MINUTES OF PATIENT PARTICIPATION GROUP MEETING   WEDNESDAY 29TH OCTOBER 2025

ATTENDING
DR J DAR
ERC ASHBY
JANET THOMPSON-BERESFORD 
STEVEN COLLARD
MEETING CHAIRED BY VALERIE WARD
MINUTES TAKEN BY TINA SPENDLEY

Meeting commenced 1.10pm

Val opened the meeting by giving an update on the building work, explaining the reasoning for opening a new GP room and making room 5 bigger to meet the standard clinical room size.
Reception has been made smaller and Val explained how this now works with two receptionists, one on the front desk and one in the other room completing admin work.   This is to make it better for the receptionists as they can now concentrate on other work and not get distracted by being on the front desk and having their work interrupted.
Steven Collard asked about the finishing of the works  ie. The pipes in the toilet,  Dr Dar said that these would be boxed in as would the wiring etc.
He explained that we had received funding for two clinic rooms downstairs.  This is as a result of us not getting NHS funding to alter upstairs into clinical rooms.   We have received funding for this work from the University as it makes rooms available for the students to work in as we were previously struggling for space for them.

Steven Collard asked about the lift which was going to be installed but as Dr Dar pointed out, if there are currently no patient usable rooms upstairs this will not be needed until such time that the work upstairs is done.    Funding for this will be applied for some time next year.
Dr Dar also explained that we need more clinical rooms as without these we cannot have more clinicians.
The recruiting of a new nurse was discussed as at the present time we do not have a full time nurse.   The position has been offered to an experienced nurse who is thinking about accepting the role and we should know more about this next week.
Steven Collard mentioned Divine, the HCA and the other members of the group agreed that she is very good.

Janet asked about when the new GP room is in use, would patients waiting in the waiting room be able to hear what was being said.  Val said that this is why we have the radio on but the group seemed to feel that the radio is too loud and they cannot hear when they are being called by the clinicians.   Val said that the new radio has had to be placed where it cannot be stolen and it did depend where you are sitting in the waiting room, how loud the radio is. 
They asked about the TV which used to show health information and advertisements and also the JX board.  Dr Dar said that the health channel had now finished and this service had just become an advertising channel.  Val said that it may be that the JX board will be removed as well but we are not sure about this .

Janet said that when she comes into the waiting room and approaches the reception, the window is too high and she has to struggle to be seen or see the receptionist.  Also the space between reception and room five is very small and wheelechairs and pushchairs struggle to get through when people are queuing for the window.  Mr Ashby agreed saying that he had witnessed two wheelchairs and a pram all blocking the corridor.  Dr Dar said that we are trying to make best use of the space we have.  If we had more rooms upstairs then the alterations to reception would not be necessary.   It had not been possible to use the space currently used by reception for a clinical room because of the load bearing wall .

Steven Collard said that patients need to bear with us and have patience when waiting to be dealt with.   Val did say that the door into reception is a stable door style and this can be opened if need be.
Val said that we could put a sign up to ask patients to wait away from the corridor, this would prevent other people hearing what was being said but Val said that this was no different now to when we had the old style reception, in fact it is more private now as reception is out of sight of the waiting room.  A line will be put on the floor where patients will be asked to stand.
Dr Dar did say that when the rooms are added upstairs, that reception could be moved back but this would not be for some time.
Dr Dr said that if we increase the rooms available we can employ more clinicians and thus offer more appointments  although it was agreed that appointment availability has improved recently.
Also the Pharmacists can be on site more often to see patients for medication reviews.
Val said the new reception system meant that the receptionists can rotate and have a break from dealing with patients at the window,
Janet asked about the Wednesday evening appointments and asked if these were still being done at FMC.   Dr Dar explained how the evening and Saturday clinics work and also the early opening here for bloods on Tuesdays and Thursdays.
The HCA and Nurse’s working hours was explained, in that Divine does not work Tuesday and Kemi is only here on a Wednesday and Sue on a Friday.  Hopefully when the new Nurse joins us this should be better.
It is expected that the new GP room will be finished and usable with the next couple of weeks.
New sinks will be being put in in the remaining clinical rooms as well as new seating and blinds in reception.

Meeting ended    1.45pm.


