
 

 

 

Notes of Sutherland Lodge PRG Meeting on 8th November 2017 

1       Membership 

1.1   Those present: Ray Berris; Frances McEvoy; Brian Mister (Co-Chair); 

Cathy Trevaldwyn; Brian Weller (Secretary); Susan Wray (Practice 

Manager).. 

1.2     Apologies for Absence: Bob Good; Claire Mackintosh; Jenny Turner;                    

Roger Turner; Marjorie Warnoch                       

1.3 The Group noted the resignations of Chris Harvey and Fred Homer, both 

of whom had ceased to be registered patients at Sutherland Lodge. 

1.4 Brian Mister reported that both he and Bob Good wished to stand down  

as Co-Chairs of the PRG at the AGM on 17th January 2018. Brian Weller 

said that if there were no replacement members of the Group then PRG 

would be reduced to eight members. Brian Mister assured the meeting 

that he would not leave the Group leaderless if that were the position at 

the AGM, and he and BG would interview potential candidates for Chair as 

they had done previously. 

1.5 Susan Wray agreed to publicise the AGM, including the call for nomination 

of PRG Officers, on the Website and by notices and on the information 

screen in the Surgery. The meeting asked her to liaise with Co-Chairs and 

Secretary in this regard. It was important that registered patients be 

invited to attend and to nominate candidates for office, and important 

also, given the restricted meeting space in the Surgery, that patients who 

were minded to attend the AGM gave advance notice of attendance. 

 2 Minutes 

 The Minutes of the PRG Meeting on 6th September were agreed as a 

correct record. 

3 Matters Arising/Action Log 

 The Group discussed the ongoing Action Log, a copy of which had been 

circulated, as follows; 

3.4 Reception Training. SW reported that Virgin was rolling out training for 

Reception staff. BM repeated the earlier offer from Bob Good and himself 

to provide a patient oriented input to such training 

3.7 PRG Noticeboard. SW said that reviewing Notices displayed in Surgery 

Reception was still a work in progress. The provision of a dedicated PRG 

Notice Board was seen by the Group as urgent in the light of the decision 

to publicise the January AGM. 



 

 

  

3.8 PRG Terms of Reference.  These had been added to the Surgery website  

3.11 PRG Member mini-biographies . Some members had provided these to 

Sharon Dixon, with or without photographs, and some had not. SW had 

reported that she had no record of any received. PRG Members were 

asked to send again to her. 

3.12 Staff training.  Further discussion of ongoing training, particularly related 

to mental health. FE and CT commented on the need for providers to be 

aware of service issues for patients and of the need for sensitivity and 

discretion in addressing those issues. SW reported that the employment 

of a Nurse Practitioner specialising in Mental Health 

3.17 New Telephone System. It was a common view that the existing Surgery 

Telephone System was in a number of respects not ‘fit for purpose’,  

including  patients being put ‘on hold’ with no idea whether or not they 

were in a queue, and outdated online information about the hours when 

individual parts of patient care (eg. Prescriptions) were available. SW said 

no early upgrade was planned (see discussion of Surgery Refurbishment – 

Minute XX below). 

3.18 Minutes  of 6th September Meeting. Noted that reporting on KPIs, Surgery 

Staffing and Recruitment, Patient Numbers, and Headline items from the 

regular Service Reviews by Virgin Care had been removed from Action Log 

and would be reported in future by the Practice Manager as part of the 

Virgin Update Report presented to each meeting (see Minutes 3.1, 3.2, 

3.13, 3.16 and 4.2 of the September 6th Meeting). 

4 Virgin Update Report 

4.1 Staffing and Staff Recruitment 

 SW had issued earlier in the day a Note on current and proposed staffing 

at Sutherland Lodge, and spoke to it as follows; 

(a) there were presently four salaried GPs covering various shifts (a fifth -    

Dr. Clouth – had recently resigned) 

(b) before the resignation of Dr. Clouth the number of sessions per week 

covered by salaried GPs was; 

      - Dr. A Rivera Dezea            9                                                           

-  Dr. S. Lanka                     2                                                           

-  Dr. N F Malik                    5                                                    

-  Dr.B. Clouth                     6                                                

-  Dr. S Al-Juboori                6 



 

 

     which had totalled 28 sessions per week which were supplemented by 

10 sessions provided by agency locum GPs. 

(c) there were presently six salaried nurses, also covering various shifts, 

and a full time vacancy for an Advanced Nurse Practitioner – to be 

advertised in the following week. 

(d) additionally the Surgery employs six Reception and Administrative 

staff, including the Practice Manager (who is currently required by 

Virgin Care to cover two other local Virgin Surgeries). 

 SW reported that the current Patient Registration was 11439 and that  

the Virgin contract with NHS England required the provision of 80 

appointments per 1000 patients. She translated this as 11439/1000 x 80 

= 915 appointments per week; and 18 appointments per session requiring 

51 sessions to be provided weekly. Based on a 75/25 mix of GP/ANP this 

demonstrated a need for 38 GP sessions each week (see 4.1 (b) above). 

