
 

 

Patient Group Notes 

14 March 2018 

 

Present: Cathty Trevaldwyn, Michelle Parkinson, Susan Wray, Jenny Turner, 

Roger Turner, Raymond Berris, Charles Cottey 

 

Charles Cottey was welcomed to the group. 

A little was explained about when the Patient Representative Group (PRG) 

started 6 years ago. As in line with national guidelines it would now be known 

as the Patients Participation Group (PPG). It was decided to keep the original 

‘Terms of Reference’, but look into maybe adding some of Cathy’s ground 

rules.  

Michelle reported that they now have the CQC report. Some misleading 

statements had been revised or removed. The surgery has been rated as 

inadequate. It was outstanding in the summer of 2016. Michelle assured the 

group that a lot of things had been identified and the only way was forward. 

This had been very disappointing for staff. It was a busy family practice and 

Virgin wanted to turn it around. They want to achieve goals in training, recall 

systems, medical care reviews and were bringing in new people, GPs, nurses 

and reception staff.  

The salaried GPs were doing 17 sessions a week and the regular GPs 23. There 

had been lots of movement on home visits, (from 9-11 a day to 33-37?) This 

was improving and being prioritised.  

There were new plans for refurbishment of the property and it was thought this 

would be completed in 8-9 months. They would be applying for NHS grants. 

The group would be invited to a meeting with the architect. 

Michelle had been bought in to support the turnaround and would be leaving 

next week. Jane Cook is taking over. 

Michelle said that they were in regular contact with NHS England and the CQC, 

the regulating body. There was a CCG meeting in hand and they would be 

coming in.  

Part of the refurbishment would be telephone technology. Volume and demand 

had been identified as being unmanageable for patients in the morning. It was 

thought the surgery should raise the profile of on-line appointments. The group 



 

 

asked if there was other ways to manage the traffic of patients. Michelle said 

there was 8 lines at present coming into the building but she didn’t know how 

many were to reception.   

There would be funding from NHS England as they were investing in the 

building and acknowledged that it was not fit for purpose. NHS would be 

investing in the building not in Virgin. The CQC had said that there was a lack 

of commitment to improving the building, but this was not correct. The surgery 

was now in special measures. 

Bus Gate was raised and with the CCG coming in on Tuesday this was to be 

added to the agenda. Cathy said she had sent a report to the Conservative 

councillor.  

Michelle was asked about locums and the concerns of if they were long term or 

short term. She said that they were usually short term and it was felt that there 

was no continuity of care with locums. Sue said they were making it easier for 

the locums to see patient’s ailments on screen before the appointments. 

Michelle said there was a huge amount of work going on with patient/doctor 

relationships. Virgin have to provide 38 GP appointments and 30 amp sessions 

plus nurses. Since November they have provided 50 GP appointments. 

Cathy asked why patients were complaining. They want improvement. Filling 

in NHS choices and ranting at reception had not been successful. They only get 

a standard reply that doesn’t help. Michelle replied that they hadn’t engaged 

adequately with Friends and Family. The card had 6/7 questions like would you 

recommend etc. They were putting up new posters and boxes with cards in 

every room. The upside was that in February there had been 16 responses, 

January 15, December 2, November 3 and October 8. It was thought that as they 

were seeing 100 patients a day there should be meaningful feedback.  It was 

also thought that there should be a customer survey every year and Michelle 

said that she had proposed a new form. This had been put together from other 

PPG groups and they would like our involvement to look at samples and 

comment. This would run for 2 weeks in April if we agree.    

Ray asked about interpreters. Michelle said that there was a phone line they 

could use called the Language Line but 96% were white/British at the practice. 

Cathy said that we ought to be looking at how the practice copes with people 

with disabilities and get feedback.  

Ray said we needed a package of improvements, maybe an automated phone 

call as in hospitals for feedback. Michelle said we do have online and the cards 



 

 

but would look at other ways. Maybe iPLATO, this would be two way and they 

would receive replies and she was looking at this. 

Charles asked about the surgery hours. Michelle said that they were 8.00am – 

6.00pm with one late evening. They would have a salaried GP every day if they 

could and Dr Antonio has now returned. Salaried GPs had permanent contracts 

and they were recruiting now. 

Jenny asked about patient’s records not being up to date. Michelle said that this 

was now handled in a timely manner and had improved. There was a daily 

manager’s report. Susan said that any outstanding referrals and blood test results 

were now all up to date. Cathy asked about referrals being behind. Michelle said 

that Broomfield has a ghost list, as they can’t do them all but the surgery does 

send them out in a timely manner. 

Cathy gave out information on an online service for Sutherland Lodge called 

Systmonline. Patients need to come in and register and get a password. This 

would allow them to book appointments online and order medication. This 

would take the pressure off the reception staff and patients. 

Charles commented that he had been asked by the doctor to book another 

appointment for 4 weeks but the reception staff had not been able to book 

further than a couple of weeks. Michelle said she would look into this. 

Michelle said the surgery hasn’t been doing regular medication reviews but this 

will be improving. 

Cathy said that we should look at members of the practice to see who we want 

to attract to the PRG. Michelle said that they have done some letters to new 

patients. Cathy said she wants to get a virtual email group going. 

D.O.N.M.  This is the second Wednesday of every other month. 9
th

 May 2018.  

We have the AGM in February and Cathy said that we should think about 

having a speaker. This would be discussed nearer the time. 

Cathy thanked Michelle and Sue for coming, Jenny for taking the minutes and 

everyone for coming. It was thought that perhaps we should take it in turns to 

take the minutes at meetings.  

 

 

       


