GPSPPG 31.3.2025




 Minutes of the GPSH PPG
 Face-to-Face Meeting
Tanworth Lane
Monday 31st March 2025
6.30pm  


	




	
	Attendees:   
	

	Simon Tunnicliffe (ST)
	CEO GPSH

	Graham Clarke (GC) 
	Meadowside Site (Chairman)

	Elizabeth Tout (ET) 
	Yew Tree Site

	Sue Clements (SC)
	Park Site (Minutes)

	Brian Roberts (BR) 
	Park Site

	Kath Bode (KB) 
	Park Site

	Stephen Clark (SCl) 
	Village Site

	Lorraine Ready (LR) 
	Meadowside Site

	Aoife Madden (AM) 
	Meadowside Site                          

	Kevin Rudge (KR) 
	Tanworth Lane Site

	Paige Farnsworth (PF) 
	Head of Operations

	Rachel Simonczyk (RS)
	Head of Corporate Services/Accountant

	Henry House (HH) 
	PCN Operations Support Manager


	
   
	
	  
	For Action
by

	1 Welcome and introduction
	GC opened the meeting and welcomed those attending, including members of the Executive Team – Rachel Simonczyk, Paige Farnsworth and Henry House.
	



	2 Apologies
	Joan Collett, Jean Barnett, Sue Clarke and Andrew Geddes
	

	3 Minutes of  Previous Minutes
	The minutes of 13th January 2025 were approved as a true record of the previous meeting and accepted – BR and KB proposed and seconded.
	

	4 Matters Arising

	8.2. Inconsistent information about repeat prescriptions (different timescales quoted for medication to be ready) – ST to take up with lead pharmacist. Done – Nazrin sent out an explanatory email:
“Question - From my memory, as it is not possible to revisit the facts without actually requesting a repeat prescription, the request is acknowledged with the information that it will be available in 48 hours and can be collected from a chemist in three days’ time: hence my observation about the discrepancy.
Answer (N Khan) - Our policy is 72 hours because we need to also give time to the community pharmacy to receive and download any prescriptions. Importunely NHS digital set the parameters of the online ordering function and we cannot change this. I will speak to our teams and have the website updated to offer some clarity around this.”
6.2. Data reports – ST to make sure it is clear what is included on future charts and invite Jim to a future meeting. Jim was not available tonight, but ST asked if the information given is now enough – the meeting said yes. 
7.2. ST, VG and AM to look at adding additional groups – ST reported that he and Dr Georgy felt this needed further discussions with AM to evaluate the value of introducing additional support, understand how to proceed and which patients would benefit. She agreed and will liaise with them outside the PPG meeting and then report back. 
7.4. ST to get P Gales to send out invites to help at flu clinics – ST said the timetables were being finalised for the Spring Booster campaign (will start Saturday 5th April at multiple sites) – done.
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. 
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	5 GPSH Summary Update regarding:
	5.1 Data reports (ST responses/answers in bold type)
1. Analysis of data
				Dec 2023	Dec 2024
No. of calls answered	            12200	           11000
Ave waiting time		 30 mins	17 mins
% calls answered		 62.50		80
GP appts			 8300		10300
GP appts year on year	 8000		10000
DNAs				 2.25%		1.5%
Utilisation rate		99.50%	no data
(Note: Previous explanation of utilisation rate – “% of planned appointments that have a patient attend and a consultation completed”).
All data improved except no. of calls answered – is this due to more patients using Patchs?
Yes, we initiated our trial in early December, directing all requests to go through Patchs. During the first week, patients were informed that submitting a request through Patchs would be quicker and simpler via the website. We also updated our phone message to reflect this change, and for those who requested it, we sent an SMS with the website link. As a result, we saw a significant decrease in call volume, especially during the second half of the week, and this trend has continued. However, we still accept phone requests for patients who are unable to access digital services.

