
 
 
 
PPG Meeting Minutes June 20 2018 
 
 
 
Present                                                             Apologises 
 
Jean Evans (Vice Chair)                                John Davies   (Chair) 
Elizabeth Bott                                                Sue Proctor 
Marilyn King                                                   David Cummings 
Ellen Walton                                                  Maureen Messmari (has resigned) 
Elizabeth Morgan                                         Arnold Wilkes 
Kate Bushell                                                   Ruth Parry 
Claire Ambrose 
Janette Mason 
Marilyn King 
 
 
Agenda: 

1. Welcome & Apologies 
2. Repeat Prescribing Pilot 
3. Patient Fund 
4. Pharmacist Pilot 
5. International GP Recruitment 
6. E-Consult 
7. Current Demand 
8. AOB 

 
1.0 Welcome and Introductions 
 
 
The Vice chair reviewed the minutes of the last meeting 7 February 2018 (The Chair 
sent his apologies)  
 
 
2.0 Repeat Prescribing Pilot  
 
 
The CCG reached the target saving of 1.2m, the project will continue. One of the PPG 
members wanted to share; herself alone over the year would be saving the CCG 
£1100 with various changes to her prescriptions.  
 
 
 
 



3.0 Patient fund   
Unfortunately there was no update on this as there hasn’t been a meeting since the 
last PPG meeting. 
The suggestion that was put forward to maybe help fund a Mental Health pilot in the 
surgery has been put on hold as we have applied to the CCG for funding. This 
suggestion may well be revisited if we are unsuccessful with our request. (We are 
still waiting to hear if we were successful with our request for funding)  
 
It was suggested we could maybe organise an event to raise more funds. A 
suggestion was made to perhaps ask patients to knit items that could be sold on in 
the surgery around Christmas time (ACTION: This will be added to the October 
agenda.) 
 
4.0 Pharmacist pilot  
Vacancies have now been filled for the pharmacy pilot and the practice are hoping to 
have a Pharmacist for 4 sessions per week. The pilot is partly funded by the CCG 
and the remaining costs will be covered by the practice. This should take some 
pressure off the Doctors, they will be able to advise when patients are having 
problems with their medication any potential side effects, medication reviews, re-
authorisations etc.   
 
5.0 International GP recruitment  
There are still some stumbling blocks with this recruitment; however the practice has 
been successful in recruiting a new Salaried GP. Dr Katie Jones started in May, 
therefore, the practice won’t be look at this now unless any further vacancies arise. 
 
6.0 E-Consult   
Numbers for this online service continue to rise. A short demonstration was given to 
the attendees at the end of the meeting.   
 
7.0 Current demand  
The partners brought up current demand at the practice and how over the last 3-6 
months it has been exceptional. Dr Nicholson has been on long-term sick and where 
as his surgery time has been covered with locums it was highlighted that locums 
don’t do any of the admin, therefore this has had a knock on effect for all other 
clinicians.  
It was also highlighted that in addition to Dr Nicholson that the practice has also had 
a nurse on long term sick. The practice have recently been able to obtain some extra 
short-term cover for this.  
There was a discussion surround the snowball effect this has had and how the 
practice need to get some control back with the help of the PPG, to try and manage 
patient’s expectations. (There are no funds to provide extra surgeries)  
 
The Partners explained that all the GP’s are constantly being interrupted in surgery 
time with different requests from patients here are a few examples -  
  
‘Urgent’ on the day prescriptions, which are mostly not urgent 



 
The Partners is proposing an embargoed on urgent prescription requests and to stick 
to the 48 hours turn around, the pharmacy can provide an emergency supply when 
the surgery is closed. The practice need to encourage patients to take responsibility 
and order their medication in time. The practice are looking at ways on how to get 
this message across such as in the Newsletter, adding information onto repeat 
prescription slips, (all pharmacies should return the white part of your prescription 
with your meds) website, etc.  
 
It was put to the Chair John to take the suggestion of embargoed prescriptions along 
to the next PPG Chairs meeting. Our prescribing leads Dr (Dr Shergill) will also take 
this suggestion along to the next cluster meeting.  
 
Patients asking for blood results, X-ray results which have been sent back to surgery 
but not yet viewed by the GP, (all results are reviewed either same day or following 
day depending on the time they arrive) Patients ask receptionists to get the Dr ‘to 
just have a quick look’ as they don’t want to wait. 
 
The Partners explained that patients will have to wait until the results have been 
reported on, and to also chase their own hospital appointments/reports instead of 
calling the surgery asking us to do. The practice wants to help as much as possible 
but patients also need to help themselves.  
 
Patients need to make their review appointments 4 weeks in advance as instructed 
by the GP, there are many instances where patients leave it until the week (or day) 
they want to be seen and expect to get the Dr of their choice, this then eats into the 
capacity for acute illness that is saved for on the day. 
 
On behalf of the partners Dr Bushell asked if the PPG could help by giving up a bit of 
their time to talk to patients in the waiting room to discuss the above.  The members 
at the meeting all agreed to support this suggestion; we might be able to recruit new 
members while doing this. 
 
This could be done on a rota basis – Janette will circulate something after her annual 
leave to see who is available and when. (it was suggested one person one hour per 
week as a trial)  
 
8.0 AOB  
 
Most pharmacies are now stating a 5 day turnaround for prescriptions.  
 
One of the members asked if we could recommend a personal trainer that had 
helped her immensely, unfortunately we are unable to do this it could be seen as an 
endorsement and patients might think the Dr has assessed the service.     
 
 
 



 
Proposed date for last meeting this year 2018 
Wednesday 10 October 2018 @ 1.30-2.30pm 
 
(This date is subject to change) 
 
 
 