 PRG members sought clarification on; 

- how the GP target was being met given that Dr. Clouth  had          

resigned and that the ANP post was vacant?; 

- what was the whole time equivalent (wte) GP establishment to 

be derived from the above figures (PRG had previously been led to 

believe that the wte provided by the former GP Practice in 2016 

was 6.75, which establishment had supported the “outstanding” 

status conferred on that Practice by CQC)? 

- what plans were in place by Virgin Care to fill the local Practice 

Manager vacancies which SW was presently being asked to cover? 

4.2 Refurbishment of Surgery Premises – there was still no definitive update 

on this but SW reported indications that planning was underway in NHS 

England  for work to commence in the not too distant future. 

          PRG was still interested to know what consultation had been 

undertaken by NHS England with Surgery representatives on the 

extent of refurbishment and assumptions as to outcomes.. 

4.3 Patient Registrations – see Minute 4.1 (d) above. 

5 Monitoring of Complaints from Patients 

 The Group considered a report compiled by BW on its role in monitoring 

complaints by Patients at Sutherland Lodge. He reminded the Group that 

paragraph 4 (c) of its Terms of Reference stipulated that “the Group is 

neither a forum for individual complaints nor an individual’s medical 

issues”. However there probably was a role for PRG in; 



 

 

         (a) ensuring that a complaints procedure is in place, that a register of 

complaints is kept, and that regular reports are given to the Group on the 

number, general nature, and outcome of complaints by patients; 

         (b) ensuring that patients are clearly informed of their right to complain 

and of the procedure for responding to complaints# 

         The comprehensive Practice Leaflet issued by the former GP Practice had 

included reference to an in-house complaints procedure and advice to 

patients on how to use it. The Practice Leaflet had not been reissued by 

Virgin Care after their appointment in July 2016, so the relationship was 

not clear between that in-house complaints procedure and references to 

complaints on the Virgin Care website. 

 The Group was conscious that the Sutherland Lodge website was owned 

by Virgin Care and that the deficiencies identified in BW’s report could 

only be addressed by PRG as a request to Virgin to make improvements in 

consultation with the Group. 

 After discussion the Group AGREED: 

          5.1  to suggest to Virgin Care that a clearly staged and 

timetabled complaints procedure should be drafted and agreed, 

which starts with the Practice Manager and only goes on to Virgin 

Care; NHS England; PALS; or the Parliamentary and Health Service 

Ombudsman if not resolved at the earlier stage; 

         5.2  to suggest to Virgin Care that the website should be improved 

by providing a link to ‘Complaints’ on the Home Page, and that the 

link should lead to separate and more coherent guidance on a 

staged  procedure for complaints and the various bodies which 

might be involved. 

6 Clinical Commissioning Group AGM and Home First Initiative 

 
6.1     Cathy Trevaldwyn had attended the CCG AGM and MOMA (Marvels of Mid) 

Awards Ceremony on 28th September as a representative of Sutherland 
Lodge PRG.  CT had circulated a written report with the Agenda and 
introduced the main issues, as follows; 

 
 - Mid Essex CCG was funded in 2017 £1163 per head of population (£5.7 

millions) which was £18 per head lower than either of the other two Essex 
CCGs. £23.5 millions savings were required to offset cost pressures and 
repay £9 millions to NHS England; 

 
 - the MOMA award for best PRG had gone to Beauchamp House PRG 

 
 CT suggested that Sutherland Lodge PRG might learn from the best 

practice of others in 2018, perhaps establishing a Working Party to 

consider more involvement in MOMA Awards. 



 

 

6.2 Ray Berris reported on the Mid Essex CCG ‘Home First’ Initiative, a model 
of care for 2018 which would aim to help more people recover at home 

after a spell in hospital – and reduce ‘bed blocking’ as one means of better 
use of existing hospital facilities. 

 
 Discussion of the Initiative by PRG included; 
 

 - a proposed 28 day entitlement to Home Care for patients discharged 
after a spell in hospital (subject to needs assessment); 

 
 - more integration of Nursing Home provision to reduce ‘bed blocking’ in 

hospitals; 

 
-the potential return to use of two wards at Braintree Hospital as a benefit    

from ‘Home First’ 
 
-what happens for patients once the 28 day entitlement is completed; 

what are the implications of the growing problem of dementia in elderly 
patients; how is the problem of providing/recruiting more clinical staff to 

be achieved? 
 

RB reminded the Group that CCG is planning a series of public meetings to 
discuss these proposals (one in Chelmsford on 14th November). It was 
important for there to be widespread public comment and response. 

  
7 Any Other Business 

 
7.1 RB raised the impending reduction in prescribable medicines which were 

otherwise available ‘over the counter’ in pharmacies. 

 
7.2 CT drew attention to a series of meetings being planned by the Essex 

Partnership University (one in Chelmsford on 27th November ) to discuss 
Sustainability and Transformation Plans (including for mental health). 

 

7.3 BM drew attention to the fact that Sue Wray was currently servicing three 
local Virgin Care surgeries, and the implications of that for her work-life 

balance and for the practice management service at Sutherland Lodge 
(see Minute 4.1 above). 

 

8 Future Meetings 
 

 The Group AGREED that the next PRG meeting would be the AGM 
on 17th January 2018 at 6.30 pm (see decisions on publicity and 
preparation in Minutes 1.4 and 1.5 above). 

 
 


