
 

 

ASHWELL AND BASSINBOURN PATIENTS' GROUP 

 

MINUTES OF THE MEETING HELD (via ZOOM) ON WEDNESDAY 2nd JANUARY 2022 

 

(NB. The meeting was affected by technical difficulties which meant that the agenda was 

unfortunately curtailed.) 

 

1. PRESENT: Peter Chapman, Dr Matt Jarvis, Wendy Kitchener, Graham Lee, Mike Pearch, 

Detlev Popp, Katie Prince. 

2. APOLOGIES: Tessa Cathcart, Harry King, Hilary Hodge, Linda Johnson, Andrea Rowland. 

3. TECHNOLOGY: It was agreed that future virtual meetings would be held using Zoom 

rather than Teams. 

4. MATTERS ARISING: None 

5. PRACTICE MANAGER'S REPORT: 

- STAFFING: The surgery was recently badly affected by a covid outbreak among staff. KP was 

currently off work with her second covid infection and the committee thanked her for organising 

and contributing to this meeting despite that fact. We lost a valued nurse just before Christmas and 

are endeavouring to recruit a replacement but there is a national shortage of nurses and doctors so 

the process will not be easy. A possible solution would be to appoint a “Nursing Associate”. An 

appointment has been made to front-line staffing and we hope to be fully staffed in that area by the 

end of February. 

6. WINTER ACCESS FUND: This is additional money provided by the NHS to increase 

capacity for consultations until spring 2022. We would like to take advantage of this by 

employing extra clinical staff. The problem is the national shortage referred to above. We 

are nonetheless hopeful about achieving some extra locum support. 

7. NEW TELEPHONE SYSTEM: Our practice has been successful in its bid to install a new 

system funded by the CCG (Clinical Commissioning Group – the body that oversees GP 

surgeries in East and North Herts). This is expected to offer a far better service to patients, 

including an automatic ring-back facility if wait times are too long. 

8. APPOINTMENTS (This is a permanent agenda item): 

- KP explained that frontline staff were being trained in best practice methods for dealing with 

patient requests. 

- Dr Jarvis explained that all surgeries were faced with a mismatch between demand and capacity. 

There was discussion about the role of non-GPs in dealing with patients eg nurses, our physician's 

associate and our new pharmacy consultancy service. Such colleagues are qualified to handle 

certain medical issues and always have our GPs to refer to. Such interventions mean that GPs have 

more time to concentrate on those with the greatest need. Patients however often still expect to see a 

doctor. So it is important to communicate these arrangements to patients. 

- The latter point led on to the development of a “User's Guide” for patients which would help them 

to understand how the practice worked and how to benefit from its services. It was suggested that a 

useful addition to this would be an Organisational Chart which showed who-does-what. 

- There were reports of both positive and negative patient experiences. KP noted both for internal 

consideration. 

9. CCG “ TAILORED VISITS” TO PRACTICES: KP reported that we have received such a 

visit and that the meeting had been productive, especially regarding developments in the 

telephone system and the Winter Access Fund. 

10. AOB: WK offered to share a report on rural medical provision circulated by the National 

Association Of Local Councils. 

11. DATE OF NEXT MEETING: To be arranged. 

 



 

 

The meeting closed at this point with the following items carried forward: 

– Vaccination news 

– Primary Care Network – how is it evolving? 

– Report on the process of local CCGs merging to form a new body - “Integrated Care 

System” (ICS) (although PC had previously circulated a report on the recent joint boards 

meeting between the 3 CCGs in question). 

– The use of recently approved antiviral drugs for the treatment of covid. 


