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RIDGMOUNT PRACTICE (RP) 

PATIENT PARTICIPATION GROUP MEETING 

Wednesday 5th September 2017 

Attendees:  GFJ, Dr Mark Barrett (MB), Carol Sheils (CS). 

 

Apologies:  EA, SK, DM, MP, MV. 

 

MINUTES OF THE LAST MEETING  

Previous minutes discussed and accepted. 

 

UPDATE ON ACTIONS POINTS x3 FROM LAST MEETING: 

1. Light reflecting on screens in reception:    Further adjustments made, although GFJ 

commented that it did seem to improve the quality 

of the TV screens she wondered if it was the fixed 

ceiling lights that are causing the glare and not the 

sunlight. CS will further investigate.  

                                    (Action point 1 for next 

meeting) 

 

2. Practice Sign in Reception: Now in place. A few minor adjustments to be made 

but overall we have had positive comments from 

both patients and staff.  

3. Respite Care: CS researched local services that provide respite 

care. There are a number of organisations offering 

this type of care places of care in Camden and the 

surrounding boroughs. CS/MB will look into these in 

more detail and compile a list of organisations.   

        (Action point 2 for next meeting) 

 

Neighbourhood Working Update 

Update from MB. There are now 12 practices in our neighbourhood group, known as the Central 

Health Evolution “CHE”. As a group we are looking at joint-working and supporting each other. 

Currently the group is working on an initiative known as the Universal Offer (UO). The UO has 

replaced the Enhanced Services (ES’s). General Practices offer core services and in addition to these 

core services the UO will make available services such as Planned Care. 

Planned Care aims to increase capacity in primary care, decrease variation in quality of care and 

improve clinical outcomes for people with long terms conditions, frailty and serious mental illness. 

All practices are expected to sign up to offer these additional services. Some practices may not have 

the capacity to deliver all the services and this is where joint-working across practices will develop. 
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GFJ asked if this type of working will be considered a “HUB” --- MB explained that as things develop 

it is likely that this type of joint-working could become HUBS. 

Somers town Practice is a HUB for the 8-8 service (7 days a week) run by AT Medics. It was noted 

that Ridgmount  Practice patients don’t tend to use this 8-8 service. 

Staff Changes at Ridgmount 

CS updated the meeting with staff changes.  

Secretary Carole (part-time) left us in July for pastures new. Nicola (one of the reception team) has 

taken on the role of part-time secretary (mornings) and combines this with working in reception in 

the afternoons. We have also recruited an additional full time receptionist, Shannan. 

New students arriving from mid- September 

CS updated the meeting on the student arrivals and detailed our particularly busy time. We are open 

late for a number of evenings. During these late evenings we will concentrate on new student 

registrations, we will have additional clinical time which should help speed up the registration 

process and not impact too much on our normal daily services. 

Any other business 

GFJ brought along a cutting from the Evening Standard. Private Hospital King Edward VII received a 

rating of “poor care” from a CQC inspection. The article seemed to suggest that CQC’s poor ratings 

were slow to be publicised. MB and CS noted that this was not their experience with CQC. Within 

general practice, from CQC inspection to full report takes approximately 3 months. 

GFJ had some cuttings from (query) a local newspaper stating the Boots and Lloyds pharmacies will 

stock “Sigesbeckia” treatment for muscle and joint problems. MB will research Sigesbeckia and 

report back to the meeting.           

(Action point 3 for next meeting) 

 

GFJ commented that she recently had her shingles vaccination and enquired why patients over 80 

years were not recommended to have this. 

MB explained that research shows this vaccination is less effective in the >80’s and that there is an 

organised vaccination programme aimed at people in their 70’s for this. 

 

 GFJ mentioned Power of Attorney (POA), two sections to this – Health and Financial. There was a 

discussion around recent changes to this. MB mentioned that within this it is the persons Capacity 

that is taken into account when POA is considered. Question asked: Can a GP override a decision 

made on the Health section of a POA situation. As MB hasn’t had many cases of this recently he will 

look into this area and report back at the next meeting. 

        (Action point 4 for next meeting) 

 

 

Date of next meeting – Tuesday 12th December @ 12:15pm 


