CRADLEY SURGERY

Patient Participation Group 
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Date: 03.06.25      18:30

Attendees: Kirsten Jonathan, Dr. Peter Clegg, Zoe Mason, Amy Roberts representing Cradley Surgery.
Roger Jones, Richard Harris, Angela Thompson, Elizabeth Wallace

Apologies: Ann Carver, Lee Richmond, Meem Bernau, Andrew Scott


Kirsten welcomed the attendees who all, in turn, introduced themselves.
Kirsten explained that all surgeries are required to have a Patient Participation Group (PPG).  They are felt beneficial in that they give a forum for differing viewpoints from the perspective of the patients and offer a valuable way of communicating to the community.
Kirsten then introduced Amy Roberts, a Social Prescriber for the East PCN. (Primary Care Network) which includes Cradley Surgery, Nunwell, Colwall and Ledbury Health Partnership.

1) Amy- Social Prescriber
Amy explained her background which consists of working within care homes as well as previously being part of social services.
What is Social Prescribing?
Social prescribing is an approach that connects people to activities, groups, and services in their community to meet the practical, social and emotional needs that affect their health and wellbeing.
In social prescribing, local agencies such as local charities, social care and health services refer people to a social prescribing link worker. Social prescribing link workers give people time, focusing on ‘what matters to me?’ to coproduce a simple personalised care and support plan, and support people to take control of their health and wellbeing.
Social prescribers also support existing community groups to be accessible and sustainable, and help people to start new groups, working collaboratively with all local partners.
Social prescribing is an all-age, whole population approach that works particularly well for people who:
· have one or more long term conditions
· who need support with low level mental health issues
· who are lonely or isolated
· Who have complex social needs which affect their wellbeing.
Amy also explained that social prescribing makes up our East Wellbeing team which also consists of Mark, (who is the health and wellbeing coach) and Sian and Heulwen, who make up our Frailty team.
Amy informed everyone present of the current project she is working towards, which consists of, potentially, obtaining public transport for Cradley. A site visit for a Bus Stop has been prioritized but the future of this depends on money and budget.
Richard Harris enquired if the bus stop would be near the bend outside the Surgery, as patients keep parking there and there have been a few near misses. Amy reassured everyone that the plans for a potential bus stop would be much further down the road (if successful.)
Amy also mentioned the parkrun project is in the beginning stages and a potential group will be taking place at Eastnor. 
Roger Jones asked if social prescribing is covered by the NHS or the Council? Amy confirmed it is in fact the NHS, part of the ARRS (additional role reimbursement scheme) for the East PCN. (Primary Care Network)
Amy also explained that Social Prescribing appointments are not the usual allocated time of 10 minutes per patient, the appointments are often longer. To access social prescribing the Surgery staff often sign post or refer directly to Amy. Alternatively, patients can ring up and ask for an appointment and Amy will be in touch. 
Angela Thompson stated that she had never heard of this role before, and other members agreed and asked, do people know about this?
Kirsten explained the information is on our website and featured regularly on our newsletter and Facebook page as well as posters in the Surgery but we are open to more ideas on how to educate patients and spread the word.
Elizabeth Wallace asked if library’s are on the social prescribing agenda as they are a good place to meet within the community?
Amy agreed however unfortunately Cradley does not have a library.
Roger asked if local churches are used?  
Amy confirmed that she does often use the Methodist church in Bromyard.


A discussion was then had surrounding the name of a social prescriber and how the name doesn’t reflect on what the role entails. 
Kirsten explained that the origin of the name was due to putting patients in touch with other services and is a national name given to the role.
Speaking of prescribing, Richard asked for clarification on the best way to order repeat medications. Richard has been told conflicting advice from the Dispensary team as to whether the NHS app is preferential or paper scripts.
Whilst patients can of course do either, Dr Clegg did confirm from the Surgery point of view, the preference is when patients collect their monthly medications that they hand in their paper scripts at the same time. The Dispensary then put this aside ready to dispense in a few weeks, whereas if it comes through via the NHS App every request goes into a portal which takes longer for the Dispensary team as it will go into a queue. 
Seeing as we dispense to over 97% of our patients this is quite onerous on the team.

2) Covid Clinics

Kirsten reported that our recent Spring Covid clinics were a success. For this clinic we held the appointments “in house”, during our weekdays with set clinics, as opposed to weekend clinics, which ran for 2 weeks. Whilst the clinics were overall, a success, the uptake was not what we expected.
Kirsten further explained this could be due to the fact that every time we have a Covid or Flu clinic unfortunately the cohort criteria changes every time.
Another issue we face is that the Surgery doesn’t control when we can have the vaccines which has a big impact on clinic dates and how quickly we can confirm and invite patients. It would be much simpler if the NHS did not send their own letters notifying patients and if this was left down to the individual Surgeries to invite and plan for their own patients.
Dr Clegg also raised the point that depending on what manufacturer of vaccine we are given, this alters how many vials can vaccinate a certain amount of patients with minimum waste.
Amy asked if patients know if we prefer for our patients to have their vaccines here as opposed to going to local pharmacies.
Kirsten confirmed that our preference is always that patient get vaccinated at the Surgery if they can, both for patient preference and the fact that the Surgery receives money for every vaccine given.
Richard asked if there will be a combined vaccine (of both Covid and Flu) in the near of distant future?
Kirsten said if there ever was we would have at least a year’s notice that there was anything in the pipeline as we have to order next year’s vaccines  a year in advance and we haven’t heard anything as of yet. However who knows what the future may hold.

