
 
 
 

MINUTES -  PPG MEETING FEB  7 2018 
 
 
 

Present                                                             Apologises  
 
John Davies (Chair)                                        Ruth Parry                                                                   
David  Cummings                                           Jean Evans                           
Ellen Walton                                                   Susan Meachim                                  
Elizabeth Morgan                                           Hayley Pashley                              
Kate Bushell                                                                          
Claire Ambrose                                               
Janette Mason                                                   
Marilyn King 
Maureen Messmarri  
Sue Proctor     
Arnold Wilkes                                                                      
 
Agenda:  

1. Welcome & Apologies 
2. Repeat Prescribing Pilot 
3. Patient Fund 
4. Pharmacist Pilot  
5. International GP recruitment 
6. E-Consult   
7. Pt access/on line booking appointments 
8. Flu Clinic 
9. AOB  

 
1.0 Welcome and Introductions 
 
 
The Chair reviewed the minutes from the last meeting (25th October 2017)  
 
 
2.0 Repeat prescribing pilot  
 
 
CCG have made a saving of £971,311 over the last 42 weeks. There are 10 weeks to 
go and the CCG are on course for an overall saving of 1.2million. The project will 
continue but the CCG have not yet officially circulated this but plan to do something 
very soon. 
Dr Bushell will feedback the suggestion to heavily advertise savings to encourage 
patient’s take care when ordering medication. One of the members asked if the 



surgery could employ more staff with the savings made - the savings are made by 
the CCG for the CCG not practice based.  
 
Information regarding the savings has been added to the slide show to raise patients 
awareness.  
 
2.0 Patient fund 
There is no update on this as there hasn’t been a meeting since we last met. This 
fund is more appropriate for a one off cost and not something that would involve 
ongoing costs. Dr Bushell will feed this back to the group.  
The suggestion that was put forward to potentially 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.  
It was suggested we could maybe organise an event to raise more funds - one 
suggestion was perhaps ask patients to knit items that could be sold on in the 
surgery at Christmas time? This will be revisited. 
 
3.0 Pharmacist pilot  
Several practices had withdrawn their interest which made the pilot unviable for the 
remaining practices. However the CCG have managed to meet the requirements for 
this pilot to go ahead, the proposed pilot is for 3 years which will be partly funded by 
the CCG, remaining costs to be covered by practices. We will hopefully be recruiting 
shortly.  
 
3.0 International GP recruitment  
This has been approved. A group of Doctors and their families will move over here, 
they will be supported by the CCG. We are hopefully going to be able to recruit one. 
Dr Bushell added with the uncertainty around Brexit it may cause some delays.  
We have not been able to recruit a salaried GP (not just this practice other practices 
in the area are having the same problem) we have been using regular locums - 
Locums do not seem to want to commit.  
 
4.0 E-Consult   
The audit was attached and discussed. The figures vary each week but there are 
approximately 40 per week saving on average 8 appointments per week.  
 
5.0 Patient A ccess /Booking appointments online 
31.7% of our patients are signed up to this service now - we continue to promote in 
any way we can.  
 
6.0 Flu Clinic 
2598 invites were sent out 2017/18 (over 65’s and at risk) 1750 have been 
vaccinated.  
 
 
 
 



7.0 AOB   
7.1 Contacting the surgery  

The length of time for the recorded message was discussed when phoning the 
practice and a question was raised about whether it be shortened. It was discussed 
that we have tried to keep the message as short as possible, it is 1 minute long, there 
is a lot of information to pass on to patients.  
 

7.2 Urgent Treatment Centre  
This is located to the right of the main entrance. It is to take the pressure off A&E. 
The aim is to make sure patients are seen in ‘the right place with the right person’ 
and help to ease the workload for the emergency unit. The Urgent treatment centre 
is not a walk-in centre and patients cannot turn up without first being referred either 
by phoning 111 or being directed from A&E.   
 

7.3 Skype Consultations  
One of the members asked Dr Bushell if this would ever be an option for 
consultations, Dr Bushell said not. There would be some advantages but not detailed 
enough and not the way forward for GLMC.   
 

7.4 Coping with current demand 
Dr Bushell said we are coping; they are used to working at a frantic pace, the Dr’s 
work long hours getting their admin done in their lunch breaks to keep up with the 
demand. We are not short staffed, we have locum cover but they do not do any of 
the paperwork.  
 
Notes from PPG Chair meeting to follow. 
 
 
 

Proposed dates for 2018 meetings  
(all Wednesdays – 1.30pm -2.30pm) 

 
June 13 

 
October 10 

(These dates are subject to change) 
 
 
 
 
 
 
 
 
 
 
 



 
 


