
 

 

RUSHBOTTOM LANE SURGERY 
 

PATIENT PARTICIPATION GROUP MEETING 
 

Minutes of Meeting (final) 
Held on 30th September 2021 (On-line meeting)  

 
Present:  Dr Chana, Dr Masud, Katherine Smith Practice Manager, Liz Adams , Cheryl Kirby (Chair), 
Brian Porter, Jill Reeves, John Hall, Rachel Kilsby, Tina Lane 
 
Apologies:  Marie Howard, Terry Smith, June Sales  
 
 

 Subject Action by 

1 Welcome, introductions and apologies. 

The meeting was held virtually via Microsoft Teams as we could not 
meet in person due to Covid restrictions. 

The group welcomed Liz Adams who is joining us for the first time. 

 

2 Staff Changes 

Katherine Smith will shorty be leaving her job as Practice Manager for 
Rushbottom Lane Surgeries and will be working full time for the Primary 
Care Network (PCN). Liz Adams will replace Katherine.  

There will be two Deputy Practice Managers Vicky Riley and Rebecca 
Bennett, one will be focused on Reception and Care Navigation and one 
on the back office side of the business. 

 

 

3 Access to the Surgery 
 
Since May patients have had open access to the Surgery with a member 
of staff at the door to check patients for Covid symptom and ensuring 
patients are wearing masks in line with Infection Prevention Control 
guidance for all healthcare settings.  
 
PPG members who have assisted by covering the door during 8-10am 
period queried the benefit of the door control given the manpower 
required as the temperature check produces inconsistent results and 
patients will present with non covid coughs and colds going into winter. 
There is also the infection concern of getting close to the patient to take 
the reading.  However the number of patients needing to be reminded 
about or handed masks is increasing especially as they no longer need 
to be worn in shops etc.  
 
DrM reiterated that patient safety and maintaining a safe environment 
for those coming into the Surgery is a priority. It was agreed that the 
Surgery will review infection control measurers regarding patient access 
and the PPG offered to continue the door duty until the end of October. 
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Appointments 
 
PPG asked if face to face rather than telephone appointments will be 
reinstated if patients prefer. DrM, DrC and KS provided the following 
information. 
 
Rushbottom Lane Surgery  have been seeing patients face to face 
throughout the pandemic except for the very beginning when infection 
rates were extremely high. As infection rates fall the number of face-to-
face appointments have been increasing.  
 
The pandemic, and current infection prevention control guidance 
forced Practices to review how they treat patients and it proved that 
many appointments can be managed effectively over the telephone for 
both patients and clinicians and provides an opportunity for change to 
make the NHS and service delivery more efficient as well as effective. 
When patients receive the telephone consultation the Clinician or 
Healthcare Professional can quickly ascertain if they need to come in 
and the patient is immediately given an appointment time.  
 
Locally and nationally there is unprecedented demand for 
appointments but the Practices do not have the resources to offer 
everyone an appointment. Telephone consultations enable capacity to 
offer more appointments than under the previous face to face fixed 
appointment times and this therefore benefits all patients.  DrC gave 
the example that the number of patients he had phoned that morning 
was between 1.5 and 2 times the number that would be seen under the 
face to face appointment system. 
 
Limiting the number of face to face appointments is also required for 
Infection Prevention Control as many patients that need to attend the 
Surgery are deemed to be at high risk from Covid and the Surgery has a 
duty to protect them. Many high risk patients avoid public locations but 
they should be able to feel safe enough to be able to have a face to face 
appointment at the Surgery. Allowing many more patients to attend 
appointments at the surgery would be irresponsible and put vulnerable 
patients at risk. 
 
The Surgery is constantly reviewing services and processes to determine 
the best way to manage demand and patients can also assist in 
managing the demand by only seeking help from Practices when 
appropriate. 
 
It is important for patients to inform Care Navigators as to why they 
need an appointment as this enables the GP/HP to have prior 
knowledge before they phone the patient and calls can be prioritised 
based on urgency and also whether its likely that they will require a 
face to face appointment. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

PPG raised the difficulty of patients not being given a timed telephone 
call. Whilst this may suit many patients there are working patients that 
cannot take an anytime call. There are also patients who have difficulty 
phoning at 8:00 for an appointment due to getting kids to school who 
when able to phone later that day are told day after day that no 
appointments are available. Yet patients who get through at 8:00 or 
turn up at the Surgery will get an appointment even though their 
ailment may not require immediate attention.  
 