3) DNA’s (Did not attend) Increase in patient’s not attending appointments

Kirsten reported that we have had 44 patients who have not attended their appointments this past month alone, we have seen an increase in numbers over the past months, despite patients receiving their pre appointment reminder texts both 7 and 3 days before their appointments. Most of these appointments seem to be nursing ones. 
It was suggested that we display these numbers monthly in the waiting room however Kirsten raised she fears patients can get “notice blind” with too much information to look at. Also the patients it needs to reach, quite possibly won’t see the notices as they’re the ones who haven’t turned up for their appointments.
Amy suggested, that other Surgeries send out their pre appointment reminders texts 24 hours before hand. A further discussion was had about timings of the messages and it was agreed we could try 48 hours before the appointments in future to see if that helps.
Richard asked what happens to patients who have no mobile phones? Can the Surgery call them?
Kirsten explained unfortunately the pressures this would put on the admin team would be far too great.

4) Temporary building S106 money

The Surgery has been planning for some time to extend and potentially have a temporary outside building added, giving the Surgery more space for the Dispensary and admin teams. Currently, we are very short on space from clinical rooms, admin and reception staff and with the ever increasing amount of prescriptions, the Dispensary is overflowing. 
Kirsten explained that we can apply for “S106 money”, due to the new houses being built in Bosbury as this money was originally allocated to Ledbury, however, as Ledbury only deals with less than half of these patients they have agreed it would better be suited to us. 
Kirsten has applied for this money, but during the process has found there are multiple hoops to jump through and the application has been submitted many times. This goes to the ICB (Integrated Care Board) and the application is then reviewed by 3 different boards. Kirsten wanted to make everyone aware the plans are still ongoing however tedious they may be.
Richard asked if this is money from the NHS?
Kirsten said sadly not, version 6 is currently what she has submitted to the ICB, (if this is granted) however it still won’t be enough to cover costs. The Surgery has also secured extra money from Ledbury hospital. Roger stated that he is on the Parish Council however the money has already been allocated but in future we could apply, Kirsten stated that we can’t apply directly unfortunately, it all must go through the ICB, who do so on our behalf and then they allocate it.

5) Afternoon Blood Testing
The Surgery has purchased a centrifuge machine which allows us to “spin” blood and store it overnight at the Surgery for transporting to the laboratory next day.  This means, in theory, that we can offer blood test appointments in the afternoon, where previously they had had to be completed by 11.00a.m. for collection by the courier.  
Unfortunately we have experienced some issues with the laboratory rejecting our samples; meaning that we cannot currently offer afternoon blood tests appointments (which are ultimately impacting our nursing appointments) however, we are working with the company to rectify these and have a Lab manager coming to review our machine and hopefully propose a solution.

6) Increased costs to the Surgery 
Kirsten highlighted the fact that since National Insurance and the minimum wage has increased this will ultimately have an impact on the Surgery as a business. Due to this, patients will see increased costs to our private scripts for prescriptions and a rise in costs to our private work.
We have seen an increase in workload across all areas within the Surgery, with an upsurge in prescriptions, demand for appointments and increased phone calls for example.  The attendees explored possible reasons for this including issues within secondary care and the rurality of our community.  It is felt that the increase is multifactorial and therefore many ways to perhaps resolve the issues we are facing. 




7) Officer Roles
Kirsten asked the attendees whether any of them wished to take on the roles of Chair and/or Secretary.  In an ideal world the PPG would be organized by its members.  However due to the fact a few PPG members could not attend tonight’s meetings it was agreed this will be put on hold until we have more members present.
There followed a discussion regarding improving membership of the Group to achieve a diversity of views of our patients. It was agreed by all that we need to recruit more members.
Suggestions were had following promoting the PPG via the Surgery website. Zoe explained that it has been present on our website for the past 5 years, as well as Zoe promoting the PPG often via our Facebook page and newsletter. The information is all there, it’s the fact people need to access it and want to be a part of it. 
Further discussions were had about potential events in the community were we could perhaps extend and promote further. It was agreed we will have a focus to promote a recruiting members of the PPG campaign, this will involve an increase in information surrounding PPG’s for a few weeks via all our platforms. Kirsten suggested, like our “rogues” gallery (Staff photo board) that we have a PPG photo board inside the Surgery entrance of current members as well as blank spaces for further members advertising “We need you”. All present PPG members were on board with this and will e-mail Zoe photo’s for the board.
Angela also raised that she’s unsure of how PPG members can or should contact each other. Zoe will e-mail all current members and ask if everyone consents to having their e-mails shared between the group. Again it was felt that the presence and guidance of the employees of the surgery at this stage are useful to proceedings whilst the group is in its infancy.  

8) AOB
Richard Harris advised that Minor Injuries Unit in Malvern is not pre-bookable and is only a walk-in service and felt this would be useful to communicate to our patients. 
He also advised that he has been informed by the x-ray department that patients in need of an x-ray can just attend.  We will check the validity of this and feedback. 

9) Date of Next Meeting
Date to be advised in due course.
Kirsten thanked everyone for their attendance and closed the meeting.  
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