



Thornbury Road Centre for Health – PPG Meeting 

PPG Meeting Minutes Date: 28/10/2025  1pm to 2pm

Attendees:  

Present: - Practice: - Maria Power (MP) - Practice Manager; SJ Jesus (SJ) - Operations Manager. 

Present - PPG (CH) - Chair; (BS) – Vice Chair, (AA), (DR),(MR); (PE).

Apologies: BG who has been a PPG member for many years has left the PPG for the time being  


Agenda Items 
1. Practice Updates 
· Vaccination Clinics  
· Phone Statistics 
2. Issues between NHS & Practice communications 
3. NHS App uptake 
4. Practice Survey Preparation
5. PPG Recruitment 
6. Heidi update 
7. Hand Sanitiser Dispensers 
8. SMS Budget updates 
9. DNAs (Did Not Attends) 
10. NHS App vs. System Online 
11. One problem per appointment 
12. Places of Worship issue 
13. Meeting times 
14. AOB


 
Practice Updates 
MP mentioned that things are currently stable within the practice. There are no staff members on leave, and we have been able to retain all the current staff. We also discussed winter pressures for appointments and we have reduced routine appointments and increased same-day availability during the winter season. 

1. Vaccination Clinics 
CH gave positive feedback that the flu and COVID-19 clinics have run well. We did 3 weekends of flu/ COVID clinics have now been completed, and weekday clinics are still ongoing. We have around 100 flu doses left. COVID-19 vaccinations are also available for eligible patients (75+ or immunocompromised patients). 
2. Phone Statistics 
We reviewed the September call data and 90% of calls were answered within 10 minutes. 80% within 5 minutes. The average waiting time was 2 minutes and 8 seconds.  Performance overall remains steady and positive. 

AA asked why we don’t offer the COVID jab, and Maria confirmed that we did provide COVID vaccines this year. AA then queried why she wasn’t offered the COVID jab at the same time as her flu jab or during her last appointment
Maria explained that we ran COVID clinics for eligible patients this year. Normally, COVID vaccines are organised at PCN level, but this year Maria arranged for our practice to deliver them ourselves. The admin set up took longer than expected because the process isn’t straightforward for individual surgeries as we had to liaise with North West London.  
Maria also explained that COVID vaccines can’t be given in the same way as flu jabs during normal clinics but during specific clinics as they don’t come in single use vials like the flu jabs does. Once the COVID vial is opened, all doses need to be used straight away. Because of this, we have to give COVID vaccines in specific clinics rather than during routine appointments. We are doing some clinics during the week with 6 appointments together to use one vial with the 6 doses all together.  

AA also queried she received a message from the NHS about the COVID vaccine, and then later got a message from the practice, which caused some miscommunication. Maria explained that setting up the practice as a COVID delivery site took longer than expected. As a result, our text messages to patients were delayed. Normally, the NHS contacts all eligible patients first, so the overlap with the practice messages caused confusion. As the practice is on a designated site this will be easier moving forward. 


Sometimes the NHS contacts patients by text or letter before the practice has been officially informed about what actions are required or how to implement them. This can be challenging, as the practice doesn’t have the necessary information to share with patients in advance. As a result, patients often receive communications before the practice is fully informed. 
 
Issues between NHS & Practice communications 
[bookmark: _GoBack]
DR gave positive feedback, noting that the practice called him to offer the flu jab after sending the text message, which he felt was helpful for patients who perhaps did not receive text messages with the invitation to the flu/ COVID jabs. He also mentioned that he and his wife had their flu and COVID vaccines at the pharmacy, but there was an error in recording the information: all details were added to MR records and not his. SJ will help with this and liaise with the pharmacy. 

CH congratulated the reception team as they are improving and doing well each day. 
 
NHS App Uptake 
Current NHS App uptake. While 70% of patients are using the app, we still need to increase this by 10% to meet NHS North West London targets. Uptake remains a challenge, particularly for patients who are less comfortable with technology (e.g. those without smartphones, older patients or who are non-English speakers, patients with learning disability). The practice is taking several steps to improve engagement: 
· Sending emails to patients not yet using the app. 
· Setting up pop-up reminders for staff on patient records that does not have the NHS App and offering them while they are on the phone.
· Providing website video tutorials on using the app on the practice website. 
· Ordering NHS App business cards for clinicians to give to patients opportunistically 
· Adding posters in the waiting area to encourage downloads and explain the benefits of the app. 
· Information has also been added on the TV screen in the waiting area and on the phone system.  
Practice Survey Preparation
The practice survey is currently being prepared and will be sent to patients this year. Maria confirmed she will send it out by the end of this week.
PPG Recruitment

