
 

 Clarendon Medical Centre  
People Engagement Group Minutes of meeting  

Thursday 14
th

 November 2019 – 4.00pm – 6.00pm  

 
Attendees: Shazad Hussain, Arif Khalique, Qasim Khan-Alizai, Sarah Johnston 

Apologies: Dr Waheed Hussain, Jitendra Gupta, Javed, Fazlur Rahman Shah, Fazlul Haq 

 

1. Review Previous Minutes from July 2019  

 

The PPG chair welcomed the team to the meeting. Minutes from the last meeting were reviewed and action points. 

 

2. PEG Lead and New Role 

 

Discussed that Rizwana Shaheen had left Clarendon Medical Centre and we are recruiting for a new PPG lead. In the 

meantime the needs are being met by Qasim and Sarah and all resources etc are being actioned and kept up to date, 

i.e. website, newsletter. Discussed that Sanam Ullah had expressed interest in the role however has decided not to 

persue for the time being. Shazad expressed that Sarah Moses has had good feedback from the elderly community 

and she may be an option but agreed that we need to recruit the right person for the role. We are recruiting at the 

moment and will update further when the new person has been appointed. 

 

3. Video Consultation 

 

Qasim explained we are the first practice in Bradford to pilot a new video consultation for our Palliative and 

Housebound community (about 35-40 people) which is being funded through the CCG. They will be set up with 

equipment at home which will allow them to have a video consultation with a GP at home. This will allow the 

community more choice to engage with GP’s instead of the home visit system where they need to call before 11am 

to arrange. 

 

4. Push Doctor  

 

Qasim explained that we are now arranging independently to trial Push Doctor which is a video consultation for 

anyone  wishing to use this service. They will be sent a secured link which they can action and then be placed into a 

virtual waiting area (much like a waiting room) with other people until a GP becomes available to speak with. 

Obviously this will not be for consultations requiring a physical examination but for consultations which do not, i.e. 

mental health reviews, simple consultations. The Gp’s are based in Manchester and this is a trial. Training is being 

given to staff next week with a view to go live next month. Shazad raised whether there would be an option to speak 

to a GP in the perons’s first language such as Bengali etc however the trial will be English speaking at the moment. 

We did discuss that people can have family members present to interpret if they wish, with their consent given at 

the time of consult. 

 

5. Update on the Telephone System 

 

Qasim explained we had now changed the options from 6 options to 2-3 options with a message for people to listen 

to explaining the practice protocols and safety information, i.e. if an emergency, prescription requests etc. This has 

been changed as we were having a large amount of abandoned calls which we feel was down to them putting the 

phone down as wrong options may have been chosen and then calling back. Data will be looked at again to see if 

this is now been managed more effectively. Shazad asked if we can log call data now, average handling time, 

average wait time, abandoned and overflow to compare to in a further months’ time. Qasim advised we can bring to 

next meeting. Shazad also asked if our phone system allowed for people to be advised where they were in the que, 

however our system cannot do this at present. Also discussed sending people a satisfaction survey after the call 

which could be outsourced to another third party company to collect data, discussed this maybe very costly but will 

look into. Also discussed whether telephone calls are linked to a peron’s record, advised they are not due to security 

risks but all significant calls are logged by staff members on patient records. 

 



 

 

6. Dementia Friendly Project 

  

Qasim explained that we are utilising a social prescriber in the surgery who specialises in Dementia. Staff will also be 

receiving training in the new year and also Arif raised that this would be a good area to display videos on our waiting 

room displays relating to this, as much more likely to take notice of something they can hear or watch. 

 

7. LBGT Project 

 

Discussed that this is something we are addressing as one of the first practices in Bradford despite the Community 

we are based in, we need to allow for people who require support in this area, access to support information and for 

them not to feel alone. A poster will be displayed, staff have received training yesterday in this area and also policies 

will be changed to allow for this i.e. registration forms etc. Arif raised that his maybe met with some negative 

feedback from people but we agreed this needs to be addressed and we are managing this effectively. 

 

8. CQC Visit 

 

We received a good CQC report with outstanding in the area of vulnerable people which is an excellent achievement 

in this area. 

 

9. Self Care Event 

 

Self Care event is next Wednesday 20
th

 9am to 2.30pm at Girlington. Discussed whether we could have this in our 

area such as Manningham or Carlisle Business Centre, confirmed that we use their Liability Insurance and also a 

good support team of people plus a big site. Qasim asked Arif and Shazad to attend. The event is advertised and 

people have access to free fruit, tea and a cholesterol check machine. Discussed whether we could have a separate 

smaller event at a women’s group/ workshop at Carlisle Business Centre where BP’s, Diabetes checks could be done. 

Qasim advised happy to send a PN or HCA to attend when details known and given in advance to allow us to release 

resource from the surgery. Shazad agreed he can let Qasim know. 

 

 

5. AOB  

 

Keeping People Informed 

 

Discussed at length how we keep people informed with our website and quartley newsletter which is due soon. 

Qasim advised when the newsletter is ready, people are sent a link via sms for them to access. This is sent by Qasim 

and takes around 30 minutes to send to all 9,000 people. Qasim advised that they are sent in batches of 250 and out 

of that around 5-10 maybe undelivered where phone numbers either are not in service or have changed. Discussed 

that staff constantly update and check phone numbers but this is something which we cannot unfortunately stop 

from happening, however this is much more improved as our data has been cleansed. Shazad raised whether we can 

email people’s as this was a much more modern way of communicating with people. Qasim explained that we are 

unable to correspond with people via email as this is a security issue and NHS services do not allow this. Emails have 

to be verified by Systm one in order for them to be used. Discussed that a majority of our people need to be 

registered for online access by next March and staff are actively trying to get people to do this which is proving very 

difficult. Qasim asked whether the PPG could get involved and educate people to sign up for this. We had piloted an 

app called Evergreen and despite staff standing in reception with Ipads to get people to sign up while waiting and 

explaining the benefits of the app, the uptake was very poor. Qasim asked whether the PPG could help us in this 

area and whether a meeting with a group of people one month without the presence of CMC staff can take place, 

with the following month a meeting taking place with CMC staff to follow up and agree action points.  

 

Friends and Family Test and People Voice 

 

Sarah read all comments given by the FFT survey and we discussed the changes the practice are making in response 

to the negative points such as the telephone system changes and the Pathology Pathway Process being reviewed to 

keep people informed. Also discussed the patient voice platform we have to allow people to give feedback so we 



can monitor and action. Monthly practice meetings are also had where we discuss the reports and agree changes, 

feedback to staff. 

 

6. Action Plan  

 

• Qk to continue to recruit for PPG lead. 

• QK to provide data for average handling time, average wait time, abandoned and overflow before 

telephone changes to compare to another months’ time post changes. 

• Qk to look into costs/information on people survey after telephone conversations with staff 

• Shazad to look into events locally that a PN/HCA can attend with plenty of notice to Qk to allow staff to 

attend. 

• QK to provide data to show registered emails and also how many people registered for online services. 

• Shazad and Arif to attend self-care event next week. 

• Shazad to spend some time in surgery to help support patient engagement i.e. online services 

 


