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ALREWAS SURGERY  

PATIENT GROUP MEETING 

10 November 2020 at 2.00pm 

Zoom Meeting 

All Papers Emailed 

Present:  
Lorna Lewis (Chair), Jenny Wray (Secretary), Paula Dumolo (Nurse Practitioner), Sonia Senior 
(Practice Manager), Bitty Muller, Nicky Boucher Giles, Maggie McKernan, Ralph Seville (Deputy 
Chair), Janette Potter, Janine Haviland, Helen Scales, John Cassidy  
Apologies: Mike Ashcroft 
 

1.Welcome – LL 
LL welcomed everyone to the meeting and on behalf of the committee expressed her thanks to 
Merelyn Jacobs who has resigned as a member of the PPG. 
Action Point: LL/SS 
To write to MJ to thank her for all her years of service with PPG and her valuable input to our work 

2. Minutes of last meeting held 1 September 2020 (Zoom) 
These minutes were circulated by email with all other documents for the meeting and taken as 
read. They were accepted as an accurate record of the meeting.  

3 Surgery Update – SS/PD 
The Surgery Update was taken as read.  Answers to questions asked: 
November Government lockdown: The surgery treats everyone, including staff, as being 
potentially Covid positive and takes every precaution to ensure safety.  Cleaning measures are not 
externally funded and there is no additional support for GP surgeries, except for the provision of 
masks and aprons at present. 
The staff are now tired - they have been working extra shifts and some need to be encouraged to 
take their annual leave.  There are a lot of new procedures which staff need to learn.  The 
receptionists deal with many different issues and often need to cope with the anxieties that 
patients have that are beyond their control. The surgery has seen a rise in mental health issues 
over past weeks. 
The Committee asked SS to give the Surgery staff our thanks and best wishes in appreciation for all 
they are doing. 
Delays around hospital services: Patients referred to hospital are advised to phone the hospital if 
they have heard nothing in 6-8 weeks. The Surgery can help if needed, especially if a patient’s 
condition is deteriorating. 
Contacting the Surgery: It is essential not to put off contacting the surgery if anyone has any 
symptoms that are concerning them.  
 
The Nursing Team Report was taken as read.  Answers to questions asked: 
Explanation of the last paragraph of the report concerning blood tests having to be done at the 
hospital if requested by a consultant: Consultant requests should be undertaken by the hospital 
phlebotomy services. The issue of patients being advised or assuming that the surgery can do 
these is nationwide and has been a long-term problem. It overloads surgeries and creates 
problems for GPs as they did not initiate the request and should not be asked to review and action 
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the results. The results are held in the hospital and requesting consultants do have access to them. 
It is the requesting clinician’s responsibility to take any necessary action.   
All shared care (for example, rheumatology) tests will be undertaken at the surgery as usual.  
 

4 Draft Terms of Reference and Constitution 
Papers sent and taken as read, including paper 4.2 detailing with the differences between the 2018 
ToR and this draft. 
JW outlined the changes and said that the revised ToR would enable the PPG to join organisations 
and access funds and grants. There is now a requirement for the committee to have a Treasurer 
and RS expressed an interest in the role but said that he would now need to stand down from the 
role of Deputy Chair. RS was thanked and co-opted as Treasurer. RS proposed JP to act as Assistant 
Treasurer. Proposed JW, seconded MM. 
The committee will appoint a Deputy Chair at the next AGM. LL will forward a role description and 
asked if members could consider being put forward for the role. 
The ToR and C were formally accepted by a unanimous vote by the committee 
Action Point LL and RS  
To write a description of the role of Assistant Treasurer 
Action Point JW 
To obtain signatures from office holders and Surgery representative 
Action Point RS 
As Treasurer, to determine the best way forward regarding the safekeeping of monies 
Action Point LL 
To send a Deputy Chair role description to all members. 
 

5. Working Groups – all papers emailed and taken as read 
 
5.1 Defib Group: 
RS reported that he is having help from Keith Dawson with the faulty defibs.  Tests have been done 
and the one at the Cricket Club will be returned under warranty. A further defib will need to be 
returned to the manufacturers. 
RS will inform Tim Aston at Cricket Club. All other defibs are looking good. New batteries will be 
needed in December and then in the following year. There is funding for this. 
Training: This could be either via a link to the video on YouTube by St John’s Ambulance or, as JP 
suggested, by a video made for the PPG by Keith Dawson. 
JS said that Fradley defibs have no issues and that the funds are healthy.  She will also be in touch 
with Keith Dawson to order new batteries. 
Action points RS and JP 

• To investigate best training solution 

• To request agreement on expenditure under the Working Groups’ ToR. 

• To contact Comms Group to publicise. 

• Contact Tim Aston to update 

5.2 Companions Group: 
JW said that they had decided that with this second lockdown it was better to continue with the 
name of Alrewas Volunteers as this was well known.  The name might be altered in future. 
The Pop In Community Café had received funding approval for a trial period from Alrewas and 
Fradley Charities.  They also continue to support the Helpline. 



10 November 2020 mtg notes     
 

3 

 

JH said that the Fradley group have used continued with the structure used in the first lockdown 
with coordinators continuing to look after a specified area.  They have delivered cupcakes.  
5.3 Comms Group: 
LL reported that the major focus of the work has been on the promotion of the patient survey.  
The group has also distributed information for the Alrewas Volunteers and on behalf of the 
Defibrillator Group, posted a link to an animation by the Resuscitation Council on the Alrewas 
Telegraph. The next project is to produce a joint PPG/Surgery newsletter which will be published 
by the end of November. 
 
5.4 Survey Group: 
The Comms Group circulated the survey online and via paper copies and posters. A QR code is on 
the posters to encourage uptake. Text messages with links to the survey were sent by the surgery 
to patients. Efforts have been made to get responses from all age groups - pre-schools, schools and 
parent groups have been contacted and the survey was promoted widely through social media.  
BM is currently evaluating the scripted responses. So far there are 121 paper surveys. The vast 
majority of comments were positive.  
The flu clinics were well received and there were a number of patients who said that they prefer 
the new system of telephone contact first with a doctor. Negative comments were around the 
length of the surgery phone message (SS informed the group that this had now been shortened) 
and a few were about the lack of follow up from telephone consultations. SS advised that the 
surgery is paying for Survey Monkey which analyses the online responses. Most of the respondents 
returning the paper version of the survey were 65+. Generally, responses were from those who 
were 50+. MM commented that this could be proportionate to the age of those who mainly use 
the surgery.   
The response rate so far shows 355 returned questionnaires which gives a response rate of 5.65%. 
MM said that the first question on the survey asked if you had visited in the last few months – if 
not go to end of the questionnaire, and many may have thought it is not relevant to them. BM 
pointed out that that this year’s survey concentrated on patient experience during the COVID 
epidemic. SS suggested that in the future, we could also consider surveying people who rarely used 
the surgery services. It was agreed that to increase the response rate, a text message with a link to 
the survey should be resent to patients before the closing date of the 13 November. 
Action Points:  SS 

• To resend text messages asking patients to complete the survey 

• To produce a report for next meeting 

6. Update from District Patient Engagement Group – taken as read 
Action Points: LL  

• To circulate the information sheets on local services that are being produced by the group - 

feedback on how we can adapt these for our purposes will be welcomed. 

• To forward information from the meetings regarding Diabetes and Burton Mind. 

7 AOB 
LL thanked the members of the working groups for all their hard work. 

Date of Next Meeting 
21 February 2021 (AGM) 

 
 


