
                                  Sothall and Beighton Patient Forum 

         Minutes of the meeting Wednesday 2nd August 2023 at 6:30pm 

 

Chair:   Michael Lyall  

Practice staff:  Dr Rosie Welch 

Minutes:  Michael Lyall 

Visitors:  None 

Members Present: JM, CL, JW, FR, CF, JS 

Apologies :  SR, DR, BS, DS 

 

The Minutes from the Wednesday 7th June 2023 meeting were agreed by all present members. 

 

 

1. GP Survey results (This is the breakdown of a National GP survey where a random group 
of parients are sent a questionnaire designed and supplied by NHSE), Patient Experience 
(gp-patient.co.uk) disappointing but not unexpected results. Michael offered to run through 
all the aspects of this survey however the forum had already reviewed the data and were 
happy to discus more generally. Michael explained that we are aware that access is 
difficult, most of our reception team are relatively newly appointed and it takes time for 
them to become proficient. We do feel that the current reception team are progressing very 
well and ask that patients are understanding whilst we complete this training period. Our 
new telephone system with the option to have an automatic call back, is proving extremely 
popular but as its very new we don’t feel this will be reflected in this survey. 
We unusually, have 3 GP’s concurrently on Maternity leave (Dr Bird, Dr Gane and Dr 
Nash). Although we have tried to recruit to these positions it’s not possible given the 
current national shortage of GP’s. We are consequently using a high number of locum 
GP’s which is adding to the workload of our remaining and newly appointed partners and 
salaried GP’s. We believe these factors are contributing to the poor ratings regarding 
patients being able to book the appointment they would like, with their preferred clinician. 
We do feel that we have an exceptionally strong Advanced Nurse Practitioner (ANP) team 
(Sharon, Sue & Michelle). Where reception suggest an appointment with an ANP, we 
would request patients accept this option as the ANP’s will refer onward if required. In 
summary, despite our very best efforts, the practice is extremely stretched. All of our staff 
are doing their very best to provide an excellent service and, although we understand that 
lack of capacity can be frustrating for patients there really are no viable solutions. On a 
more positive note, assuming we retain our current staff we would be clinically fully staffed 
when our GPs on Maternity leave return.  
 

2. PCS Merger / takeover– discussed at several previous meetings Minutes « Sothall Medical 
Centre, this is still our plan going forwards however, there are ongoing delays due to 
technical issues, we were now hoping to complete this transition before the end of 2023. 
As explained in more details in earlier minutes we do not feel that this will have any 
negative impact on our service and patients should not notice any difference in provision. 
 

3. STAFFING: We have recruited a new GP Dr Umer Nasir who has started with us today 
(02/08/2023). We have a new Practice Nurse Elise. Michelle, previously one of our practice 
Nurses, has returned as an Advanced Nurse Practitioner (ANP). The reception team are 
still very new but improving daily, we are particularly pleased with the new reception teams’ 
attitude to customer care. We are still trying to recruit another GP to cover Maternity leave 
however as stated above this is proving to be very difficult. Having three GPs on Maternity 
leave is having a huge impact on our ability to provide the service we would like to. Dr 
Rainford who has been a partner at this practice for over twenty years retires on 10.8.23. 

https://gp-patient.co.uk/patientexperiences?practicecode=C88023
https://gp-patient.co.uk/patientexperiences?practicecode=C88023
https://sothall.net/minutes/
https://sothall.net/minutes/


The GPs and partners remaining in practice have a higher workload due to a combination 
of all the above issues, and we are aware that this is impacting on our service provision.    
 

4. Member request: what is the process / who is available, should a patient or carer require 
significant care or support following a hospital discharge? 
Dr welch explained that this care is provided via social services under Sheffield County 
Council (depending on your address). There are lots of ways to access this care and there 
is provision in the City to support people where appropriate. This support can vary but is 
often initiated by secondary care on discharge from hospital, by GP’s, practice clinicians or 
by paramedics who attend a home. In the scenario discussed where someone was worried 
that they may not cope out of practice hours, then the first call, (unless 999 was 
appropriate) should be to NHS 111. The call handlers at NHS 111, if appropriate can 
initiate a support package. Patients are also able to self-refer for this support by 
telephoning Sheffield City Council Adult First Contact team on 0114 273 4908, details 
here.   
 