2. CQC report
2.1 Have the following changed?
· Inspection Summary – Some GPs’ workloads high 
We’ve recently partnered with an external company, Nova, to streamline our document processing, which has resulted in a significant reduction in administrative workload. Feedback from both our partners and salaried GPs has been positive. Additionally, we’ve used this new project as a valuable development opportunity for one of our salaried GPs, further enhancing our team's growth.
To further improve efficiency, we've introduced centralised coordination for annual leave across the GP workforce, ensuring better coverage and a more balanced workload across sites. We've also implemented a centralised on-call GP system, which provides crucial support and relief to both our GPs and reception staff across multiple sites.
These initiatives have helped improve both workflow and staff satisfaction, contributing to a more effective and supportive environment for everyone.
· Well led – Capability/compassionate and inclusive leaders  
Comment of some staff that some of senior leadership team lacked experience of primary care. 
Also comments about culture of leaders not listening/responding/being intimidating. Have the actions put in place been successful so far?
Our Staff Council continues to evolve, and we are actively implementing the action plan based on feedback from our internal staff surveys. We plan to conduct the survey again in Quarter 1 of this year to gather fresh insights. Positive feedback, successes, and compliments are regularly shared in our fortnightly staff newsletter, ensuring everyone is informed and recognized. Additionally, our COO continues to hold all-staff engagement sessions, along with dedicated meetings for salaried GPs.
Since our last visit, we’ve made a concerted effort to enhance staff engagement and gather valuable feedback, which is reflected in the input we collected for our quality improvement project focused on improving access. This feedback was gathered through general staff contributions during the trial phase, as well as a targeted appointment audit of our clinicians.
In the last week of February, we successfully launched our Charity Week, raising an impressive £5,030 for Papyrus. Colleagues participated in a variety of activities, including bake sales, daily step challenges, and a non-uniform day. The week culminated with the Hope Walk, uniting everyone in support of a worthy cause. The event was a major morale booster and received overwhelming positive feedback from all participants. Our staff councils are currently working to select our next charity of the year.
These initiatives highlight our ongoing commitment to fostering open communication, celebrating achievements, and continuously improving our services through staff insights.
2.2 24 significant events recorded across the 6 sites over 12-month period – can you give some idea what these were while keeping confidentiality? Should this be included in our reported data in the future? - 
Due to patient confidentiality, there are limitations on the information we can share. While we can provide a broad overview of event categories, such as prescribing, health and safety, etc., we are unable to share specific details beyond that. To better assist you, it would be helpful to understand what specific information you are looking for and the reason behind your request. This will help us determine how we can best address your needs within the boundaries of confidentiality.

2.3 The following headings were not included in the inspection – Effective, Caring, Freedom to speak up, Workforce equality, Governance/management/sustainability, Partnership and Communications and Learning/Improvement/Innovation. Does CQC just decide beforehand which areas they will cover and what do they base their choice on?
The CQC reached out to inform us that the assessment is based on feedback they have received over the past year. They provided details of the key questions and quality statements they would be focusing on during the review. It’s possible that some areas from our previous assessment required follow-up, or the themes may stem from the feedback they've gathered. The key questions and quality statements for this assessment are as follows:
Safe
· Safe and effective staffing
· Safe systems, pathways, and transitions
· Medicines optimisation
· Safe environments
· Infection prevention and control
Responsive
· Equity in access
Well-led
· Capable, compassionate, and inclusive leaders
· Shared direction and culture
These areas will guide the assessment as we continue to strive for improvements in care and service delivery.

