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Ivy Medical Group (IMG) Patient Participation Group (PPG)

DRAFT PPG AGM Minutes (to be approved at the next meeting)

17:30 16 December 2024

Burton Joyce Library

	Agenda item
	Notes 
	ACTION/OWNER/DATE

	A. Attendees
	 Bob Barrett (BB), Tracy Madge (TM), Martin Maynes, (MMa), Liz Breeze (LB), Clare Leggett (CL),) Christina Juliff (CJ), Melanie Maddock (MM), (BL),David Morley (DM), Dan Howarth ((DH), Anne Butler (AB),Dr Panesar (Dr P) , Melanie Maddock (MM)

	Action: to note

	B. Welcome and apologies 
	Chair welcomed all, and introduced members of the PPG
Apologies Lindsay Hall (LH), Ingrid Glover (IG), Grace Riley (GR)
Sharon Hill (SH)

	Action: to note

	C. Conflicts 
	No conflicts declared 
	Action: to note

	D. Minutes  from the last meeting
	Agreed as an accurate record and actions completed/progressed
	Completed 

	E. Question & Answer Session
	Question 1 - Why did the Lowdham site close?
Dr P responded with the following points;
· Very difficult decision
· CQC highlighted premises risks
· decision based on poor condition of building
· insufficient space
· risk of infection due to poor plumbing and heating
· building would have required large investment to maintain
	Action: to note

	F. NHS App Update
	M Ma updated the group with the latest report on NHS App usage for Ivy. The highlights were;
· practice had very high take up of the app at 73% of practice population
· monthly logins were slowly building
· tipping point not yet reached when using the app for routine appointments becomes the norm, still only about 25% of appointments made electronically

Dr P noted that there had recently been an issue with electronic prescriptions which the Practice had resolved.

Members commented on the need to increase electronic booking for patients who could use technology to free up telephones for patients unable to use this service.

It was stressed that the traditional methods of telephone access and walk in bookings would still be retained.

TM suggested that the PPG take a proactive approach by making use of the health check assessment machine available at the Surgery by volunteering to staff it on a regular basis

TM suggested that the PPG approach cohorts of patients with different needs and invite into the surgery to offer training in technology to benefit their ongoing care. Suggested starting with Type 2 diabetes.
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	G. Premises Update
	Dr P gave an update of the current situation with potential new premises.

· Action was still being progressed with the Integrated Care Board (ICB), the local health body with responsibility for funding premises
· Progress was slower than Dr P would like
· An Outline Business Case had been submitted to OBC
· OBC will possibly be considered by ICB in January 25
· Hopefully more substantial news by the time of the next meeting
· In response to a patient question Dr P confirmed that the ideal solution would be a single site for the practice
· Noted that new premises would take 12 to 18 months to commission after approval
· Patients would be involved in a full consultation process throughout
· New premises would help with staff recruitment, delivery of clinical services and enable practice list size to grow

Members commented that the progress on this issue was too slow and the PPG may have to consider a plan of action to mobilise patients and others to lobby ICB if nothing decided by early 2025.
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	H. Annual Report

















	Chair’s Report
BB introduced his report with the following highlights;

· It had been a challenging year for the Practice, with an unannounced CQC inspection 
· PPG had continued to represent patients and offered genuine feedback and worked hand in hand with the practice 
· Several patient focussed events had been held in BJ and Lowdham in 2024
· PPG also worked with other bodies such as social prescribing, Digital Notts, CVS and other PPGs
· Noted one PPG member had left, Brandon Lee had been replaced by Grace Riley in the U18 role
· Noted positive view of PPG in CQC report
· Thanked PPG and practice staff

GP Principal Report
Dr P noted the great energy and input from the PPG which had been extremely helpful over the past year. In addition;

· CQC had been challenging given the huge amount of evidence that had to be provided. However, noted that no issues had been found in relation to the initial concerns raised
· Embedding the use of the triaging and online systems had been challenging but progress was still being made. Triage has enabled much quicker diagnosis of serious disease and this positively impacts staff morale and obviously patient outcomes. Communication with patients about the benefits had been a challenge
· Noted that there were still times when patients may need to access care from Urgent Care Centre when all practice resources full, this was a normal part of the primary care system
· Dr P referred to the written report where clinical staff are identified for the first time. It should be noted that the practice is fully staffed. Staffing had stabilised in 2024
· The practice was running out of space and premises were a severe restriction in offering more clinical access

CQC Report 

M Ma gave a summary of the CQC report as follows;

· Full report available of CQC website for anybody to access
· Inspection took place in March but report not published until September
· Overall the practice had retained its GOOD rating in all areas reviewed
· Noted very positive summary of practice in the report
· Noted many other examples of positive comments in the report with very few minor negative issues identified
· PPG disappointed that we were not consulted as part of the review
· In response to a question from a patient it was noted that the frequency of CQC inspections was normally 3 to 5 years

Workstream Progress/You Said We Did

Noted very active PPG workstreams in 2024. Highlights shown in image below taken from Annual Report
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Other issues raised in relation to patient questions were;
· Social prescribing sessions clash with Gedling Carers Forum. 
· Patients praised the role of the volunteers in the PPG
· Patient praised Dr P and the care he gives
· Some people found it hard to hear what was said in the meeting.
· TM noted a welcome decrease in negative social media postings re Ivy. These hugely affect staff morale and patient confidence. Patients should contact practice or PPG if they have concerns and they will be fully looked into
	
Action: to note

















Action: to note























Action: to note















Action: to note




















TM  Noted and will feedback to social prescribing team


MMa PPG agreed to look at microphone for future events


	I. Meeting Close
	Meeting Close - 6:45PM

	

	J. Next meeting
	Suggested date and time of next meetings

Formal Meetings 2025

· 4:30 PM - Wednesday 2nd April, Lowdham
· 4:30 PM - Wednesday 16th July, Burton Joyce
· 4:30 PM - Wednesday 10th December, Lowdham

Social Meetings 2025

· 6 PM - Wednesday 5th February, The Ship, Lowdham
· 6 PM - Wednesday 11th June, Wheatsheaf, Burton Joyce
· 6 PM - Wednesday 17th September, The Ship, Lowdham

	

To Note

	K. Action Log - Post meeting note
	The action log reviewed outside the meeting due to time available 
Updated and actions will be taken forward during the next quarter.
	MM, M Ma, BB, TM
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NHS App and Triage promotion - public meetings plus one-to-one
sessions

Health Awareness articles - you will all have read all of them?

Several End of Life Survey - what patients and their families really need.
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Under 18 engagement and survey

Social Prescribing awareness — monthly SP meetings in BJ

Performance reporting - the good, the bad and .........
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