
PATIENT REPRESENTATIVE GROUP 13TH MARCH 2019 

 

PRESENT: Robert Kelso (Chair), Sylvia Hindley, Roger Watts, Di Wogden, Linda Sanders, Bridget 

Kettle, Jo Galbraith,  Carol Morgan, Ed Matthews, Susie Wheaton, Trudi Raby. 

Minutes from previous meeting 

Noted on page 2, that Linda had explained that the online access screen defaults back to original 

screen when inputting data – duly altered.  Minutes approved. 

Matters arising 

Roger reported that encouragingly the numbers of beds have been increased at NDDH and at South 

Molton hospital too. 

Friends & Family feedback 

On the whole, a very positive set of comments for the beginning of the year. 

There has been an increase in the number of comments received from 1-2% of responses to 7% now 

responding to the text messages after patients’ appointments at Brannam.  The text messaging 

seems to be working well and Chris, in admin, is looking at MJOG too.  It would be interesting to see 

the demographic picture of responders to text messages and the increase in response was likely to 

be as there were 7,500 appointments in this last period whereas in the lead up to Christmas, 

appointments take up drops. 

We have yet to hear from the council in regards to car parking, so still adopting a wait and see 

approach. 

In regards to the comment about the correct procedures used for a patient with suicidal ideation, Ed 

gave a clear overview of GP response to patients reporting such symptoms.  Duty doctor will always 

see these patients on the day.  There is a balancing of knowing when to act and when not to over-

react, and this often helps by knowing your individual patient and the GP tailoring the response 

based on this knowledge.   

New telephone system 

In the practice the new telephone system has been a clear benefit for logging calls and the fair 

distribution of calls to the various receptionists helpful. This can provide lots of graphs and statistics, 

like how long patients have been waiting for before connecting. There will soon be a board installed 

in reception to see the distribution of calls so allowing staff to see this clearly.  It is so much quieter 

in reception without the continual console ringing as individual extensions have a soft alert sound.  

The headsets are working well too. There were technical teething problems initially but now have 

been ironed out.  Di did say that she was unfortunately cut off when she called in.  

 

 



GP Contract 

New GP contracts are being rolled out to all GPs nationally that will see positive changes to the 

current system.  The government recognise that there are recruitment issues with not enough 

people training to be GPs to fulfil the needs in the NHS, bearing in mind the leaving the EU has not 

encouraged potential physicians from abroad. 

As from June, GPs are obliged to form a Network with a cluster of 30,000-50,000 patients in order to 

carry out primary healthcare in the community.  Pretty much like in education, Academies have been 

introduced, we are likely, to link with Litchdon, Queens and Fremington surgeries due to geographic 

constraints.   

One doctor will take the role of clinical director to organise how to bid for funds to be used for the 

employment of staff such as physician assistants, pharmacists, physios and paramedics.  There will 

be extra funds available once these people are insitu.  These posts will be for the network as a 

whole, either having surgeries across the 4 medical centres or based at a particular practice.  The 

result of these positions is to decrease the current workload on GPs so giving them more time to 

focus on seeing chronic illness patients. 

The impact for patients is that they may be seen by other healthcare professionals, not just their GP, 

depending on their health issues.  For us as a practice, having our pharmacist Rachel on site, has 

been an enormous benefit due to her different perspectives and expertise so better qualified in 

prescribing than a GP.  Robert asked if GPs are happy with the funding levels and Ed confirmed yes 

he thought so.  

Ed explained that QoF, the measurement of clinical success, will be phasing out a bit in the future as 

most are working above the target figures nationally. 

Combined PRG meeting with local practices 

Queens medical centre has asked if we would like to be part of a joint practice PRG meeting, as they 

have low numbers attending and wondered if meeting with other groups would be of mutual 

benefit, i.e. Roger attending the stakeholder meetings could feedback to the combined group etc.  

Consensus of thought was to hold off any joint meetings until the GP Network begins in June. 

Brannam Boundaries 

As viewed at the last PRG meeting, the proposed boundary changes have been put to the CCG so will 

await the outcome.  To reiterate, any new patients who fall into our old boundary parameters, will 

not be taken onto our lists despite current patients living in their vicinity. 

Improved Access – survey Roger Watts 

Roger distributed a patient survey to the PRG members in regards to IA provision in GP surgeries, 

taking 2-3 minutes to do. 