5. FLU/Covid vaccines Our Flu campaign will start towards the end of September; we’re still 
waiting for confirmation regarding COVID vaccinations, but we believe this may again be 
joint Flu and Covid boosters. Our plan is to duplicate last year when we achieved excellent 
results, we’re planning to run weekend appointment clinics with the intention of vaccinating 
most eligible patients within as short a time as possible. The 50 – 65year old cohort has 
not been included and will not be eligible, unless they are eligible due to specific underlying 
health conditions, [but this might change.]. If the Covid vaccination is not to be given, we 
already have sufficient Flu vaccines on order for our patients. If the Covid vaccinations are 
slightly delayed, we may hold back the Flu vaccines until we are able to vaccinate 
simultaneously. Either way Sothall will be providing flu vaccines for all eligible patients. 
You can check your eligibility here. National flu immunisation programme 2023 to 2024 
letter - GOV.UK (www.gov.uk) 

 
6. Member request: prescriptions not being read properly & the problems encountered by 

patients when an item is out of stock or no longer available. Michael explained that 
although the app shows the additional comments box very clearly, this is not how it 
appears to the reception team and comments can be missed, also sometimes the 
additional items require clinical approval which can take a few days longer to process than 
the usual repeat items, in this event as there’s no feedback on the app, the patient, and to 
be fair the Pharmacy, may not know that this item is being processed and may follow at a 
later date although we do try and send a text to that effect. (ML will feed this back to the 
NHS App development team although this has been done before, he will also remind 
reception staff to be additionally vigilant). The other issue regarding out-of-stock items, it 
was asked why, when items are out of stock, the patient must come back to the practice to 
request an alternative item. Dr Welch explained that his was equally frustrating to the 
clinicians and was put in place by NHSE some time ago as a safeguard to ensure that 
unscrupulous pharmacies were not able to substitute products for financial gain. 
        
 

7. AOB – Question from the forum, when you are given a call back appointment, is it 

possible to give a rough time? We will take this question to our next Monthly Clinical 

meeting however it may help if we explain why / how we currently manage our triage call-

back list; - The duty doctor call back list can be extensive (50 + calls are not unusual). 

Obviously, these are placed onto this list in the order they come into the surgery. The Duty 

doctor then scans the list and calls patients in order of a few, mostly clinical criteria; - 

Anything which could be more serious is high priority as are patients who may need to be 

brought into the practice later that day to be seen face to face. Dr Welch explained that she 

would try a number twice in succession and then usually leave them until much later before 

https://www.nhs.uk/services/service-directory/sheffield-city-council-adult-first-contact-team/N10997277
https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/national-flu-immunisation-programme-2023-to-2024-letter#:~:text=those%20aged%206%20months%20to,from%20Reception%20to%20Year%206)
https://www.gov.uk/government/publications/national-flu-immunisation-programme-plan/national-flu-immunisation-programme-2023-to-2024-letter#:~:text=those%20aged%206%20months%20to,from%20Reception%20to%20Year%206)


making a final attempt although our policy is to make two attempts in total. Sometimes 

telephone reception can be intermittent and, although its not particularly common, patients 

sometimes are called but it does not register on their phone. Some calls can also take 

much longer than anticipated as they are all different. As you can see this system is to 

ensure that clinical need dictates the order of calls as well as the unpredictable number of 

calls makes giving even a rough time extremely challenging. 

 

8. AOB – Question from the forum, is it possible to let patients know when clinical staff are 

running late? Michael explained that the digital call board in reception can be manually set 

to share messages, this was usually used to tell patients when there were three or more 

patients waiting, i.e., ‘Dr Williams is running approximately 30 minutes behind schedule.’ 

This has been overlooked as we concentrate on more specific reception training however 

Michael will arrange for this to be re-instated. The patient self-check in also has this 

function however we had not selected it as sometimes (Phlebotomy may be a good 

example, 3 patients in front of you is not a particularly long wait). Michael will arrange for 

this to be activated (done 03/08/2023) and we will review how this works for patients. The 

self-check-in should now tell you your appointment time and how many patients are in front 

of you for that clinician, bear in mind that you may be next but other patients will be called 

for other clinicians. 

 

 

9. AOB – statement from the forum, the group unanimously said that they would like to 

thank Dr Rainford for her service over the years and that she will be missed by the patients 

here.  

 

10. AOB – from Michael, explained that the practice shared the agenda for today’s meeting 

on Facebook with a request for anyone interested to join in the forum (formerly Patient 

Participation Group). Unfortunately, there were no new faces in attendance today. The only 

criterion for our forum is that you must be a patient at the practice. Other than that, this is 

an open meeting. Any patient can simply turn up however the best option is to register via 

the dark green ‘tile’ our website here; What is a Patient Forum? « Sothall Medical Centre . 

Registering will allow me to share the agenda in advance of the next meeting, when I 

share this agenda, I also ask members if they wish to add anything to the agenda. It’s a 

very informal meeting and allows patients to have open discussions with management and 

partners around the challenges our practice faces and how best to overcome these. Our 

forum has been influential in some significant practice decision making and can influence 

what services we provide, equipment we purchase as well as general improvements. 

There is no need to commit to anything long term and I would suggest coming to any future 

meeting to see how you feel. We would really like a broader demographic, particularly 

welcome a broad diversity as well as younger patients who, as things stand are under-

represented.  

 

 

There being no further discussions, the meeting closed at 19:45 

 

Next meeting – Provisionally Wednesday 4th October 2023, 6.30pm – 8:00pm 
 

https://sothall.net/what-is-the-ppg/

