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PPG – Lonsdale Medical Centre 

Meeting Agenda  
 

Meeting Date 
Monday,  
6 December 2021 

Meeting Time 17:00 – 18:30 

Meeting Venue Zoom 
Next Meeting 
Date/Time/Venue 

Monday 7th February 2022,     
17:00 – 18:30, Zoom/Surgery 
(TBA) 

Minutes Taken By Simon Parker 

Meeting Attendees 

Leanne Flux (LF) – Practice Manager (Outgoing) 
Jo-Ann Davis (JD) - Practice Manager (Incoming) 
Moira Millar (MM)  
Ingrid Pope (IP) – Chair  
Dr Alison Stewart (AS) – LMC Retired GP Partner 
Simon Parker (SP) – Secretary  
John Aviss (JA) 

Apologies 

Jeannie Kemp (JK)  
Dogan Delman (DD) 
Graham Wykes (GW) 
Martin McArthur (MMA)  
Lea Parr (LP) – Medical Secretary 
Michelle Weller (MW) – Social Prescriber 
Zoe Parton – CYP mental health social prescriber 

 

 

No. Agenda Topic Discussion 
Actioned 

by 

1 Welcome 

 
Appointment of minute taker – Simon Parker for this meeting. 
 
Opening comments from the Chair: 
 
IP apologised for meeting on Zoom instead of in the surgery as 
planned. Concern about the Omicron variant makes a face-to-face 
meeting less practical. 
 
- Membership 
IP welcomed our newest member – John Aviss. 
 
- Ways of Working 
We are open to discussing anything in the meeting, however if we 
become stuck on a topic IP will move us on and a note will be made in 
the minutes so that we can come back to it.  
 
- Actions from the Previous Meeting 
 
There are no questions concerning the previous minutes. 
 
 Finalization of Newsletter and email link to patients 

 
Action: LF to complete the review and update where necessary. 
Action is now complete. 
 

IP 
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Action: LF to investigate the possibility of sending an e-mail link. 
Action is now complete. 
 
LF has uploaded the Newsletter to the website. 
 
An e-mail link can now be sent to all patients. There are 7000 patients 
and e-mails can be sent in batches of 400.  
 
Leanne advised that people are reading the newsletter. 
 
MM advised that the newsletter was appearing under ‘News’ rather 
than ‘Newsletter, which is a separate section.  
 
New Action:  Jo will ask Wanda to ensure that it is included in both 
sections. 
 

 IP and MM to meet to discuss how to acknowledge practice  staff. 
 
Action:  IP and MM to consider with LF the best way to present this 
to the staff. Action is now complete. 
 
Staff were very appreciative of the gesture. 
 
Action: LF to distribute the latest list of complaints, removing the 
patient number, after this meeting and in future to distribute an 
updated list before future meetings. Action is now complete. See 
separate agenda point. 
 
 Keep practice walks as an open initiative.  

 
Open Action:  AS will liaise with MW to identify those patients that 
could benefit from joining a walk e.g. the unfit or lonely. 
 
 IP to publish the final PPG meeting minutes on the surgery 
website. Action is now complete. 

 

2 
Update from the 
surgery 

 
LF updated the group on what has been happening in the surgery since 
we last met. 
 
Jo is taking over from Leanne who is leaving on 15/12, however will 
still be available for queries. 
 
We have two new recruits – Lauren and Louise. 
 
One GP is going on maternity leave in January and will be replaced by 
a locum. 
 
Flu clinics have taken place. There will be no more special clinics, 
however jabs will continue in the surgery as required.  
 
The Telephone message has been updated. Between 08:00 and 11:00 
reception will only take calls for appointments. Other queries must be 

LF 
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outside of these hours. 
 
Reception is very busy but it is going well. 
 
Jo introduced herself. This is her first position as a Practice Manager 
but has been running care homes for a long time.   
 
IP noted that it was not obvious how a flu jab could now be booked on 
line.  Leanne advised that it should be done as a normal appointment.  
 
New Action:  LF/JD to consider whether some wording needs to be 
added to state that there is no special page but a normal 
appointment should be booked to avoid misunderstanding. 
 

3 Complaints Report 

 
List of complaints was distributed prior to the meeting. 
 
IP asked why the date discussed was blank. AS advised that they were 
discussed at the annual meeting recently and LF added that the person 
responsible had no time and was covering for a sick colleague so the 
date had not been added. 
 
JA -  if there was a common theme it was ‘breakdown in 
communication’. 
 
LF - this log only covers major complaints. There are lots of small 
complaints. Each patient is spoken to and if there is a quick fix then it 
doesn’t make this list.  
 
LF – it is important to manage patient expectations. We try to fix the 
problems, however there is no common denominator. 
 
It was suggested that an information leaflet might be useful for the 
patient outlining who does what, who chases referrals 
 
LF – it all depends on what we are talking about. Sometimes it is the 
responsibility of the surgery but often the patient who must follow up 
once a referral leaves the surgery.  
 
It was suggested that some guidance for the patient could be added to 
the website. Who to contact for different problems, queries to 
reception, referrals to the hospital, complaints to the Patient Services 
Manager etc. 
 
IP -  we could design a process diagram of flow chart. 
 
JA – an organogram would also help showing where the practice fits 
into the NHS structure. 
 
We must not forget that older people may not have access  to IT 
 
New Action:  LF/JD will put something together and send to IP/MM 
for comment. It could go out with the next newsletter. 

