
Reach Healthcare Patients Participation Group (PPG)
Minutes of meeting held on 12th February 2025
At Lordswood Healthy Living Centre, and online Ms Teams 
 
Present: 






Patients
Bernie	
Chris
Daf - online
Gill
Hannah 
Jeanette
Jeremy – online
John
Keith

Kerry – online
Lesley
Lin – online
Lorraine H – online
Lorraine S
Lucia – online
Marion R
Melissa
Neil

Nicola
Paul - online
Peter
Phil
Sandra
Sue - Chair
Sue Sm.
Thomas
Tina


Reach
Dr. S. Lall – Senior GP Partner
Sarah – Digital and Transformation Lead
Sallyann – Comms Lead
Stacey – Operations Manager

1. The Chair welcomed all to the meeting.  There were several members attending their first PPG and one new Member, Nicola.    Everyone introduced him/herself.   The Chair reminded the etiquette of speaking/raising hands as this was the first “hybrid” meeting of the PPG. 
   
2. Apologies for absence were received from Alan, Carol, Helen, Donna, Marion A, Mary, Phillip K, 
Susan C and Trevor.

3. Notes of previous meeting of 23rd October 2024 had been distributed and were on website.  Meeting in January cancelled due to the flu outbreaks for clinical safety. 

4. Actions from previous meeting.						Results.
	Diagram/process to be added to website after merger re medication progress, why potential delays.
	Management
New system emerging; professionals looking at process for patient “prescription” journey, including pharmacists and a GP partner. The Prescription team will field/triage all issues to streamline and enhance the patient experience.     The change coming will take a little time.

	Training for PPG in Equality, Diversity and Inclusion 

	Management.  Dr. Lall to share a video for all members to view.

	Update on Canterbury Street surgery

*Railside
	Management.  It was planned to re-open in part in April, but there have been new repair/safety issues which has further delayed those plans. 
*Railside has been served notice to leave and has now closed permanently

	Update on Admin Box opening times

	Management. Anima issues on Agenda



	Update reception regarding patients with no access to internet
	On agenda 

	NHS app and assistance to patients 







	Chair – register interest and liaise with practice.
Completed.  
An NHS App (training) group within the PPG was created. A plan had been put in place for some PPG members to be trained, then to train other patients at drop-in sessions. The practice then decided to out-source to Digital Kent.  PPG Members invited to attend sessions as recipients, subject to filling in the public forms. Some PPG members voiced disappointment at this change.

	Outage - Patient Information Leaflet

	Chair – register interest and liaise with practice
Not taken up yet.   Action going forward

	Future Health and Wellbeing sessions





	Chair – register interest and liaise with practice.
Completed.   A PCN/Wellness group within PPG was created, liaising with the Lead Cancer clinician for the PCN, looking at patient cancer information leaflets and future assistance at drop-in sessions.  The flu outbreak delayed, and PPG waiting for further notice.

	Patients’ Newsletter



	Chair – register interest and liaise with practice.
Completed. Newsletter group created. Co-produced the Winter newsletter.  Waiting for next date.

	PPG Communication Methods






	PPG IT Group.   Completed. 
To avoid congestion and overload of emails, the IT group looked at different no-cost ways to communicate within the PPG.  Reach Healthcare PPG WhatsApp Community has been created, most members having joined.  There are several groups – so far.
General (for all). 
Several interest groups of - IT:  NHS App Training:   PCN/Wellness: Patients Newsletter: Vaccine Clinics: Chair/Sec.
The Chair, on behalf of the Group thanked the IT group and the Admin Co-ordinator Phil for its ongoing efforts.




5. The Chair confirmed the request by the PPG to focus on Anima (and related issues) for this meeting. The Practice has had huge challenges recently particularly in the virus outbreaks because the impact was higher patient demand, and staff (clinical and non-clinical) had also suffered sickness.  The PPG is aware more than most the challenge of demand versus capacity in accessing appointments but wished to understand more.   It was generally agreed that once an appointment has been accessed patients appreciate the care and treatment they receive.    The Chair also confirmed the different areas of frustrations regarding access to appointments are already known, as a reminder the PPG meeting is not a complaints forum.


