ROSMELLYN SURGERY
ALVERTON TERRACE, PENZANCE, CORNWALL, TR18 4JH
Tel: 01736 330909

Fax: 01736 361009

Minutes of the meeting of the Rosmellyn Patients’ Panel
Held at Rosmellyn Surgery at 5.30pm on Tuesday 23rd January 2018
Present:

Lorna Nicholas (LN) Practice Manager
Liz Berryman (LB) Chairman
Patti Evans (PE) Secretary
Di Hillage (DH)
Jan Shearn (JS)

ACTION
BY
Carole Scott (CS)
Peter Levin (PL)
Barbara Whittaker (BW)

1.

Apologies:
Woodworth.

Dr Sue Williams, Malcolm Lawrence, Graham Woodworth, Liz

2.

Minutes of the last meeting:
Presentation at Sunnyside re: St Clare project. Those who attended
thought the meeting had gone well and that it was interesting to liaise
with the PPGs from the other surgeries involved. More similar
meetings are planned for the future.
Flu Vaccination Clinic went well and was well organised.
Healthwatch are aware of the 111 issue.
PPG Noticeboard. LN is keeping an eye on the noticeboard to ensure
it is kept free of inappropriate notices. It was felt that it would be
appropriate to post up details of Paracetamol costs at various different
retail outlets. LN said she would consult with the Partners as to
whether this would be permissible.
Patient Records on the Waiting Room. Uploading is ongoing and
involves a fair amount of work.
The minutes were approved as a true and accurate record:
LN
ACTION: LN to ask partners if a notice regarding retail prices of
Paracetamol can be put on the noticeboard.

3.

4.

PPG Facebook Group. LB explained that there was a Facebook Group for PPG
members nationally. It is a closed group i.e. only members can see the contents,
but anyone from a PPG can apply to be a member. It seems to have become a
little bit political and a place to have a moan about the NHS but LB and PE thought
it worthwhile posting a message asking what other PPGs were doing to gain ideas.
PE said she would post a message and LB could back her up. Apparently one
PPG have successfully raised funds for their surgery. LN said that the Dermoscope
talked about previously had in fact been purchased. However members present
wondered if it would be worthwhile forming a “Friends of Rosmellyn” group to
fundraise for other equipment. A notice should be put on the noticeboard asking if
anyone is interested. PE to send a link for the FB group to the members of the
PPG.
Treatment Escalation Plan. LN explained that this refers to the Care Plan, which
is a document a person keeps with them, detailing meds/wishes for treatment etc.
Rosmellyn have these care plans in place for those patients who fall into the cohort,
usually those on the “Frailty Register”. The doctors have a note on the patients’
notes of where in the care plan is kept in the patients’ homes. The plans are
reviewed yearly. A discussion followed regarding how next of kin could be found for
those persons living alone. It was suggested that an ICE (In case of emergency)
number be put on people’s mobiles. There is also a scheme where a list of meds

PE & LB

PE

can be kept in a container in the patients’ fridge, signified by a green cross on the
exterior of their front door. This system is apparently recognised by the emergency
services.
5.

St Clare Update. Negotiations with the bus companies are ongoing. PE said that
there was now a half hourly service of the 17A route (St Ives to Madron/St
Just/Pendeen). LN told members that this is week 12 of 40. The original building
had been demolished and the rubble compacted to fill the swimming pool. The
weekend after next (early Feb) the foundations will be commenced. There is
currently no news regarding the housing development but LN believed the plan was
ongoing. There will be a pharmacy within the building run by Day Lewis.

6.

Diabetes Prevention Programme. LB had a letter saying that she had prediabetes, although her recent blood tests had been clear as far as she was aware.
It transpired that she had no indicators of pre-diabetes but the letter had surprised
and upset her. LN said that it was part of a pilot programme brought out by the
CCG and sent to a cohort they thought may be vulnerable. The letter had upset
many recipients. After some discussion it was agreed that although a prevention
programme was a good thing, the way it had been carried out, it could be seen as
scaremongering, which was counter-productive. LB had sent feedback to the
surgery and the practice members felt it was a lesson learnt. It was agreed that in
future at least one member of the PPG should be consulted regarding the wording
of any such letters so as not to cause unnecessary distress to the recipients.
Diabetic Recipe Booklet. PE explained that the booklet she had produced at the
beginning of last year had found its way to the DSN at the West Cornwall Diabetes
Clinic, who had held onto it for months. She had said to PE that she would take it
to a team meeting, but that they were constrained to only hand out the “Healthy
Eating” government dietary advice, which did not encompass low-carb. It was
discussed and the members decided that if it passed approval with Karen and the
practice then it could be given out to newly diagnosed T2s. PE would contact
Karen to this end.

7.

Any Other Business
Helping the Surgery. DH asked if there was currently anything the PPG could do
to help the surgery. LN could not think of anything at the moment.
Cost of Drugs. PE was horrified that the cost of one of the drugs she was on had
gone from £4.04 per 28 tablets to £258. This had been in the news and the drug
company had been taken to court, but she was concerned at the cost to the
surgery. It was suggested that she chat to a GP on the phone re: this issue. LN
told the members that the surgery had an excellent record for keeping drug costs
down and a panel which kept an eye on them. It was also suggested that a poster
could be put on the PPG notice board asking patients not to order drugs they no
longer needed.
Long response times on the telephone. BW was concerned that when she had
phoned late afternoon it had taken a very long time for anyone to respond, leaving
her to listen to the recorded message. LN explained that late afternoon there was
only one person on the phones, whereas in the busy periods in the morning there
were 3 people answering the phones. Due to different working patterns the shifts
were staggered to match demand as much as possible.

The next meeting will be held on 24th April 2018 at 5.30 pm at Rosmellyn Surgery.

PE

PE

