
PATIENT REPRESENTATIVE GROUP 16th JANUARY 2019 

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

Dee Brown,  Carol Morgan, Ed Matthews, Susie Wheaton, Trudi Raby. 

Apologies: Jo (unfortunately Jo did not receive notification of the meeting nor the minutes from the 

last meeting -  Susie has sent an email to apologise and to check her spam file in case the email went 

there instead).  

Letter was read out from Malcolm Cowburn resigning from the PRG.  

Robert asked if the Agenda could be sent out as an A4 document and not in an A5 format. 

Minutes from the previous meeting were accepted. 

Matters arising 

 The name format for the practice name badges “Hello my name is” were individually chosen 
by the wearer, so some have only first name and doctors either first and surname or just 
surname. 
 

Friends and Family 
There were a lot of messages in December and overall a good impression overall. 
Sylvia explained that she cannot send feedback on her phone and Robert says that when he tries to 
reply, he is directed to his email rather than to his text messaging.  Apparently able to rate the visit 
but not able to make a comment.  We now have Chris Kershaw in our admin team now who is our IT 
coordinator, so will ask him to look into this. 
 
Music in the waiting room 
The proviso for this is to add an ambiance to the area other than a clinical atmosphere.  Will have to 
check with PLS licencing and look at the options of selected playlist, radio or discs.  Action noted to 
look into the costs and feedback information and consider the volume of the sound as to what 
would be acceptable to patients. 
 
Advanced Care Practitioner 
Brannam has permanently employed Andrea to work Thursdays and Fridays in our Minor Illness and 
Rapid Access clinics.  Andrea has a lot of clinical experience being a paramedic and registered nurse.  
Her experience will help the end of week busyness in clinics and she is able to do home visits to help 
GPs daily workload.  Andrea has A&E specific speciality, able to prescribe, assess and make decisions.  
Her role gives us some flexibility in care offered and a clear asset to the practice. 
 
Charity report 
Carol explained that Brannam has a charity committee comprising of 2 doctors, reception and admin 
staff and meets every 2 months.  In 2018 we supported 2 charities, The Freedom Centre and GO 
North Devon as these organisations have been beneficial to our practice.  Monies are raised 
currently though the second hand book table and our table top sales.  At Christmas we do a raffle, 
instead of a Secret Santa, to also put contributions into the charities. 
 
So last year we raised £1384 and previous year £1100. 
 



Carol asked if the group had any suggestions of charity to support or ideas to raise more funds to 
give to our chosen charities.   MIND and AGE CONCERN charities were suggested as local to our 
vicinity and aging population. 
 
The idea of a raffle throughout the year with printed raffle tickets was questioned as this apparently 
can only be done if the organisation had charity status and rules to applied to regarding the finance. 
 
It was suggested that a poster for both waiting rooms to clearly identify the charities supported may 
be of help. 
 
Online access/new check-in screens  
Members of the group who have used the new screens say that the writing is not as big as the 
previous screens.  Roger said that his appointment didn’t register.  Think that more information 
could be put on the screen. 
 
The group was asked if anyone would like to come into the practice to help patients understand the 
idea of and use of online access.  Two people have said they would be free morning/afternoon on a 
Friday to help promote this.  Further push online access on reception screens and the website. 
 
Linda noted that it defaults back to the new access screen when using either the allotted number or 
email address.  It seems to have a 2 step entrance to access.  Hev to look into this possibly contact 
the EMIS champion, Tim Davis. 
 
If registered with Louise Bond, one can only choose her Thursday or Friday slots, and when she has a 
locum covering, the page just notes i.e. Zoe Carlino.  There is no salutation and was confusing as to 
who she is and whether you can book that slot.  So a Louise Bond patient cannot book an 
appointment to see Suzanne Smit earlier in the week.  Susie noted that it is difficult to tailor EMIS to 
our idiosyncrasies. 
 
New telephone system 
We are having our new telephone system installed the week beginning the 28th of January as it is not 
able to cope with the number of extensions we need and usability.  It will have a list of options for 
patients to choose from rather than specific GP receptionists.  Patients will still be able to direct dial 
to their GPs receptionist as well. 

 No telephone ringing, instead there will be call stacking screens for receptionists to see 
incoming calls. 

 Portable headsets. 

 Options will resemble something like 1. Booking an appointment 2. Treatment room 3. 
General enquiries 5. Test results 6. Flu appointment line. 

 Prescription line will promote online access and different ways of requesting prescriptions 
and a reminder that we do not take requests over the phone. 

 
IA Survey 
Please fill in the survey and apologies for the lateness of this request being sent out to members of 
the PRG.  This covers the early/late weekday surgeries and the weekend provision of GP, nurse and 
HCA appointments. 
 
MyHealth website 
Feedback please. 
 
Stakeholder report (11.12.2018) – Roger Watts                             



First I would like to thank Linda and Robert for their feedback on the Website (Myhealth). I have only 
just received the reply from Janet Garland who is responsible for the Website to the comments we 
made. I have passed her reply onto Robert and Linda. The way she replied was a little muddled and 
my impression was whatever our comments she is determined to continue with the Website as set 
out. 
 
 
 Medical Waste Presentation by Sara Wright 
 
 This is the third time Sara has attended our meetings. It is very frustrating that very little has been 
achieved and it seems there is resistance to change.  The excuse being Health and Safety and 
infection control. We did suggest that our local Rotary Clubs are sending a lorry of supplies to poor 
countries in Europe and perhaps some of the equipment could be used to help these people. This is 
something they did say they would consider. The other thought was taking all these aids to the 
various recycling centres in the various Towns and Cities and arrange for them to be collected by the 
Health Authorities but this would have to be publicised widely if this is going to work. So people with 
equipment would be asked to take them to the various recycling centres for collection by the Health 
Authorities. 
 
 North Devon Hospital maternity unit 
We then discussed the problems that have been on going in the North Devon Hospital maternity 
unit. The main problem is they have not been following proper procedure and this has had some 
very serious consequences for several expectant mums and babies. We were informed that things 
have now been dealt with and the Maternity unit is now operating effectively.  
 
 Some good news, South Molton Hospital will be increasing the number of beds from 8 to 24 beds 
during the winter period and at the North Devon Hospital. Capener and Fortescue wards will be 
increasing number of beds to 5 each permanently. 
  
 We then had a presentation by Nick Pearson on Community Relations. The Holsworthy Hospital was 
still being discussed locally on the way forward and they hope a decision will be made shortly on the 
possibility of opening the hospital permanently.  
The deficit of 17 million pounds North Devon Health Trust was discussed and the Clinical 
Commissioning group have decided to help them financially. 
 
Finally the C.C.G. would like to receive any concerns you have with regard any aspect of the way the 
N.H.S. operates in North Devon. Perhaps members could e-mail me with any concerns they have, so I 
could bring it up at the next Stakeholders meeting which is on February 12th. Each patient panel have 
been asked for three concerns. 
 
AOB 
The practice proposes to reduce its geographical catchment area so new patients in certain locations 
where Brannam doctors currently cover, will not be able to register with us.  Purpose of this is to 
reduce the travelling time for home visits.  Tim Chesworth will write to NHS England to start the 
process.  No objection from the PRG. 
 
Next meeting 13th of March 2019 
 
 
 