6. Anima Online Triage/Consultation

To understand the challenges with Anima and learn/explore constructive solutions.

a. How Anima is designed to work 
b. How it is working in practice
Dr. Lall emphasised that Anima is a tool, and not the whole solution.  She gave short presentation, in particular, one informative slide showing the volume of appointments booked each week, into the thousands.   From software, the practice can see how many patients with one long term condition, how many at least more than one long term condition, what those conditions are, age groups, prevalence and other information, and can map the workforce needed for all those patients.   There is limited capacity for clinical safety.   It was suggested that patients should perhaps be made aware of the demand v capacity visually - a suggestion for the next Newsletter.   Staffing levels were asked about at each surgery, in particular reception and phones.    It was suggested PPG members should sit in reception.  One member already has and repeated that (at Lordswood) she had been impressed with the way the receptionists had handled patients, particularly the vulnerable.   
Did Not Attend (DNA) issue was raised (for those who had been fortunate to access an appointment).  The practice has a good process in place to follow these up (for all different reasons) but a recent glitch now being dealt with was Anima not always stating which surgery to attend.    
Digital video from Anima was discussed; this has not really been taken up; more people want either face to face or phone consultations.   To take on the triaged Anima appointments, was there a doctor on every site every day?  Yes, more than one in most cases.
Members asked who looks at Anima.  Each day there is a duty doctor (a senior GP) and an Anima Co-ordinator.  The Duty Doctor looks at the Rag rating (Traffic light red, amber, green) to firstly identify the most urgent. Each submission is then triaged clinically and referred to whoever is most suitable to treat. 

c. Hurdles the practice faces, any bottlenecks
d. How does the practice evaluate if it is working as intended

The practice is constantly trying to manage expectations not only because of demand but because some do not understand the system and why they cannot just ring up and get an appointment when they want it. This is a recurring issue for front line staff. But an understandable concern for some patients.
The Primary Care Network (PCN) is now a one-practice PCN and can concentrate solely on the needs of Reach patients.  Evaluation includes the additional professional roles from the PCN funding accessed. In the future it is hoped to have a ‘self-book’ link but that is for a future discussion.      Anima is at times able to open again later in the day for routine requests. The PPG asked why this is not widely known to save frustration. It has not been widely advertised because dependent on the capacity of the early requests, different each day.   The practice said there is a notice of this on the Anima homepage.
Members asked if the practice is aware of how many patients daily cannot get through on Anima.  There is no way to record this unless the patients then phone and mention it.   Many may not.  
One member reminded the practice that Anima promised to be an enhanced service, open all day and asked why does this not happen?   The practice said it was a digital enabler and not the solution.  It is demand versus capacity, and priority must be clinical safety.
Why is the Anima Admin box still not open as much as was originally intended?  This is in part due to some patients trying to by-pass Anima (when medical box closed) for use as a medical request box.   This can result in missed diagnoses, so for clinical safety it must close.
The practice said it has just overhauled the phone system to include new options for patients when they call.   This hopefully will assist when the admin box is closed.  All phone calls are recorded. 
Members asked if the Hub (out of hours) appointments are made differently.  As the PCN only now covers Reach patients, all the out of hours appointments are offered appropriately alongside other appointments.   The organisation which is still operating the Hub should contact those who have weekend appointments to confirm attendance as there is no way for patients to cancel. The Hub is not used for complex conditions.
Reach do have two new GPs starting soon.
Another hurdle is that hospital consultants are expecting GPs to provide prescriptions rather than they themselves.

e. Making use of the PPG in communications around access, or information to be shared to patients.
There has been some frustration from patients with negative responses by front line staff.  This is noticeable in times of pressure on workloads.  The PPG is aware also that there are abusive and/or demanding patients which affect those same staff negatively.  This is a difficult situation for all.    It was suggested that a Reception Script could be created which would enable receptionists to respond, step by step, in various scenarios with patients (example, having to refuse a request); engaging positively and consistently while remaining assertive.   It was suggested that a group of interested members could get together and discuss this with the practice, and come up with ideas for a Script. The Chair will set this in motion

f. Common frustrations for patients. (Some examples already shared to the practice).

