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Attendees: 
 

Valerie Lush (VL) The Green Practice  

Ian Davis Clevedon Riverside Group 

Martin Hime (MHi)     Chair Person Clevedon Riverside Group 

Wendy Maxey (WM) Clevedon Riverside Group 

John Maxey (JM) Clevedon Riverside Group 

Mo Griffiths (MG) The Green Practice 

Jennie Briscoe (JB) Clevedon Riverside Group 

Matt Hoghton (MHo)   Clevedon Riverside Group 

Julie Davidson (JD) Clevedon Riverside Group 

Caroline Parfitt (CP) The Green Practice 

Karen Hathway (KH) The Green Practice 

Pat Cowie (PC) The Green Practice 

 
Apologies: Nina Tilton (The Green Practice); Roy Davies (The Green Practice); 
Mary Adams of North Somerset PCT. 
 
Minutes of previous meeting 
 
Minutes of the last meeting had been distributed. MHi checked if anyone wished for 
amendments to the minutes, but all present agreed they were happy with the content.   
 
Public Meeting at Clevedon Medical Centre, March 4th, 2013, 7pm  
re: Out of Hours services 
All are invited to the public meeting which will inform patients of the changes to the Out of 
Hours GP Service taking place over the Easter weekend. This meeting will be advertised 
in the medical centre and locally in the town. 
Harmoni are the current provider of GP services out of hours. After April, Harmoni will 
provide the new NHS 111 service which is replacing NHS Direct. 
Brisdoc will be the new provider delivering the GP Out of Hours service from April.  
 
Clevedon Hospital 
Following the issue of Clevedon Hospital being raised in the House of Commons, which 
was publicised locally in the press, JM has met recently with the Representatives of the 
Clinical Commissioning Group (CCG) and Dr. Liam Fox. A response from the Minister who 
received Dr. Fox's statement is now awaited. 
 
Patient Survey 
JD explained that both practices are contracted to deliver an annual patient survey 
(anonymous respondents) to gather views from patients on current issues and for future 
service development. Members of the Patient Participation Group (PPG) suggested the 
following questions could be considered for the questionnaires:- 



 

 Do patients know the PPG exists? 

 Do patients know they can order repeat prescriptions online? 

 Do patients know that each practice has its' own website? 

 What would patients like to see on the practice website? Useful links? 

 What local health services do patients want in Clevedon? 

 Do patients want regular information when new information is published about 
medications? 

 Would patients like a medication review? - (this question was discussed at length 
and 2 points were made to explain that this question is probably not a useful 
addition to the survey. The first point is that all patients have annual medication 
reviews conducted by Doctors, often with the patient; the second point is that the 
survey needs to remain anonymous so that patients feel they can share their 
opinions freely, so medication reviews could not be requested by patients in 
response to this question).  

 JM asked if patients could be told when clinics and clinicians are available. JD 
responded that this information was available on the practice website.  

 
A short questionnaire as per last year was recommended so that patients are not put off 
completing it when attending the surgery. ID wondered if the surveys could be given out 
after patient consultations by clinicians. JD agreed this could be considered and would be 
put to the clinical teams.  
  
It was agreed that draft questionnaires would be produced for each practice and these 
would be shared with MHi for approval before issuing to patients. 
 
The final surveys will be issued to patients of both practices in February and March, and 
the results will be analysed and fed back to the PPG in advance of the next meeting. An 
action plan will be agreed with MHi for each practice, based upon the survey results. 
 
Commissioning and the role of the PPG  
MHi attended a meeting arranged by the North Somerset Clinical Commissioning Group 
(NS CCG). MHi explained that each North Somerset practice has representatives serving 
on the CCG. The CCG also has a board which includes a Chair person, GPs, a lay person 
and patient representatives. Each board member has responsibility for 1 clinical area. e.g. 
mental health services etc., The idea is that commissioning will provide services to reflect 
the wishes of the local population being served. The difficulty for the CCG is how to obtain 
patient's input for this process. The meeting did not answer this question, but the PPG 
groups are an obvious channel through which patient feedback can be obtained.  
 
