Patient Participation Group Meeting – Friday 16th January 2026

Attendees

Joanne Mcelwee Practice Manger – JM
Dr Palani Krishnamoorthy GP Partner – PK
Nicola Hyde Reception Supervisor – NH

PPG Members –AS
                                 CF
                                 MH
                                 TB
                                 MD
                                 GL
                                 MH
                                 SW
                                 EJ
                                 TF
                                                                                          
Introduction

Attending members of the Patient Participation Group and Staff introduced themselves for the benefit of those who weren't in attendance of the last meeting or were new the group. 

Minutes of the previous meeting

The minutes of the previous meeting held on Wednesday 1st October had been emailed to the attendees after the previous meeting.  It was agreed they were an accurate account of the meeting.

Updates from previous meeting

At the last meeting JM informed the group that we would be introducing a system where some pre-bookable appointments would have a staggered release.  She asked the group if they had seen the appointment slots online.  Some members said that they had seen the new slots and that it seemed to be working.

JM updated the members regarding the request for more disabled parking bays.  JM had been in contact with Property Services who were looking at funding to carry out the work.

Better Access had been discussed at the previous meeting.  JM informed the group that there were more appointments available to book during the week which included GP, ANP and Pharmacist appointments. AS asked for it to be noted in the minutes how professional Jai Mannan our Clinical Pharmacist was when she had a consultation with him.

Agenda items

Practice Staff updates

JM informed the meeting that Dr Rachel Bloomfield would be returning to work in May. Dr Hannah Kenworthy who is currently covering Dr Bloomfield’s maternity leave will be staying with the practice when Dr Bloomfield returns.  Dr Simoen Adetaro who is currently working on Wednesday at the practice also covering Dr Bloomfield’s maternity leave will be staying with the practice to for the time being. Dr Mark Burrell’s placement will continue until August. Dr William Quinn will be finished his 6-month placement with the surgery at the end of January.  Dr Alyaa Elemam will be joining the practice for her GP placement in February.  Sharon Hartshorn and Annette Henderson Health Care Assistants have retired.  Shirley Jones and Emma Moore continue as our Health Care Assistants.

CQC Visit

JM thanked the PPG members who had completed the feedback forms for the CQC visit.  She asked if the members had read the report which they had but it was asked where you can see the full report.  JM showed the members that each section had a summary of the findings, but each section could be opened to see the full report.

The CQC rating for the surgery was good with outstanding is some areas.  The areas that had been selected for improvement were: -

· Exacerbation of asthma for more the 48 hours.  CQC had found that the surgery wasn’t following up patient within the time scale.  The surgery has acted on this and a new system has been put into place where Jai Mannan Clinical Pharmacist follows up these patients
· Read code for CKD (Chronic Kidney Disease). CQC had found that not all the GP’s had been read coding CKD within the time scale that was recommended.
· Medication reviews.  CQC identified that medication reviews were not being documented fully.  When the GP’s do a medication review, they read code that this has been done.  Following on from the CQC’s finding they now document in every patient record that they have carried out the review and whether their recalls and monitoring are up to date.
· PGD (Patient Group Direction) when a Nurse administers a certain vaccine or medication, they should complete a PGD which the GP has to sign.  CQC found that when this was done the blank space between the directions and the GP’s signature was not crossed through to prevent anyone writing anything else.  This has now been corrected.





AI in General Practice

JM updated the group regarding AI in General Practice, the provider the practice are hoping to use has now been formally approved by NHS England and ICB.  Data assessments need to be carried out before it goes live in General Practice.  JM explained that we would be using AccuRx which is the same system used to send text messages to patients.  When seeing a Clinician, they will ask if the patient consents to using AI and if the patient agrees the system would listen to the consultation and transcribe the consultation it into the patient records.  PK said that the reports he had seen said that there was positive feedback from Clinicians who had been using it in the trial.  JM hoped that members of the PPG would volunteer to test the system once it went live.  Members were agreeable to this.

Hospital Discharges

CF had shared with the group a report he had collated regarding hospital discharges.  CF commented that although communication between Doctors and Nurses in the surgery is excellent, it is often the communication between different organisations where problems sometimes occur as not all departments within the hospital inform surgeries the same way.   CF had previously spent time with NH and CB to discuss discharges.  It had been noted that the surgery received 20 discharges a week.  This number did not seem correct.  After the meeting NH checked with CB and the number is nearer 20 discharges a day which does not include A&E, out of hours and 111 discharges.  

Using the original figure of 20 discharges CF had asked if it was feasible for the GP to ring the patient to check if there was “anything bothering you”.

JM and PK advised that they had shared the report with the other Clinicians at the practice and there was very positive feedback from them regarding the report.  When CF had had his problem with his medications following on from his discharge this had been a few years ago, JM and PK informed the group that the system for discharges had changed and that all discharges with medications changes were now sent to the Clinical Pharmacists.  The Clinical Pharmacists ring patients to advise on changes.  They also contact the hospital if the discharges are incorrect.  There are cases where discharges are not received or there is very limited information on them.  If a patient has had a long stay in hospital the Clinicians will ring the patient to check how they are.  Due to capacity the Clinicians are unable to ring every patient that has been in hospital.  JM did mention that the patient can always ring the practice if they have any queries or problems.  JM also informed the group that there are regular Interface meetings with the PCN, ICB and LMC where these problems are discussed with Secondary Care

Named GP and Continuity

MH had seen a report regarding the effectiveness of patients having a named Clinician.  JM in formed the group that every patient does have a named Clinician at the practice, but patients can see the Clinician of their choice.  PK did say that if he sees a patient but his is not their named Clinician, he does change it.  PK did agree that seeing the same Clinician when dealing with chronic illness helps both the Clinician and patient. Continuity can be difficult when a Clinician works part time as they are often booked up in advance as they do not have as many appointments.  JM advised the group that there is project at PCN level looking at continuity.  Patients can always ask to see the clinician of their choice.  NH informed the group that when a patient rings for an appointment they are asked if it is a new or ongoing problem.  If the patient says it is an ongoing, the admin team does ask if there is Clinician they prefer to see.  NH will check with Admin Staff that are all still doing this and if they don’t she will ask them to.  SW suggested a card with the Clinicians name on to hand out to the patient to remind them who they have seen.  The surgery will also promote booking an appointment with the same Clinician via the information screens in the surgery and social media.

Chairperson

The CQC enquired whether the PPG had a chairperson.  This was something that had been mentioned at previous PPG meetings.  Members were asked if anyone was interested in the role and what they wanted the role to involve e.g putting the agenda together, leading the meeting etc.  TF had suggested PPG members getting together before the meeting to go through agenda suggestions. A discussion was held amongst the members whether this is something they would like to do and if they were happy to share their email addresses and mobile number maybe they could create a Whatsapp group.   NH will check with the members individually if they are happy to share their details.  Members were asked if anyone would like to be considered for the role of Chairperson.  TB asked to be considered.  There were no other applications for the role.  TB is now the Chairperson for the PPG.

Suggestion Box

TF had enquired if the Surgery had a suggestion box.  There is feedback box on the reception desk in the waiting room.  TF wondered if a QR code could be used to send back suggestions.  JM and NH will investigate adding a QR code to the information screens in the waiting room and social media

Increasing PPG Membership

This was added to the agenda because previous meetings had not been attended by many members but it was decided that due to the increased numbers attending todays meeting this would not be needed at present.

Any Other Business

CF enquired about the junior doctor’s strike.  PK explained that this had mostly affected the hospital.  Our registrars had the option to strike but decided to work on the strike days.


Time and Date of Next Meeting
TBC














