
Notes of an on-line meeting of the Felton Surgery Patients’ Participation Group 
on Wednesday 1st September 2021.   
 
Present:  Dr Yvonne Lees 
Jackie Smith, Practice manager 
Suzanne Beddow (Chair) 
Sylvia Allan 
Hazel Hood     Bryan Stanley 
Dorinda Jack    Alison Gallico (note taker) 
 
Apologies for absence:  Eileen Blagburn, Barbara Dickson. 
 
Welcoming members, Dr Lees emphasised how important communication is in 
this rapidly changing situation, both for community health generally and for the 
practice.  She thanked members for volunteering for the important role of 
improving communications in what she hoped would be a productive and 
enjoyable setting. 
 
The Minutes of the meeting of 28th July were taken as read following corrections 
made after members’ comments.  There were no matters arising. 
 
AG proposed that Suzanne Beddow be elected Chair in view of her previous 
experience in the role.  Seconded HH and BS, Suzanne was elected and took the 
chair.  
 
 Terms of reference. 
 
SB said that the PPG should develop its own guidelines on the frequency of 
meetings, the avenue for new members to join, the format of any AGM deemed 
necessary, and elections of officers.  The practice website still shows the Terms 
of Reference for the PPG that was discontinued. In discussion it was agreed that 
this is a “new PPG” so can develop its own way of operating, although YL 
reminded the PPG that members are all volunteers and there needs therefore 
to be some flexibility in attendance at meetings. The local communities should 
be represented if volunteers for the PPG can be found. 
 
SB asked all members to put forward suggestions for elements of the new Terms 
of Reference by email which will be discussed at the next meeting; the guidelines 
should be short, simple and not onerous for volunteer members. If the PPG is to 



raise funds for the new surgery, it may be necessary to have a Treasurer and a 
bank account. 
 
1. New build update. 
 
YL reported that a meeting had taken place between the Parish Council and the 
developer, without any conclusion.  Further PC discussions will take place over 
the issue of whether ground rent will be waived.  Rent reimbursed to the 
practice is for the building only, but commercial confidentiality prevented her 
from discussing the draft lease for the new building.  She said that the Felton 
community is growing and the expectation is that during the usual periodic 
renegotiations built into the contract, it can be extended beyond its original 
term, which is customarily 20 years.  Car parking has been discussed with the 
CCG and further discussions will take place with the developer to try to ensure 
adequate parking for a surgery that serves a wide rural population.  This is to be 
raised with the developer. 
 
A patient had been told by an un-named member of staff that the lease on the 
existing surgery would expire shortly.  HH reported that one of the computer 
systems used at a hospital in the area had no record of Felton Surgery and it was 
now Widdrington.  YL and JS stated that this was an error.  it was agreed that 
members will produce a list of concise questions that they feel staff should be 
able to answer and YL will write a standard brief for all staff so they can answer 
questions confidently. 
 
2. Clinical matters 
 
a. in view of the national shortage of blood bottles, patients with appointments 
for routine blood tests before 20th September will be contacted and offered 
alternative appointments after that date.  The NHS directive specifies only 
urgent blood tests and the practice’s orders for bottles have been declined. This 
information will be put on the web-site and noticeboards and amended as the 
shortage progresses.  It is anticipated that the practice will catch up quickly after 
the moratorium.  It is possible to book appointments and all other aspects of 
periodical health reviews will continue throughout this period. 
SB suggested that it be reiterated that injections/vaccinations/immunisations 
will also continue as normal. 
 



b.  Parents of children from 12 -15 can book a Covid vaccination for them if they 
are on the vulnerable list.  16-17s can book jabs through the normal national 
booking service.  These will not take place at Amble at the moment 
 
c. In advance of a meeting later that day, JS could not give final details of the flu 
vaccination programme although the vaccines have been ordered.  The location 
will depend on decisions about where and to whom to administer Covid 
boosters.  YL explained that Covid vaccines, unlike flu vaccines, can only be 
delivered to hubs and become unstable once they come out of storage so cannot 
be transported elsewhere.  Patients may have to travel either to Amble or 
another location for flu shots if they are being given in tandem with Covid 
boosters. 
 
3. CQC inspection. 
 
The technical aspect of the inspection has been completed through 
interrogation of the practice’s computer systems.  The on-site inspection takes 
place on Thursday 2nd September.  There has been no request to speak to the 
PPG at present. 
 
4. Staff update. 
 
Two part time healthcare assistants, Nikita and Stephanie, have joined the 
practice in Felton and a new practice nurse, Katherine, is completing her training 
to transfer from a staff nursing role to nursing within the surgeries.  This gives 
the practice a larger pool of staff able to do routine blood tests, vaccinations, 
admin etc.  Several clinics have been set up for this. 
 
The surgery remains open from 8.30 – 6.00 and the two dispensers are busy 
throughout the day.  Social distancing remains an issue at Felton because of the 
limited space in the waiting area, so face to face consultations cannot resume 
for now. The district nursing service has not been affected, but the surgery size 
is a continuing problem so at present the practice is not able to provide clinics. 
Dr Lees said that reopening clinics is at the forefront of meetings with NHS 
England, but the Felton surgery has been told to maintain its service as at 
present. 
 
Members asked whether notice could be given that the dispensary would close 
at certain times on certain days in order to provide a window for clinics.  Several 
suggestions were put forward as to how this might work but Dr Lees said there 



is a debate in the wider medical profession on the provision of clinics and patient 
safety, particularly at a time when Covid rates are increasing again.  SA 
suggested that the 1hour closure for lunch could be extended to 2/3 hours to 
enable a clinic to be run in Felton. 
 
5. Feedback to the PPG. 
 
There was discussion about the proposal that Dr Waite should contact SB once 
a week with information about progress on the new surgery.  She would be the 
point of contact.  It was proposed that Dr Waite should email SB each week if 
there was nothing to report; if there was any change then there should be a 
telephone conversation. It was proposed that she would then pass the 
information to the Facebook page of each village and to the practice website via 
JS.  JS explained that the practice website is part of a centrally maintained 
communication exercise, but the surgery is able to add PPG Minutes, terms of 
reference and advice on how to join the PPG  to it. 
 
6. Conflicts of Interest. 
 

DJ raised the question of declaring conflicts of interest during each meeting; 
she felt that both financial and non-financial potential conflicts should be 
declared. DJ suggested that ongoing conflicts could be recorded at any time, 
with each meeting then only requiring new or agenda specific conflicts to be 
declared. It was agreed that conflicts of interest will be added to the template 
for the agenda. 
 
DJ declared that she is a Trustee of Carers Northumberland - non financial 
interest. 
HH recorded that she is a supporter of HealthWatch - non financial interest. 
 
7. Points from SB’s email to YL 
 
It was agreed that most of the points raised by SB in her email to YL had been 
addressed in the meeting or would be addressed during the development of the 
PPG’s new guidelines.    However SB said that she would still like to get an idea 
of the number of patients from each outlying village in order to aim towards 
representation of each part of the rural practice.  YL agreed that there should be 
PPG members from each area of the practice and JS agreed to try to provide the 
information in a usable form although the computer system did not provide a 



search by address.  SB said that she understood that a system interrogation of 
postcodes would be achievable to provide the information required. 
 
Date of next meeting – Wednesday 13th October.   It was agreed to fix dates for 
the rest of year shortly. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


