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Minutes of a Meeting of the Friends of the Family Practice held at the 
Practice on 25th January 2017 at 11.00 
 
Present:  Sandra Shaw (SS),  Barbara Britten (BB),  Mike Rudd (Chair) 
(MR),  Sue Yearley (SY),  Malcolm Jefferies (MJ),  Graham Cundy (GC), 
Dr Chris  Richards (CR), Jan Church (JC) 
 
Apologies received from: 
 Jill Keen (JK) ( replaced for today’s meeting by CR) 
Mike Smallwood ( has retired from the group due to ill health)* 
 
 

2. The minutes of the meeting held on 2.11.16 were accepted and can 
now be displayed on the Friends noticeboard in the surgery. 

3. Matters arising: Item 4, MR had requested an amendment to the 
minutes of the stakeholders meeting to reflect SY’s attendance; no 
further stakeholder meetings are planned at this point. 

4/5 It was agreed to merge agenda items 4 and 5. 
 
Dr Chris Richards attended the meeting to provide detailed feedback 
following the CQC inspection on 8.9.16 and report of 29.12.16. CR 
explained that there are five areas to be rated in such inspections, 
plus an overall rating. Where more than two aspects are judged 
‘inadequate’ the overall judgement is necessarily ’inadequate’. 

The Practice has been placed in special measures and will be re-
inspected within six months. 
o Practice now ready to focus more specifically on its relationship 

with the Friends group and with patients 
o Inspection process had been very lengthy (12hours) and the 

conduct of the process has resulted in a formal complaint to 
CQC from the Practice. No response has been received at this 
point. 

o The findings on safety- especially the temperature of storage 
refrigerators- was a serious issue and resulted in the 
‘inadequate’ finding for the aspect of safety. 

o Since Practice could not prove that medications had been 
stored between 2-8ºC; protocols had not been followed; 
therefore judged as failure in leadership leading to ‘inadequate’ 
finding for aspect of Leadership. 

o Defibrillator: since no risk assessment was in place the lack of a 
defibrillator was judged ‘inadequate’. 
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o ( See item 6 on agenda for this meeting) Practice has now 
purchase a fully automatic defibrillator, stored in the 
treatment room with other emergency equipment; training 
requirement for users is minimal since machine is automatic. 

o One site used for the storage of patient notes was found 
unacceptable. These have been moved into locked storage 
containers and are housed in a staff only access area. 

o The two refrigerators found to be too slow to cool to required 
temperature have been replaced with models with integrated 
thermometers. All the old vaccine stock was destroyed and 
replaced. Patients whose travel vaccine may have been affected 
have all been contacted; only 35 have not responded to this. 

o A conversation between a member of reception staff and a 
patient was overheard and judged to be unacceptable; this ties 
in with one of the Friends’ survey results. CR informed the 
group that the recordings of telephone conversations between 
patients and reception staff reveal unacceptable use of bad 
language by patients to staff. 

o The Practice is aware of these issues and is seeking to clarify 
the best form of training for staff. 

o CR reported that a specific item from the recent Friends 
survey had been quoted by the inspection team in relation to 
appointments system; MR will check this as the quoted 
statement does not seem to have been published in the survey 
report. 

o Clinical waste issues as reported have been challenged by the 
Practice for accuracy. 

o Patient confidentiality issues found inadequate due to ‘public’ 
area where patients respond to reception staff queries. The 
check in monitor will be re-located ( to reduce the number of 
people near the reception desk); patients will be asked to write 
down any responses to staff queries. Those with literacy 
difficulties of any kind will be able to use a private area to hold 
the conversation. 

o Other improvements: Senior medical staff are visiting all work 
areas of the Practice to provide support and address any 
concerns. 

o A statement has been published on the Practice website stating 
what actions have been taken in response to the CQC report and 
findings. 

o 70 new protocols have been produced. 
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Item 6 see bullet point 6 above. 
 
7. Mike Rudd was nominated and seconded  as Chair until January 2018: 
N: Sandra Shaw, S: Barbara B 
Sue Yearley was nominated and seconded as secretary until January 2019: 
N:  Malcom J          S: Sandra Shaw 
Confirmed that Jill Keen will continue her membership of this group. Dr 
Richards will attend  whenever possible. 
Re-stated aims of the Practice- to have better relationship with Friends 
group and patients. 
 
8. i)A question was asked- will Practice continue to close on Wednesday 
afternoons for staff training? Dr Richards replied that it is not the case 
that the Practice is closed. 
ii) MJ provided update on the Knaphill ambulance station closure. Since 
meeting on 15.11.16 which he attended, a response has not been received 
to the following commitments: 
        siting of an additional response post 
         Performance data since the recent changes 
         Invitation to Chertsey ambulance station 
Pressure on SECAM should be maintained, Jonathan Lord MP involved, MP 
for Bisley/West End is Michael Gove but difficult to establish contact 
with him. 
JC asked whether a request for the data could be made under The 
Freedom of Information Act? 
MJ agreed to wait until 2 month period is up and then pursue further. 
 
Actions agreed for the Friends group: 
1. The full report is available on the CQC website. 
2. Agreed to use the recently published Practice statement to create 
some positive statements for the noticeboard as to actions being taken. 
3. SY to continue to work on advice sheet re: appointments system. 
4. Any questions to MR. 
5. MR to inform JK and CR as to date and time of next meeting. 
 
9. Date and time of next meeting:  Wednesday April 26th at 11.00 
 
* A card of thanks was signed by members of the group, to be sent to 
MS. 