LF 
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4 GP Q&A 

 
Dr Derrick attended the meeting to give us the perspective of one of 
the medical staff.  
 
IP – What is your biggest challenge at the moment? 
 
There is a lot of work at the moment.  
The biggest challenge is sorting out appointments – currently there is a 
4-5 week wait to get an appointment.  
A new Physicians Associate has started work. 
Hopefully there will be improvements. 
 
IP – Is it stable? 
 
Yes. Seems to be OK compared with other surgeries. 
There is a lot of patient demand, more than previously. Currently we 
have 10-minute appointment slots (not enough). If this were increased 
to 15-minutes appointments, the waiting time would be 7.5 weeks 
rather than 5. 
Patients are coming to an appointment with multiple problems and it 
is not necessarily safe to handle them in such a short time. We want to 
handle the problems but there is a delicate balance as we need to be 
safe. 
 
IP – Is there any benefit with Reception checking whether the patient 
has more than one problem? 
 
Reception does this and can provide a longer appointment if they 
know. Also the doctor is able to triage at the start of an appointment 
and pass the patient off to someone else, e.g. physio, if they know 
what the problems are. 
 
IP – What do you hope that PPG can help with? 
 
PPG can provide a different perspective. A different approach from a 
problem-solving point of view. 
 
IP – From our point of view…… 
 
There is an assumption that the patient knows something when it is 
very complex. Doctors should assume we know nothing. 
The way doctors talk to patients is important.  
10 minutes may be all that can be achieved but some patients want a 
longer appointment. It may be useful to update the website with what 
patients can expect…. 
 
e-mails are not part of normal surgery times and therefore a response 
may take longer. Common questions could be gathered and a FAQ 
section added to the website. Examples of questions are: 
Why do we need to wait 5 days for a prescription? 
Why can’t I have the medication I require on an NHS prescription? 
Why Private? 

Dr D 
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Why can I only have a 10-minute appointment? 
Why can’t I see the same GP each time I visit the surgery? 
 
Dr D advised that it is easier if you are seeing the same doctor. At the 
initial consultation the doctor may have a course of treatment in mind 
but this is broken if later appointments are with other doctors. This is 
a problem with availability as reception may be able to book a patient 
with another doctor sooner. It would sometimes be more productive 
to book with the same doctor even if the wait is longer. 
 
At the moment Dr Derrick has 2000 patients assigned and works 36 
hours. Workload needs to be shared. 
 
MM – Other surgeries are promoting E-Consult. What is the intent at 
Lonsdale? 
 
Each E-Consultation requires a clinician’s review. There is currently no 
allocated time for this so it increases workload. In many cases, doctors 
need to see the patient anyway, so not much is gained. Lead times for 
appointments would become longer because existing staff are 
reviewing e-consults.  
 
E-Consult will come but it needs a lot of planning so it is beneficial to 
the surgery, and not detrimental. 
 
One advantage is that it allows you to triage. If overwhelmed on a day 
it allows you to safely delay some patients to a later day. 
 
JA -  A general question about numbers and waiting lists in general – Is 
the 4-5 week wait for appointments holding. Do we have enough GP 
resource? Is it likely that waiting times will come down? 
 
LF made some comments about numbers: 
 
- We are coming into winter and are in the vaccination period. There is 
a lot more sickness/illness. 
- We are working longer hours. We need more GPs to replace the ones 
we have lost. A salaried GP will be coming in to replace Dr Capone who 
is now concentrating on care homes.  
- Patient numbers are climbing, with an average of 1200 to 1300 
patients per GP. We are considering closing the lists to stop the 
numbers of patients increasing further and ensure that we can look 
after everyone on our books adequately. We are trying to keep a 
balance between seeing patients safely and maintain numbers. 
 
Could bringing in additional staff help clear the backlog and reduce the 
waiting time? There is no space in the building for extra staff. 
 
AS made a statement concerning the lack of space. 
 
Paperwork has gone to the CCG (Clinical Commissioning Group) to see 
if the practice can move to another site in the area. The time frame for 
this is two years. If it is outside the immediate area then the boundary 
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will change and we will lose patients. 
 
Practice would like to expand into the area The Wellspring Clinic are 
vacating on the top floor. 
 

5 
Update from Social 
Prescriber 

 
MW and ZP were unable to attend this meeting so an update on this 
topic is deferred until the next meeting. 
 
New Action: LF will check to see if Michelle still wants to attend 
these meetings. 
 

MW 

5 AOB 

 
The next Newsletter is due at Christmas but will be delayed to Q1 next 
year. It is possible a brief Newsletter could be issued before Christmas 
to cover LF leaving and details of the walk-in centres. 
 
New Action:  MM to consider whether a December newsletter is 
feasible. 
 
Jane will be invited to the next meeting to explain the problems in 
updating the e-mail details of patients. It is understood that those 
registered for 10 years or more have not provided permissions for e-
mails. 
 
New Action:  LF/JD to organise invitation 
 
Next meeting: 
Monday 7th February 2022 
17:00 –18:30  
Location – Surgery/Zoom (To be confirmed) 
 

ALL 
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List of initiatives 
 

No. Description 
Raised 

By 
Date 

Raised 
Priority Status 

100 Practice walks: decide if/when to start them up again.  IP/AS 16/08/2021 M Open 

      

      

      

      

 

 

List of closed or completed initiatives 

 

No. Description 
Raised 

By 
Date 

Raised 
Priority Status 

      

      

 

 