 

 



Stakeholder Report – Roger Watts  

STAKEHOLDER MEETING 

                                                              February 12th 2019 

  

  Chairman: Dr John Womersley 

  

WE FIRST HAD A FILM ENTITLED JOINED UP CARE Showing us how the county of Derbyshire are 
operating by bringing all the relevant services together and becoming more efficient and reducing 
significantly bed blocking. From the film one was encouraged to see the great improvements IN ALL 
SERVICES 

Dr Womersley then gave an up-date on the working of the C.C.G. He mentioned that from the 1st of 
April the two C.C.G.in Devon would be merging. This would mean recruiting new chairman and 
Governing Body  

The C.C.G. would be taking on commissioning of all Doctors practises. 

Devon had the highest flu vaccinations amongst young people. 

Mental Health; Psychiatric Department at Exeter would be increasing the number of beds by 
10.Community eating disorders Experts will be based at Exeter University. 

PLANNING FOR THE NEXT 20 YEARS 

Connect people with things that help them live healthy lives in their community 

ENABLERS; providing empowerment to people to have choice and control through strengths and 
asset-based approach. Shared decision making and co-production to support communities to realize 
their own social capital. 

COMPONENTS OF INTEGRATED OUT OF HOSPITAL CARE;EARLY IDENTIFICATION OF PEOPLE AT 
HIGHER RISK OF DEVELOPING HEALTH AND CARE NEEDS AND WHERE PREVENTATIVE 
INTERVENTIONS WILL HELP FRAILTY. PROVISION OF PROACTIVE CARE 

HOW .Implementation of a consistent stratification tool at local places which uses patient-level data 
to identify who will benefit from proactive and early intervention; preventing admission or early or 
escalation in service dependency. Teams will work collaboratively to co-ordinate care using joint care 
management protocols and agreed integrated pathways to put in place appropriate and timely 
support to people to proactively avoid escalation of illness or dependency on services. 

OUTCOME; Taken together with care and support will help one live the life they want to the best of 
his or her ability 

ASSUMPTIONS; In moving to a new model of care the system will be underpinned by a persons 
centred strengths and asset based approach which will allow the system to gain a much broader 
understanding of what people feel is important 

Primary care network amongst Practises and talk more of Holistic Care.  

Finally Better Health system for all 

People have been asked to take part in a survey and I would appreciate if you would take copies and 
ask your family and friends to fill them in. The closing date is now the end of March and would 
appreciate if you would return them to the surgery by the end of March when I will collect them and 
deliver them to the C.C.G. 

That concludes my report 



AOB  

SystmOne 

In order to work alongside the other network practices and IA providers, we are to transfer out 

clinical system from Emis to SystmOne, possibly over the bank holiday period in August.  Funding has 

been approved and we have had preliminary overview of the new system.  There will be working 

parties visiting local surgeries to help facilitate the transition and for learning specific elements to 

the new system.  There will no longer be the need for bolt on systems such as Outlook, MJOG and 

Docman, as SystmOne has its own built in systems.  Templates are a lot easier, it’s a more fluid 

system, able to access patient records more efficiently (helpful seeing patients from other practices 

in IA clinics that are registered at a SystmOne practice) and safer record keeping.  Caen Medical 

Centre will be the only surgery in the near vicinity that will be on Emis once we transition.   

So installing SystmOne we plan to have 3 days to change over with appointments on hold, day 4 to 

go live followed by day 5 being able to book appointments directly onto the system. 

Emis will run alongside SystmOne for 3 months post switch over to cross reference during this 

period.  We will give advertise the switch to patients through patient screens, posters, notes on 

prescriptions, our website and media sources. 

Associate Nurse project 

Sylvia and Diane praised the associate nurse project that trained band 4 nurses.  The first intake has 

been very successful, with Plymouth, Torbay, Exeter and North Devon participating in the project.  

The second cohort now are training through distance learning via Bolton.  So Petroc has lost the 

provision of this training as the LMC says that the college doesn’t have the medical academic 

background, hence the switch.  This very much gives a different dynamic in the foundation degree 

for people in North Devon that may mean travelling to Exeter, use of skyping lectures or other digital 

technology to facilitate the distance learning.  Will be interesting to see what impact this has upon 

the course. 

 

Next meeting is scheduled for Wednesday 15th of May 2019 at 6pm 

 

 


