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Clarendon Medical Centre  

 
Patient Engagement Group Minutes of meeting  
 
Thursday 17th March 2016 – 5.30pm – 6.30pm 
 
Attendees: Dr Waheed Hussain, Mohammed Salim Khan, Mohammed Arif Khalique, Rizwana Shaheen, 
Mohammed Ramzan, , Qasim Khan, Marcela Livingston, Anna Maryanska. 
 
Apologies:, Nahida Khalid, Fredrick Morris, Juraj Tancos, Majid Khan, Saeed Khan, Bushra Begum 

 
Welcome and introductions by MSK  

 

1. Review Last Minutes 03.12.15 

 

The group were asked to review minutes and action points from the last meeting.  

 

MSK updated the group on the BBD programme; he now does 5 groups of ILCP, 3 in Shipley and 2 in Bingley. 

 

Female prescriber update by QK. The female prescriber Tina will have clinics once every fortnight at the 

surgery specifically dealing with female related issues.  

 

2. Update on QP Funding 

 

QK updated the team on the Quality Premium Funding that was put forward to the CCG and approved. This 

included: 

 

 A Health Monitor Machine (which will read a patients BP, BMI, Height/weight) the machine will be 

token based so when a patient has had their reading they will take the token to reception for it to be 

added on their notes on S1. 

 Update of website/additional links  

 More comfortable seating in reception. 

 Notice board TV which will have a small customizable screen playing NHS videos for patients 

 New flooring (commercial and infectious control) 

 Lights (LED’s, longer life and diffused) 

MSK and ML were happy to help with flowers for the outside area. ML advised a community based flower 

specialist (North Cliff) and was more than happy to ask them for a quote. The budget was discussed and 

approved at £200-£300. Other options from the group were given, for where to possible get plants/flowers from 

i.e. ACW and The Range. 

 

The group were happy and agreed with this. They felt it will make a huge difference to the appearance of the 

surgery outside.  

 

3. Patient Network Meeting 

 

RS updated the team on the Network Meeting she attended earlier that morning. 

 

The main items discussed were: 

 

 Women’s Health- ongoing projects in the Bradford area looking at the key health challenges to 

improve the health of women. 

 GP Access and how to improve for the future. 
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GP patients survey results were shown to the team RS showed the group a template survey (ipsos MORI) 

 

Suggestions from the group were given to improve the survey results and how we can help patients that are 

illiterate to fill them in i.e.  

 

 SMS to be sent to patients asking them to bring them in so we can help them  

 Template of the survey put on the Notice Board, so patients know what this is.  

 

 

4. First Aid  

 

RS updated the team regarding the first aid course. It will be re-arranged in the next month. 

 

5. Self-Care Event  

 

RS advised she will be organising a self-care event in the community getting involved minor ailments, carers 

resource and a lot of other VCS organisations.  An application for the Healthier Community Chest Funding has 

been submitted.  Awaiting response from the CCG. 

 

6. AOB Evaluation and Close 

 

QK asked the PEG to participate in the surgery i.e. speak to patients in the waiting area making them aware of 

the services we provide.  A list of services to be provided to the PEG members for them to do this.  

 

DR WH spoke of a quarterly newsletter which will have details of the PEG and new services we offer. 

 

The group discussed which source of communication with patients would be more effective i.e. SMS letters or 

emails.  

 

MR mentioned he was put on the 6 session course by RS in October for the Meds Companion Phase 2, which 

meant patients were directly involved in designing and app for mobile smart phones.  The app would remind 

them to take their medication on time. MR has completed his 6 sessions and is happy to announce the app is up 

and running for piloting.   

 

MAK referred to the new repeat prescription process that started in January 2016. He raised a few concerns of 

not being told about the change sooner. DRWH explained the reason for the change which was for patient safety 

and to empower patients to have more control and understanding of the medication they are taking. There were 

times a lot of medication was being ordered that patients did not require.  We now use an electronic prescribing 

system with clear communication between pharmacies and our patients, and have a clear robust system in place 

to ensure patients receive their medication on time. Letters were sent to each pharmacy, so patients should have 

been made aware of the changes in good time.  

 

ML stated there has been a lot of changes at the surgery and can see the improvement in the past years.  

 

Next Meeting TBC  

 

7. Action Points 

 

 GP Access report to be sent PEG members 

 QK/RS to provide a list of services for PEG members 

 First aid/self-care update  

 MR to discuss Mobile Phone App 

 
 
 

 


