
Minutes of a Meeting of the Friends of the Family Practice held at the 

Practice on 26 April 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) Jill Keen (JK) 

 

1. There were no absences. 

2. Minutes from 25 Jan accepted without amendment; these can now 

be published on the website and notice board. 

3. Matters arising: 

Stakeholders’ meetings. SY reported that an e-invitation had been 

received at short notice for a meeting to be held on the afternoon 

of today’s meeting. MR had suggested asking for the agenda and 

sending apologies due to the overlap of meeting dates. After 

apologies had been sent, it was then notified that the meeting 

would commence at 2pm not 1pm, so attendance might have been 

feasible. On consideration of the agenda, the group felt that 

currently there is little relevance of these meetings to the Friends 

group but that we should continue to ask for minutes and dates of 

meetings. SY to chase. 

SY also reported that she had just received an e-copy of a Surrey 

Heartlands Newsletter; she reported briefly on the main items 

included in this publication. Again, it is the view of the group that 

there is little direct relevance to the Friends at this time because 

there is no impact on GP practice. 

4a) CR spoke to this item to update the group on developments since    

the CQC  report in September: 

o An interim assessment visit had been carried out; 3 inspectors 

spent over three hours at the surgery. 

o They have provided a draft report of 8 pages, but ratings are 

not included at this stage 

o It is expected that there will be a full re-assessment carried 

out before the end of June 2017 

o This draft report reports satisfaction with: 

o Vaccines storage 

o Clinical waste disposal 

o Confidential notes storage 

o Protocols for vaccine use by both Health Care Assistants and 

by Nurses 

o Risk Assessments 



o Safeguarding training 

 

CR also reported that the Family Practice has still not received a full 

reply to the letter raising issues about the conduct of the inspection; only 

an acknowledgement that a reply is overdue. 

 

4b) CR reported on actions taken following the patients’ survey: 

o The check-in screen has been moved to improve confidentiality of 

conversations at the reception desk 

o Posters have been put up to explain the new system/confidentiality 

o A suggestions box is now in place in the main part of the surgery 

and has produced some suggestions to be acted upon, eg when GPs 

appointments are running late by 20 minutes or more, the doctors 

have been advised to announce this to the waiting area when they 

call for their next patient. 

o Queuing information is now available on the phone line 

o The defibrillator is in place and all staff bar three non-clinical 

staff have completed their training. An external trainer was 

contracted to provide this, including training for anaphylaxis. This 

training is certificated and records kept as to completion. Staff 

may also complete Blue-stream on-line training modules. 

 

     FAQs sheet about making appointments still to be completed. SY to 

draft and check with JK. 

 

MJ asked what should happen to phone calls when surgery phone lines 

close between 1-2pm as he had found the phone message misleading. 

JK undertook to check this and ensure that calls already in the system 

before 1pm are answered. 

 

4c) No definite date yet for full re-inspection visit but this is 

required to take place within six months of the first inspection. 

 

5. Health Centre update; 

JK and CR updated the group. 

The Practice is advertising for a new doctor. 

Admin team now divided between NHS and Private so as to create 

greater efficiencies 

A replacement nurse will be needed when current staff member 

retires; Practice seeking to create permanence and consistency of 



staffing rather than continue to meet needs with part-time casual 

staff. 

The Practice intends to maintain the current number of available 

appointments; this is calculated on the number of sessions 

appropriate for the number of registered patients. 

CR noted that even when more sessions are made available, they 

are quickly booked. 

CR also noted that the current amount of mandatory administrative 

tasks undertaken by Doctors has a detrimental effect on the time 

available to spend with patients. 

 

6. Constitution and membership. 

MR seeking another member to bring Friends group to optimum level; 

JK passed him details of a prospective group member; MR to follow up. 

 

7. Knaphill Ambulance Station 

MJ to continue to attend relevant meetings despite promised date for 

response times not being published for locations west of Woking in 

particular. 

Should we make a Freedom of Information act request? 

Agreed to keep on agenda as enquiries continue. 

 

8. Fire Drill 

JK explained the procedures and recording processes. There is a drill 

every six months which only JK and two other staff know in advance. 

Clinicians are responsible for themselves plus patient. Reception calls 

999 ( unless known to be a drill); toilets etc are checked and any 

disabled people assisted to leave the building. Staff can complete Blue 

Stream training modules of relevance and must know how to use a fire 

extinguisher. Fire extinguishers are maintained and checked by 

Estates. Exits are indicated as part of the induction package for 

staff. 

9. AOB: 

GC asked about when Doctors’ nameplates are posted as he had noted 

several empty slots this morning. JK reported that these are updated 

every evening depending on clinical staff expected for the next 

sessions. 

 

Date of next meeting: Wednesday 26th July 2017 @ 11.00 

 

 



 

 


