GPSPPG 16.6.2025




 Minutes of the GPSH PPG
 Face-to-Face Meeting
Tanworth Lane
Monday 16th June 2025
6.30pm  


	




	
	Attendees:   
	

	Simon Tunnicliffe (ST)
	CEO GPSH

	Lorraine Ready (LR) 
	Meadowside Site (Chair)

	Sue Clements (SC)
	Park Site (Minutes)

	Joan Collett (JC)
	Park Site 

	Sue Clark (SCl)
	Village Site

	Stephen Clark (StCl) 
	Village Site

	Henry House (HH) 
	PCN Operations Support Manager

	Nasrin Khan (NK)
	Head of Clinical Services/Chief Pharmacist


	   
	
	  
	For Action
by

	1 Welcome and introduction
	LR opened the meeting and explained she was standing in for Graham who is not well at the moment, and the group asked her to pass on their good wishes. She welcomed those attending, including members of the Executive Team – Nasrin Khan and Henry House.
	



	2 Apologies
	Andrew Geddes, Graham Clark, Brian Roberts, Elizabeth Tout and Kevin Rudge.
	

	3 Minutes of  Previous Minutes
	The minutes of 31st March 2025 were approved as a true record of the previous meeting and accepted.
	

	4 Matters Arising

	7.6. Chairs with arms in surgeries – ST has been assured these have been installed in all surgeries but asked RS to check at Yew Tree – confirmed it is in place.
5.2. Patchs update – see Agenda item 5.2.
DNA message – ST reported the message has been changed and is less officious. JC reported that a friend had delivered hers and her husband’s apologies in person at reception as they were both not well enough to attend the Covid clinic. However, the appointment was not entered on the system, and they received a DNA message. HH and NR could not think of an obvious reason other than human error and reassured the group that patient’s details are verified on the system with preferred names and addresses.
6.4. Pharmacist First update – see Agenda item 5.3.
6.5. Well woman screening – HH reported there is explanatory information on the website for the age group 40-70 and patients receive health checks when they have their medication reviews. NR reported that a women’s health clinical trial will start on 2.7.2025 at Meadowside surgery on an appointment basis and will be rolled out once a month across all sites if successful. Moving on, the clinics will be more readily available for the whole day. 
6.8. Prescription annual reviews – NR has contacted LR, and both are happy to share their discussion:

Dear Lorraine,
Thank you for taking the time to share your feedback with us. I’m very sorry to hear about the ongoing difficulties you’ve experienced with your prescription reviews. I completely understand how frustrating it must be to go back and forth between the pharmacy and the surgery, especially when you’ve been proactive in sending your blood pressure readings and attending blood tests as requested. Please accept our sincerest apologies for the inconvenience this has caused. Your experience highlights an important issue, one which we have battled with here and we appreciate you raising this.
We are currently reviewing our processes to improve how we manage prescription reviews. As part of this, we’re working towards aligning annual reviews with patients’ birth months to ensure that monitoring and prescription renewals are better coordinated. While this change will take some time to implement fully, we hope it will help prevent similar issues in the future. We also recognise that the number of reviews required do not necessarily reflect on how many we are achieving. So we have recently increased our scope to be able to provide more medication reviews as a way to tackle this. 
As we work towards these improvements, we want to make sure there are no further disruptions to your medication. If you’re experiencing any ongoing issues with your prescription, please let us know as soon as possible so we can resolve this promptly and ensure you have the medication you need. However, with your permission I can ask for the pharmacy team to check your review date and ensure the contact is made.
Thank you again for your feedback. I hope to attend the next PPG meeting and will be happy to go through this with you then.

She also said there are 20000 patients on medication, and some will not require regular reviews but 16000 of those who have more serious conditions must be seen annually. She acknowledges this target is not currently being met for various reasons (mainly staff shortages) and improving this area is a priority for the Pharmacy team to unblock the backlog. She said they have introduced some improvements and gave comparative data below:

	
	Jan-24
	Feb-24
	Mar-24
	Apr-24
	May-24

	Total Medication reviews
	630
	611
	540
	608
	609

	
	Jan-25
	Feb-25
	Mar-25
	Apr-25
	May-25

	Total Medication Reviews
	784
	818
	958
	712
	867






Therefore, reviews are being done from a safety aspect. A review will take place if a patient contacts the surgery with concerns. 

6.10. Help at Covid clinics – StCl asked if there will be any instructions to follow when he helps on 12th April. ST said yes but asked PF to check the sites are aware about PPG volunteers. StCl reported that he messaged Sam as by 10th April he had not heard anything more about Saturday morning, then received a message to say due to poor uptake they made the decision to close Village on the 12thApril. He was told Knowle and Meadowside were going to be open in the AM if he would like to attend one of these sites. He replied to say he was disappointed with this late information, and the fact that he had to contact Sam for details and would have turned up on Saturday morning, but he did not receive a reply. Also, the message sounded like she thought he was going to attend for an injection and not to help with the session and he is concerned this does not reflect well on GPS Healthcare organisation or communication. ST apologised and will talk to the relevant staff.
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	5 GPSH Summary Update regarding:
	5.1 Data reports (ST responses in italics)

1. Analysis of data
				Mar 2024	Mar 2025
No. of calls answered	            12860	           10825
Ave waiting time		 42.23 mins	22.42 mins
% calls answered		 63.90%	78.6
GP appts			 8364		8314
DNAs				 2.44%		1.77%
Utilisation rate			 100.06%         99.49%

(Note: Previous explanation of utilisation rate – “% of planned appointments that have a patient attend and a consultation completed”). Most data improved except no. of calls answered and this is due to more patients using Patchs.