In addition to that discussed (access to Anima generally and occasional staff responses) a member asked why Anima cannot be opened at 7am as in other practices (frustrating for workers, parents etc).  The practice responded that practices all have their own systems, but 7am in some has been found to be impractical as there is possibly no GP on site to triage, so Reach will not be changing the opening times of Anima or surgeries in general.

There was a brief discussion about the dilemma for some parents who wish to bring their child to appointment but not until after school.  This is not an issue of jumping the queue, some schools make it difficult for a child to be absent without real evidence.  There is to be more discussion around this issue hopefully with local Councillors who are due to visit the practice soon.

g. Consistency for the elderly and other vulnerable patients who cannot submit online. 
This has been an ongoing item for the PPG.   Patients without internet access (including some elderly, learning disabled, neuro-diverse, in poverty or do not want it) sometimes feel “left behind” because society is moving towards information via technology. Sometimes they cannot access appointments because Anima has closed but may not understand the new system.    There was a discussion around clinical and other words e.g. ‘Triage’, ‘Anima’.    Articles in Newsletters or posters do not automatically reach them because they only access such information should they happen to go into a surgery, whereas 90% of patients can receive information via text link/website/Facebook page/Apps etc.

A member of the PPG will create a “visual” chart of process and next steps for those patients when trying to access appointments. 
There are two members of this PPG who are not on the internet, both of whom had sent apologies, and it was suggested that they and others in their situation could get together with other patients and perhaps a front-line staff member, to find out what the obstacles are.     This was felt to be a good idea, and the Chair will progress this. Their insight will help the practice to plan.

h. Any solutions re separating same-day requests with routine requests for appointments?

The issue of Same day versus Routine appointments came up several times during the meeting as patients wanted to understand why everyone had to be triaged via Anima early; it sometimes seemed unfair that routine appointments might have successfully submitted but same-day need could not always access.  Dr. Lall responded that some patients might assume it is routine when it has become urgent, and conversely some patients feel it is urgent when it could wait.  So, every request needs to be clinically triaged.  If patients cannot get through on Anima, and it is urgent, they should consider the Urgent Treatment Centre or 111 (who may well access appointment if it is necessary).     

The practice is in discussions with Anima developers and hopefully at some point, the software will allow patients to decide upon request whether they want same day or routine appointment with additional clinician-triage.

i. Do other practices successfully use Anima? 
The Group was told that other practices have followed Reach and use Anima which is better fit for purpose than eConsult.  However, Dr. Lall repeated it is a tool and not the solution.   The practice must work within NHS guidelines of capacity – number of patients per GP - which are fixed.   Practices do use it differently with some being stricter than Reach.  It might be useful to look at other websites to see how they communicate information to patients on Anima and appointments.

j.  How the PPG can work with the practice to support going forward
As addressed above.   It was acknowledged by the practice that there are times when the PPG could/should be better used for communications, and in practical ways.

7. Any Other Business

Member from Balmoral Gardens sent apologies but has mentioned twice that a few Chairs are broken “top of waiting area next to windows” and could affect small children’s fingers.  This is a Centre staff issue, but the Operations Manager will forward concern.  

Member asked was there any way to fill out Anima form on the App and saved, in advance of submitting.  Practice will check.

8. Date for next meeting. Suggested.  please pencil in.    Wednesday 14th May 2025 at 5.30p



ACTIONS




Outage Patient information leaflet					Chair to set up liaison

Future PCN/Wellness initiatives at drop-ins				PCN to communicate with Chair

Share video EDI							Dr. Lall

Patients Newsletter. New date to be set				Comms Lead
Suggested Article, patient awareness of demand
and capacity								Comms Lead

Reception Script. New group set up					Chair 

Creation of Visual Chart for patients 					PPG Member L.

Set up small group to communicate with non-internet patients      	Chair

Forward concern re Balmoral Gardens patient re broken chairs	Operations Manager

Find out if Anima can be filled in before submission			Management








