
PATIENT REPRESENTATIVE GROUP 20th NOVEMBER 2019 

Attendees: Robert Kelso, Roger Watts, Lin Sanders, Jo Galbraith, Di Wodgen, Susan Trefor-

Jones, Stephen Trefor-Jones, Sarah Barrett, Susie Wheaton, Ed Matthews Trudi Munn. 

Apologies: Carol Morgan, Bridget Yates, Sylvia Hindley 

Minutes from 18th of September 2019 were accepted. 

Matters arising 

Susie explained that the practice has appointed a Patient Services Manager called Sarah 

Bickley.  This is a new role designed to be a link between patient queries, receptionists and 

GPs.  Part of the role will be to coordinate the GP and reception rotas where we currently 

have 50 staff in total working at the practice.  Sarah has been a practice manager in a dental 

practice setting. 

PCN Update 

Sarah Barrett is the primary care network pharmacist and has a fixed term contract of 2 

years and spreads her time between Brannam, Litchdon, Queen’s and Fremington practices.  

Other personnel employed by the PCN in similar capacity roles are Sam, the social prescriber 

and the Charlie the physiotherapist, who will be starting soon. 

Sarah is project based, with safety in prescribing as the objective and has recently been 

working on lists of patients taking anti-inflammatory medication, and checking that patients 

are on the right medication for their conditions and have appropriate PPI cover if 

appropriate. The role will develop as she goes along and hopefully will be able to do the 

prescribing course towards the end of her fixed term.  Currently any changes to medication 

will be done by the GP.  Any change to medication is due to safety rather than cost. 

Friends & Family 

Robert wondered why he hadn’t had a text message asking about his experience at the 

practice post appointments despite being seen 3 times recently.  The thinking is that MJOG 

does a random questionnaire to patients.  Robert queried why he had a health check only 2 

years since his previous check where he was under the impression that this was carried out 

every 5 years. It could possibly a coding issue/difference with the old to the new clinical 

systems. Susie will check on both of these issues. 

Considering the SystmOne check changeover from EMIS, there were not too many negative 

comments on the F&F responses. 

Check-in screens inform the patient of how many patients are being seen before your 

appointment time, but not sure if this is accurate.  Can this be turned off? The screens are 



not wholly compatible with SystmOne as we had only just purchased new screens to work 

with EMIS, so the screens have been adapted as best as can be for now. 

SystmOne update 

On the whole SystmOne is working well, especially helpful with communication with other 

healthcare users.  Probably the prescription element is most tricky to get used to from EMIS.   

Regarding the clinical data storage held by EMIS, how secure is this? EMIS will still be bound 

by the rules and cannot use the information held, they purely provided the service.  Robert 

concerned with the breach of personal information at the Royal Free Hospital a while back 

as information was used for research without permission.  TPP provides SystmOne. 

Appreciation for the apology/email sent to Brannam patients for the difficulties experienced 

by patients with the change-over in clinical systems and the training of staff alongside this.  

Stephen said that, in his experience, the reception team remained very professional, helpful 

and cheery under the pressures the changeover caused. 

Online Access 

Is up and running and proxy access has been set up for agreed shared use for people in a 

care situation whether being cared for at home or in residential care.  This is achieved 

through signed consent and kept on patient’s records and coded correctly to far easier to 

see this information on their records. 

Roger noted that the media is expressing that GPs do not want to do home visits.  Ed said 

that that housebound and care home visits will occur regardless.  It can be inefficient to 

spend sometimes 1 hour to do a home visit.  Often if the patient comes out to the surgery, it 

often makes people feel better by getting out of the home environment.  Clinically it is 

better for a patient to attend the surgery and leads to a better assessment.  Telephone 

consultations are helpful for example, if a patient has D&V, rather than the GP risking 

infection, a telephone consultation is preferable. 

Waiting rooms 

Susie explained that the feeling is that we are bombarded with posters in reception and 

wondered if anyone in the PRG is able to help Carol with whittling them down and having an 

information board near the check-in screens.  Intention is to put more information on the 

TV screens for patient information and health messages (can the screen messages be 

slowed in order to read and the type a little larger?)  Stephen said that he is willing to assist 

Carol with the posters. 

Stakeholder report (Please see the report from Roger) 

Roger noted population in N. Devon area set to rise to more than 2.5% per annum, and 

more medical procedures are being carried out by Exeter or Plymouth.  Staffing is a tricky 



problem in N. Devon due to its location, work progression, and family employment etc. 

versus the cost of providing locum cover in permanent staff absence.  Just how can you 

make it more attractive to take up positions at NDDH? 

Every surgery has been happy with their supply of the flu vaccinations this year. 

Domiciliary care - the CCG are taking over some of this aspect of care in the locality (please 

see the separate slides for this.) 

Jo explained, as she works at NDDH, that there are incentives to personnel to work at the 

hospital with nursing staff from overseas receiving help with accommodation (nurse and 

doctor accommodation on site) and increased pay once English and Maths targets are 

reached.  Current staff are offered cash incentives if newly appointed staff have been 

recommended by them.  Positive effect providing nurse training at Petroc is also a good 

thing.  

Sustainability review due in the summer of 2020. 

Next meeting is on Wednesday 15th of January 2020 

 


