
Hindon Surgery Annual Meeting of the PRG  

Hindon Village Hall – Tuesday 20th February 2018 at 6.15pm 

 

Present: 

Amanda Freeman, Henry & Fiona Havergal, Clive Burrows, Shealagh Fowler, Ann & Philip Danby, 
Peter & Gilian Redwood, Jo & Berwyn Lewis, Thelma Caughey, Maurice Kenwrick-Piercy, Torill Seger, 
Sarah Howard, Alan Gordon, John Hamilton, John Longley, Katherine Nimmo, Diana Makgill 

Apologies: 

Diana Farrow, Rosemary MacDonald, Emma Jerram, Alex and Tessa Cawdron 

 

Review of last year’s action plan – additional comments to pre-meeting briefing notes 

Comfort message for patients on hold – has not been done as telephone handling seems to be 
working well. 

Extended Hours – PCM confirmed that from 1st October 2018 in Wiltshire there will be an extended 
hours service (ie. 8am-8pm 7 days a week) giving access to a healthcare professional who can access 
patient notes (a paramedic, nurse, or GP), at a location to be confirmed in Wiltshire (or possibly 
Shaftesbury). 

Waiting times – running the never full surgery at 10 minute intervals seems to be working well 

Patients still going to A&E when the surgery is open – it was suggested the newsletter articles should 
tell patients that their first point of contact should be the surgery (unless obvious 999 emergency), 
and GPs should suggest during follow-up that patients could contact the surgery first. 

 

Discussion Points 

Proposed ways to manage reduced GP availability between April and July 2018 

During the period of PCM’s retirement, between 17th May and 18th June,  GP availability for pre-
booked appointments will be limited to an hour at the start of each surgery with more  ‘book on the 
day’ appointments that will be booked sequentially.  Patients will be asked to book routine check-
ups due in May or June outside of these dates.  Anyone who wants to see a GP that day will be seen 
that day (as at present) but booking ahead will have less capacity.  Suggestions to make all patients 
aware of this would be via the monthly newsletter articles, as well as messages on repeat 
prescription slips.  Patrick will be available for three mornings a week with Sally providing all the 
other surgeries and emergency cover.  

Patrick stressed that the surgery works as a team – its own staff and the community staff who all 
communicate regularly and use the same records.  This means that increasingly patient care may be 
from non-GP members of the team than at present.   This is already happening with the planned 
home visits of housebound patients by Bernadette, our elderly care specialist nurse, and all our end 
of life care for patients dying at home with help from the community and palliative care teams.   



Comments about new surgery building 

PCM confirmed that the bid for the new surgery would be submitted to NHS England in the next 
week or so.  In answer to a question, SAH/PCM said that, subject to plans going ahead, a new 
surgery would not be in place for 18-24 months.  

A new surgery is the only way we can address the recurring patient comments about parking, access 
to the building and confidentiality concerns about being overheard.  It is also the limiting factor in all 
future developments of surgery services, sustainability as the current GPs plan for retirement in a 
few years’ time and any multi-disciplinary team working  with local GP practices and the community 
team and hospital outreach services.  

It was pointed out that the entire Hindon Development Plan was still under discussion to address 
concerns with the site drainage, access and number of houses.  

Everyone agreed that to pursue a new surgery building as part of the Development Plan was a good 
idea as it was unlikely the opportunity would arise again  

 

Fundraising and Friends of Hindon Surgery 

SAH thanked all the members who had helped with the collection of up-to-date patient details.  This 
work is continuing with our own staff.  With more email communication for the care of patients with 
long term conditions the need to have up to date details is ever more important and we will have a 
newsletter article about this during the year to remind all patients to update the surgery if they 
change contact details, and give consent for us to communicate by email and text messaging. 

Fundraising – the fundraising group had been put on hold for the time being as some generous 
donations had been received recently.  A pending purchase is a leg ulcer assessment kit.  Other 
purchases would be ‘portable’ i.e. can easily be transported to a new surgery. 

 

Any Other Business 

No other business, just thanks for the excellent service from GPs and their team. 

 

Meeting closed at 7.30pm 

 

 


