
Knightwick Surgery PPG 
Date of meeting:  
18/05/21 
 
Present:  
Patients:  CS, JB, JC, SS, DM, RH, GMW, JSB, RG, SN,  
Staff:        Deb Arnold (DA) & Kirsty Ward (KW)   
 
Apologies: TD, MC & Kate Parkinson (KP) 
 
Chair:  
Dr Kirsty Ward 
 

Agenda Item Action 

1. Minutes of previous meeting These were 
agreed 
 

 

2. Matters arising 
None 

 
 
 
 
 

3. Covid-19 Future Planning / Vaccination 
update 

• 94% of all patients over 16 now had first dose  

• 73% now had second dose 

• Almost 50/50 AZ to Pfizer ratio 

• Approx 900 patients remaining needing 
second dose (~400 will be done this week) 

• Just over 200 patients still need first dose 
(mainly 30-50yr olds and invited multiple 
times)  

 
Vaccinating the youngsters has caused a bit of ill 
feeling in other areas but we have followed the JCVI 
guidelines on groups to vaccinate and no-one has 
queue jumped. We started our vaccination 
programme earlier than other places and have taken 
vaccine supplies which other practices had turned 
down and would otherwise have gone to waste. 
 
There appears to be increased uptake in more urban 
regions and amongst BAME communities since the 
onset of the Indian variant in the UK.  
 
It is hoped the vaccination program for Knightwick will 
be completed by the end of June. We will potentially 
be giving boosters in the Autumn, hopefully in 
conjunction with flu jabs which will be offered to the 
same cohorts as last year (Those with underlying 
health conditions and all over 50s).  Studies are 
continuing into the benefits or otherwise of mixing 
vaccines but we have nothing official on this as yet. 

  

 
 
 
 
 
 
 
 
 
 



4. Dispensing services / medication delivery 
The medication collection system at Alfrick 
Shop is now set up but there have been very 
few patients take up the service as yet. GMW 
volunteers at the shop and is happy to liaise 
between them and surgery. 
 
The GP partners are not keen at the moment 
to organise a more formal delivery service but 
KW will contact the surgery that RG mentioned 
who have such a service in place. 

 

 
 
 
 
 
 
 
KW to find out further 
information for future planning 

5. New Staff  
We have been able to secure new allied 
professional staff for the surgery. These are 
employed by our PCN through SW Healthcare. 
They are: 
 
Kirsty Uddal – Clinical Pharmacist who will run 
medication reviews, minor illness clinics and 
chronic disease checks 4 days per week.  She 
is able to prescribe medication and it is hoped 
her role will help relieve pressure on GP 
appointments. 
 
Jennie Smith – Pharmacy Technician who will 
act as admin support to Kirsty Uddal as well as 
carrying out chronic disease reviews, and 
home BP monitoring for patients. 
 
Darren Levitt – Mental Health Practitioner who 
has come to us from a Community Health 
Team managerial role and is happy to be back 
seeing patients. He will help support patients 
with low mood or anxiety while they wait for 
appointments from the Mental Health Team. 
 
While these clinics are already receiving 
positive feedback from patients it is important 
to try to encourage patients to use them – 
especially booking in with the clinic pharmacist 
where possible. We will publish details in our 
next Newsletter and on the website and social 
media. 

 

 
 
 

6. Group Consultations 
We will be taking part in a CCG funded pilot to 
offer patients requiring chronic disease 
reviews group support sessions. Initially to be 
held via Zoom but becoming face to face 
sessions at a later date, these groups would 
be held for 8-10 patients with conditions such 
as Type II Diabetes and would be led by a 
Nurse, GP or Clinical Pharmacist. Initial 
evidence suggests that this type of peer 

 
 
 
 
 
 
 
 
 
 



support can help with improving lifestyle and 
dietary habits. 

 
 

7. Military Veterans 
GMW asked if the surgery was aware of the 
initiative by the Royal College of General 
Practitioners and NHS England regarding 
Military Veterans. This is designed to help the 
transition between Forces and NHS medical 
services which is currently far from seamless, 
particularly in mental health. 
 
The surgery do code all known veterans and 
we are able to request medical records from 
their service unit. They do get seen quicker 
following mental health referrals but there is a 
reluctance to discuss issues sometimes as 
patients feel they may be understood by non-
military professionals. KW will look at the 
RCGP toolkit to see if there are other things 
we can implement.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KW to look at this 

8. Future Meetings 
There is a reluctance to commit to face to face 
meetings just yet and it was agreed that this 
should be reviewed on a meeting by meeting 
basis. 

 

9. Chairperson Role 
No one has yet come forward to volunteer for 
this. KW is happy to carry on as chair for now 
but feels that a patient chairperson would be 
beneficial to the group. In response, the group 
agreed that KW’s knowledge does provide a 
useful focus for the role of chair. 

 
 
 
To carry forward 

10. AOB 
a. Return to Face to Face 

appointments 
The Director of Primary Care has asked for 
a return to face to face appointments but 
GPs are not happy with this and think it is 
too soon.  
At Knightwick, we are limited to a 
maximum of 4 patients in the waiting room 
under current social distancing rules and 
this could lead to patients having to wait in 
their cars or outside. We still need to clean 
down between patients which reduces the 
amount of appointments we can offer. 
Offering only face to face appointments 
would therefore significantly reduce our 
capacity and fewer patients would be seen.  
Currently we are managing well with a 
combination of telephone and video calls, 
patients being able to submit photos where 
relevant (e.g. skin complaints) and seeing 
patients face to face where necessary. It is 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



felt that we should not change anything 
until we know the impact the Indian variant 
may have on lifting of restrictions at the 
end of June. Moving forward, we envisage 
a more hybrid approach to appointments. 
The group agreed that it was important to 
protect the staff and the surgery and it was 
wise to wait. It was suggested that we 
could conduct a patient survey to assess 
the types of appointments patients would 
like access to, but it was agreed that it is 
too early to do this yet. 
KW stressed that patients should come 
forward with problems as referrals are still 
going ahead, although waiting times are 
longer. All referrals are triaged by the 
consultants who put them on the urgent or 
routine lists. 
 
b. Parking 
TD had raised concerns via email about 
the parking in the lane, particularly cars 
and delivery vans opposite the entrance, 
the state of the verges and space for 
turning. 
KP had reported that these concerns had 
been put before the district council at 
various times in the past without success. 
It was suggested that the group ask TD to 
lead a committee on this and prepare a 
plan to put forward at the next Knightwick 
& Doddenham Parish Council meeting. 
JSB is happy to help with this and gave 
permission for his contact details to be 
released to TD. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TD to be asked about this 
 
KP to provide date of next PC 
meeting 

11. Items for next agenda 
Chairperson role 

 

12. Date of next meeting Tuesday 17th Aug 2021 7.30pm 
 
Face to face / Zoom format to 
be decided 2 weeks 
beforehand 
 

 