Some PPG members attended a flu clinic on Saturday 18th October to speak with patients in the waiting area about the group and encourage sign-ups. So far, no completed sign-up slips have been received. SJ will double check the practice email inbox for any responses.
· BS suggested engaging with a variety of patient cohorts –patient with different ages and recommended that PPG members visit the practice more regularly rather than only during flu clinics.
· PE noted during the PPG visit that despite discussing with 8–9 people, none have contacted the group, which is upsetting given the time and effort invested.
· Maria highlighted that this is a useful learning point – to perhaps have sign-up forms on hand during conversations may help increase uptake and give to them now and then.
· AA offered to speak with patients during the week and is also preparing a note about the benefits of joining the PPG.
· To reach a wider range of patients, it was suggested to choose a quieter weekday for PPG engagement. Once a day is agreed, SJ will update the practice website to inform patients when a PPG member will be on-site.
· PPG plans to attend the next flu clinic on Saturday 8th November.
Heidi
Some clinicians are using the system more than others. Patients can opt out if they prefer, and the system will soon be rolled out to ANPs and pharmacists. No major incidents have been reported, and the process is running smoothly.
Hand Sanitiser Dispensers
The hand sanitiser at the patient/staff entrance keeps being removed from the entrance area. SJ has contacted the cleaners and will check with Spring Grove. The dispensers have been switched from automatic to manual to reduce costs.
SMS Budget updates 
The text message budget has been reduced again this year. To help reduce the costs and keep on the budget, the confirmation SMS for appointments has been removed and reception staff now advise patients they can check appointments via the NHS App or online system. Patients will still receive a reminder of the appointment the day before. Despite concerns, DNAs have not increased as a results of it and remains steady. The practice budget is slightly over due to SMS reminders encouraging patients to download the NHS App. Staff are being encouraged by the practice to use email as first point of communication to patients that have email address instead of the text messages to reduce costs. Maria and SJ highlighted that staff time, sickness cover, and car park issues (extra cleaning due to litter and antisocial behaviour) are the main cost drivers still and we are trying to work on way to reduce this. 
DNAs (Did not attend)
DNAs - patients that do not attend for their appointment remains an ongoing issue. The measures taken so far include:
· Monthly monitoring of DNAs displayed on the TV screen, posters, phone messages, and email alerts to patients.
· Our system now includes an alert that identifies patients likely to “DNA,” allowing staff to encourage them to note their appointment and, if needed, set a reminder to call the patient depending on their circumstances. 
· Appointment booking is now restricted to a 2 week window to help reduce missed appointments.
· Staff to communicate DNA messages clearly to patients.
Suggestions discussed:
· DR suggested overbooking appointments like airlines; however, this isn’t clinically safe except during flu clinics, where we have five staff delivering the service simultaneously.
· BS suggested practice to offer late appointments to patients who are likely to not attend, but this is challenging as patients have the right to book appointments at their preferred times.
· AA recommended providing staff with additional training on how to communicate to patients when they have missed appointments. SJ will provide guiDRce on the best approach to discuss this with patients. 

NHS App vs. System Online 
DR shared screenshots in the past showing that the NHS App displays fewer appointment details than the online system. Maria informed that the practice has limited control over these systems, and discrepancies can only be addressed if multiple practices raise the same issue with both systems. There are currently too many patient facing systems, which can be confusing on which one to use.
One Problem per Appointment
GPs would like the PPG’s feedback on appointment times. They sometimes see patients who want to discuss multiple issues, which may not be related to the original reason for the appointment, or patients who require translators, both of which can extend consultation times. Our patient SMS reminders include a note that appointments are 10 minutes and advise discussing “one problem per appointment.” However, GPs highlighted that some issues may be linked, which can result in appointments running over time.
Suggestions discussed:
· BS suggested adding a message to the check-in screen when patients arrive, but SJ explained that text space is limited to 100 characters so unable to add this there.
· PE suggested using Heidi to help manage the GPs’ time, but SJ mentioned that doctors still need to review results and letters, which takes up most of the time. Maria added that Heidi is primarily used for taking notes, so it wouldn’t significantly reduce the workload.
 Car Park
CH continues to liaise with the local residents, council, police , NHSPS and the practice regarding ongoing issues.
AOB
Evening PPG meetings were suggested. However, due to limited staff availability, meetings will continue to be held during the daytime. 
Next meeting will be on a Tuesday in February. SJ to arrange day & time.


Action Items 
· SJ to check patient records for any duplicate vaccination entries.
· SJ to review NHS App data and check the national uptake percentage.
· MP to send out the practice survey by Friday.
· SJ to advertise PPG presence on the website and coordinate with AA to arrange a day for her to attend.
· SJ to print PPG leaflets in A5 format.
· SJ to check the hand sanitiser dispenser, which keeps being removed from the entrance area.
· AA to prepare a statement outlining the benefits of being a PPG member.
· SJ to organise staff training on delivering DNA messages confidently.
· SJ to arrange next meeting early February. 
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