MHi asked the group to consider how they would like to proceed in regard to how active or 
passive they wish to be? MHi is interested to monitor the cuts in funding and their impact 
upon local services, particularly with a view to monitoring the impacts upon standards of 
care going forward. VL stated she would like to have input and feedback and the group 
consensus was to support MHi's approach. MG asked if the CCG hold the health budget to 
spend for us? MHi explained yes that was the case, and the funding is provided based 
upon population size, deprivation etc., MHi explained that North Somerset is and has been 
underfunded for patient care for many years. The old 'Avon' health debt was transferred 
years ago to NS Primary Care Trust, and although a lot of hard work was carried out to 
reduce this debt, it still cripples NS. The CCG will commission approximately 80% of local 
services, and the remaining funding is spent by the cluster called BNSSG (Bath, North 
Somerset, South Gloucester). BNSSG commissions services such as hospital and 
ambulance transport contracts for the larger population, to leverage best services and 
prices. e.g. paediatric services. ID asked if this meant there was a personal budget for 



him? MHi explained that there are budgets to pay for medications and referrals to 
hospitals, but not an individual patient budget per se. MHi also explained about the prior 
approvals process which has removed some patient services from routine, free provision, 
and special applications are now required to be made on behalf of patients to request 
funding to provide the service. KH agreed that there are a number of prior approval 
processes in place and MHi said he was keen to monitor developments in this area. ID 
asked if anyone looks at the results of services provided, such as MRI scans at 
Bridgewater. JD commented that all contracts contain specification requirements and 
outcome measures determined by commissioners of the service. At a local level, using the 
example of MRI scans, each patient's report comes back to the requesting GP for review. 
If the results of patient's scans were demonstrating any failure of the service, either in 
terms of delivery or quality provided, GPs have the opportunity to feedback their concerns 
to commissioners. VL stated that she would not like to see standards of medication fall, 
and the consensus of the group was to remain engaged in the direction of travel of 
commissioning. MHo mentioned that there are other ways for concerns to be raised too: 
the 'Health Watch' organisation, the Joint Strategic Needs Assessment which is carried out 
regularly, and also via social services.  
The group felt they lacked clarity of how the various new organsiations may interact 
together and with patients. JD referred to a diagram shown at a previous meeting, but MHi 
indicated that it was still not very helpful. A watching brief will be maintained on all 
developments and the PPG will be kept informed. 
 
Links with Sunnyside PPG 
MHi had a constructive meeting with the Chair person of SS PPG, where they agreed to 
work together on future issues if opportunities arose. Such meetings would be over and 
above the schedule for our Clevedon Medical Centre PPG meetings. 
 
Links with other community groups - Diabetes meeting 
At the last meeting, Karl Quick offered to try and arrange a Diabetes meeting for patients. 
Since then, JD had provided contact details to KQ of a Nailsea gentleman, who had 
experience of running the Nailsea & District Diabetes group for 10 years.  
Not sure how this action is progressing as Karl is not here this evening to report.  
 
Any Other Business 
1) JM commented that with the changes in the NHS he did not feel very well informed and 
wondered how other patients felt. The subsequent discussion led to an additional question 
for the survey:- 

 Would patients like to receive more information about new services available 
locally? If so, would patients prefer the information in a service leaflet or a practice 
newsletter? 

 
2) ID expressed an interest in attending local meetings on behalf of the PPG. Further 
involvement was welcomed by MHi and JD explained that the practices receive notice of 
such meetings on an ad hoc basis. It was agreed that a mechanism could be found to 
circulate this information, and ID offered to maintain an e-mail group of members if that 
would be helpful. 
   
Future Meetings 
Monday 29 April 2013 6-7 pm          Clevedon Medical Centre, Brecon Meeting Room. 
Monday 29 July 2013 6-7 pm           Clevedon Medical Centre, Brecon Meeting Room. 
Monday 28 October 2013 6-7 pm     Clevedon Medical Centre, Brecon Meeting Room. 
 
 
 


