
MINUTES OF PPG MEETING ON 11 DECEMBER 2018 
CHURCH LANE SURGERY, BRAINTREE 

 
 

Present: Liz Wyatt  PPG Member 
  David Reaves  PPG Member 
  Sandie Thomas  PPG Member 
  David Whipps  PPG Chair 
  Christian Ellwood  Service Manager 
Apologies: Tamasine Peppiatt PPG Member 
 
1. Introductions 

 
No introductions were required as everyone had met previously.  It was agreed that DW should chair the meeting.  It 
was also noted that a Janet Ball and a Peter Sayles had expressed some interest in joining the group – see 9(i) below. 
 

2. Terms of Reference 
 
These have been circulated previously by CE and were agreed by all save that CE asked for time to investigate whether 
the TOR were consistent with other Virgin Surgeries.  CE to report back at the next meeting. 
 

3. Surgery update 
 
The practice runs with 5 GP’s, 2 Practice Nurses, 1 ANP (Advanced Nurse Practitioner) and 1 Health care assistant every 
day. The only exception is where the service has in day sickness but locum cover is requested. 
 
There should be five GPs within the Practice providing 714 appointments each week.  Last week this had been exceeded 
in that in the order of 760 appointments had been available. 
 
There is currently only one Advanced Nurse Practitioner at the Surgery but ideally there should be two.  ANPs should 
provide 238 appointments per week but last week only 195 or thereabouts were offered. 
 
The Practice Nurses should offer 490 appointments per week but last week only 350 were offered but at the same time 
not all of these were taken up by patients.   
 
There is one healthcare assistant who should provide 165 appointments per week and this was achieved.   
 
CE advised that last week was fairly typical and generally speaking, the requisite number of appointments were being 
provided.  He also explained that not all appointments could be booked online and this was deliberate in order not to 
prejudice those who could not book online etc.  Further he mentioned that when people were unable to get 
appointments sometimes it was because they were being inflexible themselves as to when they could attend the 
Surgery.   
 
The surgery is looking at employing an Emergency Care Practitioner (ECP) to triage home visits and also to actually 
make home visits in place of GPs.  Home visits includes visits to care homes and Virgin has just been obliged by the 
NHS to take on the residents of a further care home and this all takes up GP time.  The service currently covers 6 care 
homes. 
 
There have been two resignations in terms of receptionists but on the positive side a number of new staff have been 
recruited including an Assistant Service Manager.  Again, CE will update in due course. 
 

4. Prescriptions 
 
CE reported that the majority of repeat prescriptions were being dealt with within 48 hours.  No members had received 
reports of difficulties of late in this regard. 
 
 

5. Records 
 
Blood tests are being looked at within 24-48 hours and actioned accordingly.   
 
Incoming Documents e.g. Consultant’s letters are generally being linked to the client’s own records within 3-5 days. 
 



There are still some 500 patients’ records which still need to be sent to other practices.  This is down from 1,250.  The 
difficulty arises because of a change of computer systems and consequential incompatibility.  
  
The older patient records which the CQC identified as not having been linked to the individual patients are currently 
being scanned by an external source.  This is likely to take 6-8 weeks and it will then take several further weeks for 
them to be linked to the actual patients’ records.  CE will update as required. 
 

6. Current Issues 
 
CE mentioned the following: 
 
(i) It is still challenging to recruit GPs. A recruitment strategy is being drawn up by Virgin Care.  Recruitment 

across the Mid Essex CCG is challenging 
(ii) The telephone system has had a number of complete failures which has resulted in escalation to NHSE and to 

the CCG.  The fault has been caused by a server failure. CE is aware of the issues this causes for patients.  As 
part of the contingency plan the service has invested in mobile phones so that staff are still able to 
communicate with patients. 

(iii) The number of formal complaints has dropped. 
(iv) The family and friends feedback is positive.  In October and November 2018, in excess of 80% of those who 

completed feedback forms said that they were extremely likely to recommend others to the Surgery.   
 

7. Feedback from PPG Members 
 
The following was mentioned: 
 
(i) Patients appear much happier with reception and some good comments have been made.  The same can be 

said of some NPs and GPs.   
(ii) The frequent breakdowns in the telephone system are extremely frustrating and not fully understood by 

patients. 
(iii) The waiting room generally appears quieter. 
 

8. CQC  
  
CE reported that the CQC were going to hold a focused inspection on the specific matters referred to in the earlier 
warning notice on week commencing 17 December.  He would report back on their findings. 
 

9. Another Other Business 
 
The following was identified for possible future discussion namely: 
 
(i) What size should the PPG be? 
(ii) How can it ensure that it is diverse? 
(iii) How should it communicate, e.g. website etc? 
(iv) How can PPG members help patients further? 

 
 
10. Next meeting 
 

There was some discussion about the frequency of meetings and CE advised that he may have a contractual obligation 
to hold meetings with a certain frequency and will look and advise next time.  In any event it was agreed that the next 
meeting will be on 22 January at the Surgery at 6pm. 


