
MINUTES OF THE PATIENT REFERENCE GROUP MEETING 

HELD ON 9TH MAY 2018 

 

PRESENT  Robert Kelso (Chair), Sylvia Hindley, Roger Watts, Di Wogden, Dee Brown, Ed Matthews, 

Linda Sanders,  Bridget Kettle, Sarah Street 

APOLOGIES  Trudi Raby 

MINUTES from previous meeting accepted. 

MATTERS ARISING 

PRG members are still having trouble sending text messages via MJOG. Becky Goulding has left 

Brannams to take up a new post. 

On line Access – NHS England have set practice targets of 30% for sign up (Brannams currently 20%) 

and 20% for repeat electronic dispensing. Still concerns that patients may be issued with items they 

do not need. 

MANAGEMENT CHANGES 

Dee plans to drop from five to four days per week from August. Susie Wheaton, who is keen to move 

into management, will be providing support as deputy practice manager. 

PARTNERSHIP CHANGES 

Dr Sarah Street introduced herself. She is local to North Devon but trained out of area. She will be 

job sharing with Dr Tolhurst. 

Dr Peter Taylor is retiring from the partnership at the end of July. He will continue to be associated 

with the practice working as a locum. We have appointed Dr Amy Parkinson to join the partnership 

and take over his list of patients from October. Amy is currently our GP Registrar and completes her 

final part in GP training in August. Linda noted that a family member was very pleased with the care 

that Amy had recently provided. We now have 6 fulltime partners and 3 job share partners looking 

after a defined list of patients. 

We are extending Dr Peter Figg’s contract as a salaried GP for another year. Dr Zoe Carlino, who is 

currently completing her GP training, will also be joining as a salaried GP working 3 sessions per 

week from September. 

This should give us some extra capacity for new registrations. We still have to juggle rooms and 

physicians. The architect has drawn up plans which should be ready for submission for planning.  We 

can then look at employing other health care workers such as physician assistants or nurse 

practitioners. 

 

 



CQC FEEDBACK 

Three inspectors turned up for the rebooked inspection. At the start of the day they had decided we 

were a good practice but later became more probing, pushing us in areas to see how robust we are. 

Ed is the GP lead on Safeguarding but the inspectors asked other staff about safeguarding, not Ed. 

We have been given extra work to do to return to CQC this week, pushing us beyond the bare 

minimum. 

They were positive about the caring side of the practice and team working and support to staff. 

Areas to improve on were the structure of our electronic filing system including our personnel files, 

which are held in paper and electronic form. Linda noted that she had helped the Hospice sort a 

similar problem for CQC. We were also asked to provide a learning disability protocol and a report 

on our housebound visits to patients with chronic diseases. 

The full report should be with us in a couple of weeks. 

CAR PARKING 

Tim Chesworth had met with Sally Nelson from NDDC. There is nothing planned as regards Belle 

Meadow car park at present. The council have noted that there are health needs for car parking.  

The developers are keen on retirement homes. 

The PRG noted an issue with the roundabout, which is difficult to circumnavigate. We had asked our 

architect if there is a way that the drop off point for patients could be closer to the main entrance to 

aid those with disabilities without encouraging inappropriate use by delivery vans etc. The PRG 

suggested a dropped kerb and repainting the lines round the circle. 

FRIENDS AND FAMILY 

March and April comments were again very positive. 

BUSINESS PLANS 

Dee asked if any of the group would be interested in working with the practice on reviewing care for 

some of our vulnerable groups – learning disabilities, mental health and dementia. Robert has a 

contact with an interest in learning disabilities and will forward details. 

NEWSLETTER 

The spring edition was circulated for comments. We have not added a section from the PRG. Robert 

felt that we should update the PRG poster showing members. PRG will provide an update. Old 

members will be contacted to see if they wish to remain on the PRG. 

 Not many patients ask for access to their clinical records although this may change with the new 

GDPR regulations. 

AOB 

Holsworthy Hospital – Roger noted that the community hospital was now open which is god for 

patients. 



Closer working RD&E & NDDH – there was a discussion re the merging of the chief executive jobs at 

these hospitals. Will it lead to a downgrading of NDDH? Ed felt that a closer association with RD&E 

was a good thing. There are not many permanent consultants at NDDH. We still need a service up 

here but it would be under the umbrella of RD&E. The money is not there to have full services at 

both hospitals and there are severe recruitment problems. 

Next meeting for the PRG is 11th July 2018 at 6pm. 

Bridget sends her apologies (birthday) 

 

 

 


