
Minutes of the Friends of the Family Practice Committee held on 20 April 2016  at11 

am at the St John’s Health Centre 

 

Present 

 

Jill Keen   Practice Manager 

Mike Rudd Chair 

Angela Martin St John’s Care 

Tina Liddington St John’s Care 

Sue Yearley 

Sandra Shaw 

Jan Church 

Cllr Graham Cundy 

Mike Smallwood, Hon Sec 

 

1. The Chair welcomed all present, introducing Angela Martin and Tina 

Liddington from St John’s Care and Sue Yearley, a new member of the 

Committee, who was attending her first meeting. 

 

2. Apologies were received from Barbara Britten and Malcolm Jefferies. 

 

3. The minutes of the meeting held on 20 January 2016 were accepted as a true 

       record.  There were no matters arising. 

 

4. St John’s Care. (SJC).   An earlier letter from SJC’s Chair had categorically 

stated that their constitution was for the conveyance of generally old and 

vulnerable people who lived in the community catchment area of St John/s and 

Hook Heath and who could not normally get about.   The remit covered going 

to hospitals, doctors, dentists, shops, etc.   People were conveyed to the St. 

John’s Health Centre for a variety of reasons and were asked to bring samples 

with them.   Sometimes. Family, friends or neighbours did this.   In former 

times, District Nurses used to visit people’s homes and bring in samples, but 

now Virgin have the contract this no longer happens.   SJC had a list of good 

neighbour schemes.   SJC ideally liked 48 hours notice of a travel request, 

which should be made between 10am and noon.   There was a leaflet in the 

Health Centre giving the necessary information.   One of SJC’s most pressing 

needs was for more volunteer drivers.   Jill Keen was to ask Dr Andersen how 

large the problem of urine samples was and also whether there were other 

examples of tasks that SJC could undertake.   Beyond that, there was not much 

more that could be done.   The Chair drew the discussion to a close, thanked 

the SJC representatives for their attendance and said that the subject would 

appear on the next meeting’s agenda. 

                                                                                            ACTION  JILL  KEEN 

5. On screen minutes for the waiting room were discussed from the last 

      meeting    It was decided that the A4 sheet format would be too small to be 

      read and that idea was abandoned in favour of  having a paper copy on the old 

      physio board on the wall against which patients queued to see the receptionists 

     The board would be for the sole use of the FOTFP and would be inscribed 

     accordingly.  Sue Yearley agreed to maintain. 

                                                                                            ACTION SUE YEARLEY 



 

6. Membership Review.   The Committee had a full complement of members, so 

the Chair suggested that the subject be given a rest for the time being.   The 

Committee agreed. 

 

7. Meetings attended.   Hon sec reported on the meeting he attended on 18 

February 2016 on the future of Community Services in NW Surrey.   A whole 

range of services had been assembled to give an account of where their 

specialisms might integrate into the CCG programme.   The CCG were there 

in a listening role.   The meeting took over three hours and was conducted by a 

facilitator who had no clear idea where she was going.   It might have been 

completed in one hour.   The meeting split into discussion groups, which were 

asked to cover a range of subjects with CCG members sitting in and taking 

notes.   These were used to fill out the tendering process for the successors to 

Virgin Medical by being specific on what the new contract holders should be 

asked to do on provision of clinical and community services..   The concept 

was to flesh out the process of a patient taken to one location and being visited 

together by all the clinical and community services that person was going to 

need.   This process did not solely confine itself to the over 75s.   It also 

covered young carers between 8 and 24 years old if that kept an older person 

at home and in familiar surroundings.   While GPs ran the clinical side of hub 

practices, the plan was to offer an expanded range of treatments.   There would 

be a rapid response team for each hub, but a single integrated team was needed 

to provide urgent and reactive care.   The telephone service needed operators 

who could give quick and integrated advice on respitory problems, heart 

failure, diabetes and other conditions.   There was plenty of scope to improve 

the 111 telephone service.    

 

 

          The GP had responsibility for the patient, but he did not possess all the 

          Knowledge.   The coordinator at the hub had the knowledge and the 

          interoperability to bring together enough hospital specialists and community 

          helpers to give a rounded service to a patient who remained static.   The future 

          timetable would be to work up the tender documents over the next 4-6 weeks 

         and  release to the market in early April. 

 

         Malcolm attended a meeting wherein it was reported that whatever was agreed  

         on the division of responsibilities between St Peter’s and  Ashford and the Royal  

         Surrey Hospital Trusts had been put on hold for some  considerable time  

         because both hospitals were carrying financial deficits.   This had been  

         headlined in the local press, which had reported a £167,000 deficit for St  

         Peter’s and a £11.5 million deficit for the Royal Surrey. 

 

         Policy on attendance at meetings outside FoTFP meetings 

        The Chair would liaise regularly with the Practice Manager on what was 

        going on in the CCG.   If there was a meeting involving a PPG input, he would 

        ask for a volunteer..   The Committee took note. 

 

  8  .Defibrillator. Graham Cundy announced that the St. John’s Village 

  Society had acquired a defibrillator.  They were asking whether there might be 



  people from the Health Centre who needed training.   Jill Keen said that all staff 

  at the Health Centre had received training in resuscitation and it was not needed, 

   but the Councillor was asked to obtain some more information for the next 

  meeting. 

 

9. Patient Survey.   A copy of the last survey would be circulated to all 

members, who were asked to append their comments and suggestions to discuss at 

the next meeting. 

 

10. AOB.   There was none. 

 

11.Date of next Meeting.   Wednesday 24 August 2016 at 11 am. 

 

 

 

 

(sgd)  M J A Smallwood 

Hon Sec 

10 May 2016 