Surgery responded that if there are no available appointments but the 
Care Navigator considers the patient requires urgent GP advice the 
patient is added to a daily triage list which is reviewed by a duty GP and 
acted on. 
 
PPG raised that patient feedback that they can’t get through to book 
appointments on the telephone. 
 
Surgery responded  that although they have increased the number of 
staff who can answer the calls the high demand means that some 
patients can’t get through to the telephone queue and have to phone 
back. 
 
PPG raised that when patients are informed they need a medicine 
review to order repeat prescriptions they are told to phone in to make 
an appointment. There is the danger that they can’t get an appointment 
before the medicines run out. It would be preferable for the Surgery to 
proactively contact the patient with an appointment for the review 
rather than the patient having to action. 
 
Surgery responded that this relates to SystemOne which automatically 
flags a medicine review after 12 months. The review used to be done in 
the background with medicines either being extended or patients called 
in for checks. However NHS England directive put medicine reviews on 
hold during the pandemic with the consequence of a backlog without 
being able to stop SystemOne message. This will be overcome once the 
backlog is cleared.  
 
 

5 Abuse aimed at the Surgery and Staff 
 
The continual patient negativity on social media towards Rushbottom 
Lane Surgery regarding appointments is unjustified and highly 
demoralizing for all staff as they have been working hard throughout 
the pandemic to treat patients safely and manage the unprecedented 
patient demand although in a different way. The majority of patients 
are satisfied with the change but social and national media gives 
attention only to those that are dissatisfied. 
 
Social media posts have referred to the letter from NHS England to 
Practices directing surgeries to offer face to face appointments if 
requested.  DrC reported to the PPG that the British Medical 

 



 

 

Association GP Committee had published a press release on 20th May 
setting out their opposition to the directive which issued a vote of no 
confidence in NHS England Leadership over failure to support general 
practice. The full press release can be read from the following link 
https://www.bma.org.uk/bma-media-centre/gp-leaders-deliver-
damning-vote-of-no-confidence-in-nhs-england-leadership-over-failure-
to-support-general-practice 
 
Surgery staff in particular Care Navigators receive high levels of verbal 
abuse from patients which is unacceptable when everyone is working 
hard and are simply doing their job.  
 
 

6 Flu & Covid Boosters 

Phase 3 Covid Boosters are being run at Benfleet Clinic and at mass 
vaccination sites including Runneymede plus participating local 
Pharmacies and can be booked through the national booking system.  

Flu vaccination clinics will be at Rushbottom Lane Surgery over 4 days. 
Patients will be given time slots by letter and text once the surgery has 
a confirmed date for vaccine delivery.  

 

 

 

 

 

7 Urgent Prescriptions 

PPG raised the issue that a patient required an urgent prescription for a  
drug which they had failed to order in error and has to be taken without 
a break but was told that the prescriptions could not be prioritised. 

Surgery responded that the previous policy where patients had to 
complete a form explaining why it was urgent had been abused with 
hundreds of prescriptions being requested on a daily basis causing  
delay in processing standard prescriptions and surgery staff verbally 
abused. By not prioritising prescriptions the Surgery has a faster  turn 
around for all prescriptions. However emergency prescriptions where 
there is a clinical need should be fast tracked therefore the example 
given will be looked into for staff training.  

 

8 Flags on patients notes for Care Navigators attention 

At the June meeting TL set out the importance for the Surgery to have a 
process in place where Care Navigators are informed by a 
notification/flag on vulnerable patient records that the patient has 
specific special needs so that the patient or their carer does not have to 
explain this each time. The then Deputy Practice Manager said this was 
being looked at to see how to flag patients special needs and it will be 
incorporated into the ongoing Care Navigator training.  
 
At the same meeting Dr Kumar said there are specific flags on System 
One which are used for those clinically trained and they could explore if 
this would be helpful as a flag for the Care Navigator. 
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At todays meeting KS explained that there are various examples of 
when pop up information regarding patients with special requirements 
will be of benefit and they are looking into how these can be used 
concisely and effectively. Work has already started and the Surgery is 
fully committed to putting this in place.   
 

 Date of next meeting 

Thursday 9th December (agreed post meeting) 

 

 

 
Abbriavations 
PCN – Primary Care Network 
HP – Health Professional 


