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DECEMBER 2025 NOTES


							
1. Attendees S Hague (Chair SH); C Hudson (CH); M Nicholson (MN); M Liddle (ML); F Gough (FG); P Wright (PW); S Wetton (SW); J Bramley (JB); P Elliott (Practice Manager); Dr RH White 

2. Apologies  - Lynda Hewitt; Michael Varley

3. Matters arising from last notes not on the agenda
· Monies raised from cake sales £95 plus anything collected via the QR code. Thank you .
· Noticeboards – if you bring something in, it will require laminating so please give to reception.

4. The PPG including Practical Help
· Brim PPG Guide – this was briefly discussed

5. Pt feedback - (standing item)
· Family and Friends Test – went through what this is for new member and looked at the info overleaf.  The Practice is happy with the result but sad that they have been told to reduce SMS traffic which has had a knock on effect on the sample size.
AUG - 9 responses	100% Good/Very Good	
SEPT - 26 responses   96% Good/Very Good         4% Neither Good nor Poor
OCT - 19 responses     95% Good/Very Good	  5% Poor
The good news is that for the months when we were permitted to use SMS for this feedback and received a few hundred responses per month, the same percentage responses were received.

6. Surgery News – (standing item)
· CQC Inspection – We retained our status of GOOD and also retained OUTSTANDING for Caring.  We have work to do in infection prevention and control (overdue an audit; some plaster to replace); The other primary area for review was medicines optimisation.  Prior to COVID it was running well using birth month for reviews. Through COVID other priorities took over, followed by staff issues (no pharmacy team, staff changes).  For the first time ever, we have a full pharmacy team and everyone continues to work very hard on this area.
The CQC inspection is draining however, the practice recognises that it is important something like this exists.
Once we have confirmed the draft report's accuracy it will be published and accessible via the CQC website or The Brimington Surgery website home page

· Staffing – We are currently recruiting a receptionist – it is a very complex job and the most recent recruit decided it was not for her.  We hope to have someone start their 12 week+ training in the new year.

The Pharmacy team attached to the surgery is employed by the PCN and are called "Additional Reimbursed Roles".  Working at the Practice are Adam - Team Leader across the Chesterfield and Dronfield PCN practices; Mary-Jane, Senior Pharmacist and Line Manager of the rest of our team, Elisha and Munache pharmacists who are currently studying to be prescribers and Sheralyn who is our pharmacy technician.

Dr Amrasa's temporary contract comes to an end at the end of December. He was employed to fill a vacancy whilst we wait for Dr Patel to start as Salaried GP following her training with us.

· Building Funding – our building plans will create more office space and 3 consulting rooms.  We are waiting for the funding process to be finalised.  We have planning permission for phase 2 to further increase office and staff space in 2026/7.

· IT changes – we will not be going fully online as this would contravene our contract with NHS England.
Our contract states that we must have online access open from 8am to 6.30pm for ROUTINE queries only. Since these are routine, they are unlikely to be completed the same day.  There is more information about this Government initiative on our website.

We will be commencing with a new system mid January which should help both patients and our team deal with capacity and demand.

7. Any other business 
Prostate cancer check-ups for men – SH stated that the Government decided that men don’t need this however, it does seem that men getting diagnosed too late.
Dr White explained the issues surrounding a screening programme.  The effort and cost of a screening programme is based on the aim of more people living better and longer lives. PSA testing does not do this. This test has been shown to over diagnose and the a man may have procedures that have significant adverse effects for something that might not have any affect. In 80s and 90s you are more likely to have prostate Ca than not and is slow growing and die with it not of it.  If you were to find this (it might never caused problems) if causes worry and side effects from procedures. The test needs to pick out the Ca that is going to cause a problem.  Currently the test does not do this. SH asked if a blood test would identify those pts who might have an issue from it – Dr W is sure that genetic testing would have been thought about. 
ACTION – Publicise men's health on media and website and boards.

Ashgate Hospice – SH and ML attended a meeting and fed back. There is a Christmas Tree recycling flier to put up.  Someone locally has funded two beds for one year.  There is a national issue regarding the lack of funding for hospice care.

8. Date of next meeting – Wednesday March 18th @ 3pm 
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