Other questions

1. KR - My only question at the moment is the timing of the start of Patches, people keep telling me that they don't know when to try as sometimes it seems like 7.45 then other days its 8.00, just means people are now trying from 7.45 just in case so could we please have confirmation of official time and will Blinx be the same time ? (Just talking of appointments).

See Agenda item 5.2.

2. BR - Just one question to raise for me if you get chance, are GPS seen any of the new variant of COVID that is appearing in quite a few countries?
ST said he had checked with the Medical Director, and they had seen no significant evidence of a new variant. The current Covid vaccination campaign ends on 17.6.2025.
3. BR - The only query I might have raised at some point was in relation to the demise of Patchs. Will patient data remain in Patchs after the contract ends and are there any data privacy issues as a consequence?
ST and HH have no concerns. Patchs held the data throughout the contract period so it will be returned at the end of the contract. SC asked if data would be retained by Patchs for research purposes if patients had ticked the accept box and HH said he would check. 

4. SC - It was good to have the update texts about the launch of Blinx, but my husband who is also a GPS patient, did not get any of them.

JC and StCl said they had noticed the same problem. HH said Blinx is a better messaging service so not sure what has happened. He asked SC to send her husband’s mobile number to him so he can check the failure report.

5. SC – my husband asked if reminders for blood tests are still sent as his are due and he has not received anything.

NK said reminders should still be sent so this could be due to the lack of staff, and he should contact the surgery. GPS are moving to a system of linking reviews to the patient’s birthday.

May data reports
SC asked for all comments/questions on the May data to be sent to her by 1st September so she can collate them, send them to ST and then receive the responses by 14th September to send out with the agenda for the next meeting on 22nd September.
5.2 Patchs/Blinx Update
HH reported that GPS went for a soft launch on 4th June with the Care navigator with Reception staff using Blinx and patients having access to Patchs online. This was very positively received by all, and the full launch took place on 6th June. The main benefit is there is not just one button to submit requests as Blinx provides several routes for various requests. It is still early days, and GPS will tweak the system using feedback. There were a couple of isolated issues, but these were quickly resolved and the Blinx team have been very supportive. Blinx, the ‘phone system and surgery receptions desks will all be available from 8am. Patchs was not sometimes available after 8.15, but Blinx is currently still available for appointments up to 10am, and it is hoped this will extend fairly soon. The advantage is that it is available for all other patient requests for the whole day. Blinx is more flexible and bespoke to GPS. SystemOne, SMS and Blinx are not yet fully joined up, but it is on the roadmap for Blinx to improve this. LR said she checked the GPS website to have a look at Blinx and could not find any mention. ST and HH said this was useful feedback and will address this. JC suggested the “other concerns” wording should be amended to “other medical concerns” to be absolutely clear for all levels of understanding. SC asked about the 2 open evenings to demonstrate Blinx. Unfortunately, although the initial interest suggested up to 600 people wanted to come (hence the message about first come/first served) only 7 attended.  
5.3 Update on Pharmacy First Project
NR had previously circulated a report about this project and thanked the PPG for their support and input. Pharmacy First was rolled out nationally at pace by the NHS in January 2024 with no consultation with the stakeholders causing operational difficulties. NK organised the workshops which has now resulted in improved linked services between pharmacies and surgeries, already giving patients a better service and using resources more efficiently. The ICB representative attended some of these sessions and will ensure all the pharmacies within the GPS catchment will receive the recommendations. This work is now being picked up by other practices nationally so well done to GPS. NR explained how Prescribing Pathfinders works and this is available at some pharmacies with the hope others will also follow suit. It is also hoped that in time pharmacies will deal with more than the 7 minor ailments. 
5.4 Update on Sans Souci 
There have been no further updates and GPS has not been impacted so far. 
5.5 Staffing
Partners – Stable
Executive Team – all now in post.
Nursing staff – the biggest challenge countrywide is to attract and recruit staff with the required experience and qualifications. Recruitment and training is now in place.
Salaried GPs – stable.
Phlebotomists – there are challenges here but new staff are in post and training in place. Adverts have been placed for locums and overtime offered for Saturday clinics to help clear the backlog.
Non – clinical staff – there has been a recruitment drive over the last 4 weeks. 
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	6 Any other business
	None. 
	



	7 Date of Next meetings
	Monday 22nd September at 6.30pm at Tanworth Lane site.
Monday 1st December at 6.30pm at Tanworth Lane site.
Monday March 2026 at 6.30pm at Tanworth Lane site – date TBC 
Everyone was thanked for attending and contributing to the discussions. 
The meeting closed at 7.45pm.
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