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Notes of Patient Group meeting held on Thursday October 12 2017 

Present: Dr DNP Singh, Mike Newbold (PM) and Beth S from Derby City Health 

Watch 

Patients: 

AS MA KC CW AB SG DKD RKB MV SA 
Plus 4 latecomers 
 
Introduction 
 
Mike had circulated the usual Briefing Note as a pre-read and to guide the meeting. 
 
Patients were invited to view one of the new consulting rooms. They were 
appreciative of the changes including the refurbished waiting room. 
 
Mike showed patients the recent award from Derbyshire Carers for our innovative 
partnership work with them. 
 
Mike handed out copies of the revamped Practice Leaflet and copies of the 
Derbyshire Carers (DCA) Summer Newsletter which recorded the award ceremony. 
 
Mike welcomed Beth to the meeting from Derby Health Watch. Beth explained the 
role of Health Watch and answered patient questions on her remit. Beth stayed to 
observe the meeting and helpfully contributed to subsequent discussions where she 
could offer us a wider perspective of the experience of other surgeries/patients. 
Health Watch representatives will also be in the surgery waiting room on Monday 
October 23 to gather patient feedback. 
 
Mike explained that he and Dr Singh would take questions on any issue raised in the 
Briefing Note but that they particularly wanted to update the group on Extended 
Hours opening; Proposed Reception Triage arrangements and proposed Prostate 
Cancer Screening. 
 
Extended hours 
 
Unfortunately no patient had been able to attend the recent PPG event at Lister 
House set up to explain the Extended Hours opening. The Briefing Note set out in 
some detail the parameters of the arrangements and patients were appreciative of 
the extra access afforded. Mike and Dr Singh answered a number of questions on 
access generally which remains our biggest challenge. 
 
Extended hours does offer more patient choice and some alleviation of access 
concerns. 
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Reception Triage 
 
Mike and Dr Singh explained why patients are now being asked for their symptoms 
and why they wanted to see the GP when booking. Forthcoming training for the 
Reception team to help them to guide patients to appropriate care was noted. 
 
Some patients expressed reservations about this approach and some were 
comfortable citing other parts of the NHS which routinely ask for this information. 
 
The objective of the exercise is for GPs to see the most complex or urgent cases 
whilst more minor ailments are dealt with by other services/clinicians. This should 
help further with GP access concerns. 
 
We will return to discuss this issue further at future meetings after it has developed 
further. 
 
It is a system which is already up & working in neighbouring surgeries. 
 
Prostate Cancer Screening 
 
Dr Singh reminded patients of our relentless work to improve the screening rates for 
Bowel, Breast and Cervical cancer. This will continue as described in the Briefing 
Note. 
 
For 2017, we will also embark on a programme to screen all males over 65 for the 
Prostate Specific Antigen. Raised levels of this may be an early indicator of prostate 
cancer. This is new & innovative work. Dr Singh explained in detail - through a 
presentation - current prevalence and how this type of cancer is now a bigger killer 
than lung cancer. He explained the test and encouraged patients to undertake the 
test or to promote it to their older menfolk. 
 
Dr Singh answered a number of patient questions and concerns and then concluded 
his ten minute presentation. 
 
Conclusion 
 
Dr Singh thanked patients for another excellent turnout and for giving up their time. 
There being no further issues to raise the meeting concluded after 75 minutes. 
 
 
Mike Newbold 
Practice Manager 
October 16 2017 


