals are now taking referrals again. Respiratory units are still closed, but everything else seems 

to be accepting patients. 

At lockdown the surgery coded as suspended any on going referrals and then flagged them up asking 

patients if they still wanted a referral, and dealt with that accordingly. 

Advice in July was confusing as to doing further checks. 

Flu injections: doses have to be ordered in Spring. Practice has been told they cannot increase their 

order, so no way to accommodate the plan for vaccinating over 50s. There has been no information 

as to how to administer this project. 

The surgery is at present considering ways to administer the vaccinations – possibly Saturday 

mornings by appointment – doing the vulnerable and very elderly first. It is not practical to hire 

another venue. 

Dr. Bashir and Dr. Spillar are both back next week. Kate the ANP will deal with radiology, minor 

injuries, and is being supported in progressing to 50:50 with nursing duties. This leaves GPs free to 

see the more complex cases. 

Lisa has taken on a new role as co-ordinator for checking appropriateness of booking and monitoring 

and management of tasks. She oversees practice patient management and it is working well. 

Sarah Hodgetts does baby clinics with admin by the apprentice Beth. 

Surgery does 8 weekends per year and Thursday evenings every week as well as the usual late 

evening/early morning surgeries. At present this is on line but will be face to face when allowed. Dr. 

Girish and 2 nurses will staff this. 

Phone consultations are good and will continue in future. Nurses are back to normal duties as ong 

term conditions need to come in to be seen. 



There are 2 new registrars coming in august – one for 1 year, 1 for 6 months and a Foundation year 

doctor. 

PPG could help with any strategy for raising the uptake of baby immunisation when it has been 

decided. 

There are 650 on Facebook now, and we can use that. 

Could members of PPG think of catchy phrases to include in Facebook ‘ads’ please – send to Ella. 

AH suggested a structure plan for display in the surgery waiting room to show how Footfall, the 

website and Facebook can interact – and to help sell the idea that patients are better off seeing X 

doctor/ANP who has specialist knowledge of their condition. 

There has been a new window in the nurses’ room. A new weight/height BP machine that both 

prints the diagnostics and sends them to the EMIS record. It is to be hoped we can get people to use 

this when they are on site. 

3. COVID 19 – discussion: 

It is a shame that our bereavement support group has not been available. The surgery has not had 

that many patients referred, and those that did have COVID were very poorly anyway. 

It was agreed that it is too early to assess the longer lasting effects. KE highlighted the difference 

between herself and her husband who had both had it, and are suffering after effects.  

It was generally agreed that it was probably around much sooner than people thought – around 

Christmas, early January. H.R. spoke of a whole office who had been ill at the same time in January – 

and it was probably COVID. 

Would members please send their thoughts about COVID – if you have had it, anyone you know, after 

effects, what we can learn from this, please – to Ella 

There will certainly be enquiries and any evidence we can amass, even anecdotal could be useful 

submissions. 

4. Living Wills and DNR plans. There was discussion about the concept 

J.H. sent an email reflecting that this is a very sensitive subject and relatives should not be 

bombarded with requests to sign these forms when relatives are very ill. It is a most sensitive issue 

and needs handling carefully. This echoes Dr. Foster’s view that it is not always ethical to have this 

conversation, and so the practice does not always do this. 

Macmillan are extremely helpful in cases of cancer end of life plans 

5. Induction Booklet: 

A.H still waiting for updates to the information before it can be re-published. 

Next meeting: Tuesday 8th September 6.30pm on Teams 


