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PATIENT PARTICIPATION GROUP
Meeting Notes

	
Date:			Wednesday 2 April 2025

Time:			10:00am – 11:30am

Venue:			PMs Office, West Common Lane Teaching Practice


Attendees:		Michelle Lee (ML), Rita Jackson (RJ), Donna Regan (DR), 
Andrea Taylor (AMT)

Apologies:		Paul Grinell (PG)


1 Meeting notes for the previous meeting on 15.1.25
The minutes were agreed as a true record with no amendments.

2 Actions/matters arising from the previous meeting

	No
	Action
	By Whom
	By When
	Completed

	1
	Discuss Chair/Vice Chair – add to next agenda
	AMT
	2.4.25
	Yes

	2
	Arrange for JOS – Reception Team Leader to attend the next meeting
	AMT
	2.4.25
	Yes

	3
	Action Plan following Patient Questionnaire – Arrange Accelerate Session to review comments/processes
	AMT/JOS/LT
	2.4.25
	Yes



3 Chairs Update

PG resigned from his post as Chair of the PPG after the last meeting and ML has kindly agreed to take up the position.

ML attended the Patient Engagement Network held on Wednesday 26 February and updated that the group were currently collating evidence on the best way to go forward with the meetings.

There is an NHS 111 campaign promoting use of the service.  They are also collecting data on the number of flu, COVID, RSV and Norovirus cases.
   	

4 Practice Update

COVID – The first clinic for the Spring Booster 25 will be held on Wednesday 2 April.  Uptake has been low.

RSV – This vaccine was introduced late last year and uptake has been good.  This vaccine is for the 75–80-year-olds and pregnant ladies.

New members to the practice team include;

· New FY2s – Dr Barakat Hussein and Dr Michael Brown joined the practice for the April to August rotation

Community Diagnostic Centre (CDC) – has officially opened in the town centre and will be performing diagnostics tests such as; ECGs, Echo’s, phlebotomy etc.

In order to help support the work done in practice that wasn’t previously funded, new Local Enhanced Service Specifications have been implemented from April.  Practices will now be recompensed for investigations such as; ECGs, Spirometry, FeNO, and will be paid appropriately for services previously undertaken, such as insulin initiation for Diabetic patients, wound care etc.

We have recently published our first Patient Practice Newsletter.  This will be available on our website, social media and copies will be available in the practice for patients to read.

5 Patient Survey
We discussed the outcomes from the Action Plan following the recent patient survey.  Comments in red were added following the discussions and will be reviewed at the next Accelerate Meeting and fed back to the group.













Next Meeting
Wednesday 9 July 10am Practice Managers Office, WCL

Actions from the Meeting

	No
	Action
	By Whom
	By When
	Completed

	1
	Arrange Accelerate Meeting - Review further comments from the PPG members in regard to the Patient Survey Action Plan
	AMT/JOS/LT
	30.6.25
	Yes
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	PPG Action Plan

		Discussion/Decision

		Action Required

		Responsible Person

		By When

		Date Completed



		Patient Questionnaire highlighted several areas of concern:



· Appointments

· Medications

· Reception Staff



		Following on from the PPG Meeting on 15.1.25 it was agreed to take the main areas of concern to an Accelerate Session for further discussion.   Action taken to be shared with the PPG on 2 April.



Share outcomes with patients via Facebook, Website.

You said we did board.



		

		

		



		Appointments



1. Flexibility around appointments especially for those who work

2. Same day appointments for non- urgent conditions

3. Long waiting times for appointments





		· Waiting Lists introduced to reduce the 8.20am rush and ensure fairness for those patients who are unable to call at 8.20am.  Also means that patients do not have to keep calling daily until they get an appointment.  Based on hospital type appointment system.

· Working on a traffic light system, green – routine; amber – needs appointment 2-3 days, red – clinically assessed as needing an appointment on the day.

· If patients are deemed needing an urgent red appointment, then should be able to attend at the appointment time given, book in time order where appropriate which allows red capacity towards the end of the day for those who need it i.e. children who become ill after school.

· Appointments are triaged daily by a senior clinician and appointed by clinical need.

· Routine appointments are accommodated for where possible if patients wish to see a certain GP or need a specific time – however will often increase the waiting times.

· Routine wait times have decreased significantly since introducing the waiting system as we are able to plan our appointment demands more effectively. 

· Unable to accommodate same day appointments for routine conditions – however if red appointments are unused and capacity allows, those on the routine list who have stated that they are available at short notice will be contacted.

· The appointment system means that patients who need to be seen are seen rather than those who want to be seen.

· We are a Training Practice so align more to a hospital way of working.

· Educate patients on worsening advice and encourage them to call back if no better

· Concerns about the waiting times on the green waiting list – utilise IA for those patients wanting late appointments

· Reassure patients that they are on a waiting list and will be contacted in due course



		LT/AMT/JOS

		31.3.25

		20.3.25



		Medications



1. Delay in processing prescriptions when run out

2. Not knowing when 6 monthly prescriptions have ended – could a reminder be sent? Pharmacy advise to re-order, try to order at GP but told too early – review process

3. Bringing prescriptions into line

4. Ordering prescriptions via email on a Monday ready for Friday.  Not at pharmacist when go as still awaiting processing 



		· Patients can order their prescriptions 7-10 days before they run out so need to take some responsibility too. New process commencing 14.4.25 which will address this issue.

· We do have an early box but not always being used.  Reviewing process, process post dated prescriptions.

· Some clinicians will bring prescriptions into line.  Agree that we could be better.  Clinicians to be reminded to adjust if possible routinely.  Reception to also bring to clinicians attention and if deemed clinically appropriate, medications will be brought into line.

· There is an auto response when patients order by email.  Patients need to take responsibility to check in case further information is sought etc.  We feel our process is sufficient so unsure what has happened in this particular instance. 

· Promote changes to prescription process and promote patients to take responsibility to order in time.

		LT/AMT/JOS

		31.3.25

		20.3.25



		Reception Staff



1. Lack of empathy, rude, unhelpful

2. Lack of understanding around patients with MH issues



		· It is a difficult and challenging role with very high patient expectations.  Patients sometimes need to take responsibility, such as chasing own hospital appointments.

· We do provide regular training for staff and use phone calls for training.

· Mental Health training is being provided at one of the PLT sessions – this will include training in responding to patients 

· Review the current process of MH patients who are triaged and given CRISIS information.  Agree that patients should be added to the green waiting list for review at that time. Consider responses to patients, is it that they want to die or it to stop?  Review current process.

		LT/AMT/JOS

		31.3.25

		20.3.25
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