
Strettondale Patient Participation Group 

Meeting 71 Tuesday 21st May 2019 Ley Gardens 

1  Present: Anne Gee, Chris Naylor, Emma Kay, Pat Gibson, Bill Ross, Hilary 
Claytonsmith, Heather Hathaway. 

2  Apologies:  Sue Pinsent, Meredith Vivian 

3  Matters arising: 

• 3/1  Heather has offered to help draft the minutes from the notes taken at the 
meeting by Chris.  She would confer with Bill to realise a standard format for 
the minutes. 

4  Medical Practice Update                                                    Emma 

• 4/1  Practice reception, phone handling, staffing.  

There was ongoing consideration and training around the best ways to meet 
patient’s requests, and how to allocate staff roles.  Two staff had now been 
given dedicated roles focussing on receiving and filing documents. The new 
phone answering system appears to have led to an increase in face to face 
appearances at reception. Feedback has suggested that the phone message is 
too lengthy and will be updated.  Anne requested that receptionists should be 
encouraged not to repeat questions, such as “Is the request to see a doctor 
urgent”. 

• 4/2  Appointments with nursing staff rather than GP’s.  

 It was agreed that nursing staff offered an excellent alternative to reduce 
pressure on GPs.  Justine has been significantly upskilled but still has gaps in 
her clinics which patients could use instead of a GP appointment. Emma is 
planning an article in Focus and the Community Newsletter to encourage 
patients to see a nurse instead of a GP.  Heather pointed out that it is not 
possible to make appointments with a nurse on Patient Access.           
Action:  Focus article 
  

• 4/3  Premises improvements.  

Funding has been granted to convert the upstairs loft into usable space 
including a records office, a meeting roomand extra admin space.  Downstairs 
would gain an extra clinical room, and improvements to the reception area.  
The main work should begin at the end of the summer although an exact date 



has yet to be agreed, patients will be informed as soon as the practice knows.  
The majority of the work should be undertaken with a minimum of disturbance 
to the running of the practice, the work to be completed by the end of the year. 

• 4/4 CQC: 

The official report has still not been received, but was thought to be generally 
positive.  Emma explained that although the procedure was demanding there 
had been some useful points learned. OHP had supported the process and sat in 
on the inspection meetings.  Next inspection was likely to be in 5 years. 

5  Future Speakers Update:                                                   Anne 

5/1  Anne had called the ambulance service several times to try to get a speaker 
as agreed, and would continue to chase.  She had offered the dates of the next 
two SPPG meetings. Until this was resolved, other speakers invitations were 
on hold. 

6  Feedback from patients: 

• 6/1  Comment box – none known 
• 6/2  Personal canvassing by the committee members – none 
• 6/3  Emma said that there were few complaints, and usually came from a third 

party rather than the patient themselves. 

7 Update with Dr Bennett 11am 

• 7/1 Primary Care Network 

Dr Bennett was pleased that the local PCN plans were progressing at last. 
CSMP are joining with two Ludlow practices, Clun, Bishop’s Castle and 
Craven Arms.  The meetings to be chaired by a doctor in turn.  The key step 
now is to finalise legal agreements between the practises by July 1st and OHP 
will be helping with this.  Appointments of a Social Prescribing member of 
staff and a Clinical Pharmacist to be shared amongst the 6 practices would be 
assisted by OHP.  Social Prescribing is a new project, in which a patient would 
be referred by the GP for help with a condition which might involve going to 
the gym, or a walking group, or an art class etc The Clinical Pharmacist will 
assist GPs in reviewing prescription drugs and visiting nursing homes. 

• 7/2 QOF 

Targets were being reviewed and reduced in number.  These included medicine 
management (this would be helped by the appointment of a Clinical 
Pharmacist), guidelines on anti-inflammatories and palliative care.  Dr Bennett 



felt that the practice were well ahead with these recommendations, and had 
good relationships with Hospice and other relevant staff. 

• 7/3 Digital Targets 

CSMP were still working to introduce e-consulting and tele-medicine; and 
were aware of the 2021 target to offer online consulting to 100% patients.  
However, there were concerns in some parts of the country on how this could 
affect funding, as medical services such as Babylon could siphon off younger 
healthier patients, who might not sign on to a medical practice, leaving 
practices underfunded to look after the older population. 

• 7/4  Extended hours 

CSMP were now linking with the Ludlow practises to offer Saturday morning 
appointments there.  This needs to be publicised. 

                                                Action: Method of publicising? 

• 7/5 Emergency Services 

Dr Bennett would try to attend emergencies within walking distance of the 
premises, but that they could not offer an emergency service which is covered 
by 999 calls.  There was general concern over response times which, hopefully, 
will be addressed by 5/1. 

• 7/6  Local Population growth 

Hilary queried planning for a potential additional 800 patients with the new 
housing being allowed locally.  Dr Bennett thought that this extra demand 
would be mitigated through extra specialist staff linked to the PCN 
development.  The roll increase would be unlikely to trigger another GP, but 
even if it did, GPs are really hard to find.  When asked which extra staff he 
would like to appoint, Dr Bennett’s reply was more Advanced Nurse 
Practitioners. 

8.  AOB- none 

9.  Next Meeting June 12th 2019 Ley Gardens 