2.4 Great comments – all 5 areas scored Good
		                 Peoples’ experience – satisfaction scores were high.	 
3. Other
3.1 The government announced a couple of weeks ago they wanted to make it easier for patients to get appointments to see their GP and bring back the family doctor. They mentioned patients being able to book online…. I know it’s early but how do GPS think this will affect our current method of only using patches?
As part of this initiative, we are working to enhance our digital consultation tools, aiming to create a smoother and more efficient online booking experience for patients. In parallel, we are reviewing our current operations and policies to ensure better continuity of care while maintaining the high standards of service that our patients expect.
We believe these changes will help reduce wait times, simplify appointment scheduling, and enable us to manage our patient load more effectively. While the full implementation of these improvements will take some time, we are confident that they will lead to a more efficient system, giving us more time to focus on delivering high-quality care.
It’s still early days, and we are awaiting further announcements from the government regarding this initiative. As we continue to move forward, we remain committed to ensuring a seamless transition and will keep our patients informed as we make progress. 
3.2 When a person has a blood test done at the hospital usually at the request of an outpatients department it’s nearly impossible to get the results, they don’t show up on the NHS app, the hospital say it’s up to your GP to get the results and the surgery say it’s up to the hospital…..takes weeks to resolve. Are you aware of the lack of process for a patient to be able to see their own blood test results?  
Hospital blood test results do not appear on the NHS app because the app only connects to the GP record, which means it can only display information that is coded within our system, not the hospital's. NHS Digital is currently working on integrating hospital blood results, but this is still a work in progress.				
 March data reports
SC asked for all comments/questions on the March data to be sent to her by 26th May so she can collate them, send them to ST and then receive the responses by 6th June to send out with the agenda for the next meeting on 16th June.
5.2 Patchs Update
ST and HH are working with sponsored resources to help with key initiatives to focus efforts on improvements to Patchs and triaging – leading to being available for more hours. They acknowledged that it depends on the number of appointments available with a balance between access and availability. They are still evaluating the data from the recent trials to inform the business model and will report this to the PPG at the next meeting. The obvious results are that the pressure on ‘phone requests and the demand on the duty doctors who deal with red flag appointments has dropped dramatically. GC asked if the receptionists’ workload has increased due to completing Patchs forms at the desk for patients – PF confirmed yes but this will reduce over time, and the queue at the door at 8am is a lot smaller. ET was concerned about the lack of privacy for patients to give details at the desk, but ST said the receptionist can accommodate this if it was an issue. The triage team is now getting consistent information and signposting patients to the most appropriate care which may be with other agencies (eg eye clinics and Pharmacy First) and not taking up GP appointments. The important message is to include as much information as possible on the form (eg request to see the same GP). BR asked how big the field size is and HH will check. SC asked if there was a Patchs’ User Group they could join to see if other PCNs had the same queries/answers/downtime as GPS. HH was not aware of one and they know Patchs is not perfect and it is a learning curve.
SCl explained the difficulties he had raised via email about accessing Patchs and wondered if he was using the correct route. HH will speak to him separately to try and see what happened. KR asked if there was a contingency plan for when Patchs was not available – ST said everything reverts back to the more manual processes. 
AM raised the issue for working patients who cannot have their ’phones available to receive call backs about their Patchs request. ST and HH explained any details about the best time of the day to receive calls should be included on the request and the triage team will try to call back accordingly, trying more than once if no response (eg patient in a meeting or classroom). 
KR referred to a comment from the Government about increasing online access and asked if this will affect us developing Patchs. ST said they are aware of things to come and will continue with improvements for patients.
AM said it was frustrating that appointments cannot be made 4 weeks in advance even if the GP needs to see her then so stressful to ensure that same GP is seen. PF suggested adding this information to the Patchs form and the triage team will do their best. Also, ST explained this is due to the NHS contract.
BR asked if the demise of NHS England will change how GPS works with Solihull Hospital and other PCNs – ST said no and described how hospital avoidance appointments work via locality collaboration. 
AM asked if the DNA message wording and timing could be amended and explained how she received a message for being 3 minutes late and her concern was that a patient may have urgent/distressing reasons for being a little late. ST said this should not have happened and asked PF to follow this up and then ensure all sites followed amended practice.
ST reported that there are now doctor call backs at weekends and evenings, plus some face-to-face appointments on Saturday mornings at Knowle Surgery. The real dilemma is if the patient really needs an appointment on the day and there are none left.
5.3 Update on Healthy Heart Day
HH reported on the success of this event at Cheswick Green Village Hall. 56 people attended, 33 people had NHS health checks and 8 of these were referred for further assessment due to unusual readings. Several organisations attended (eg Stop smoking, U3A, fitness groups) and this venue was better than a surgery setting but may not have been accessible to patients at all 6 GPS sites, so perhaps hold elsewhere next time.  
5.4 Update on Mental Health & Wellbeing Event 
This was linked to the Papyrus charity and GPS staff held several fundraising events during that week, raising £5282 to date (target was £3k), culminating in a walk/run around all 6 GPS sites. At least 100 people showed up during the morning to speak to 5 groups and the response was very positive as they left with many asking for it to be repeated. The space was not really suitable (no areas for confidential chats or when people got upset) so perhaps approach the local church or library for a space for the next one. 
5.5 Staffing
Partners – Dr Hillman has left and Dr Khan has decided to be a salaried GP and not a partner. ST said he is now a managing partner but this will not change his role.
Executive Team – all now in post.
Nursing staff – the biggest challenge is to attract and recruit staff with the required experience and qualifications.
Salaried GPs – stable.
Receptionists – 4 vacancies across all sites.
Site Managers – The Resources lead on the Exec. Team has taken on some of the Site Managers’ workload so there will now be 2 to cover 3 sites each wef 1.4.2025. Jane Crowley will cover Meadowside, Knowle and Yew Tree, and Illana Cheyne will cover Tanworth Lane, Village and Park. 
HH – Henry was on secondment as the PCN and Projects Lead Management and this is now permanent.
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	6 Any other business
	6.1 Potential access problems due to Sans Souci building work 

ST confirmed the site will be used for a 150 place 11-18 special school. RS has forged a good relationship with SMBC and is reassured that access to the school will be via a new road from Dickens Heath. This will also be used for all the construction traffic. 6.2 She is also in the loop with Taylor Wimpey about the proposed new local housing estate which will be completed in approximately 2 years and GPS is being proactive not reactive. 
6.3 GPS is working on a strategy ready for when the lease for the Tanworth Lane site runs out in 5 years’ time (GPS owns all the other sites). 
6.4 Pharmacy First final meeting – PF confirmed this will be on 11.4.2025 and will ask Nasrin to send details to the PPG.
6.5 Well Woman screening – SC asked if this still happens after the call when you reach 40. HH said there is a NHS check every 5 years for those aged 40 to 75 and will check what information is on the website and report back.  
6.6 Blood test results reporting – KR explained how he has been bounced between the hospital and the surgery and asked for some advice. HH explained the surgeries can download results from some hospitals and UHB are offering a service called “My Health at UHB” where patients can view letters/appointments etc on a portal. However, when he tried this, it requires a referral and letter from your clinician and a code so advised to discuss with your consultant. He said results should be available on your record and visible on the NHS app. KR is chair of a committee at Solihull Hospital so will tackle it from that angle to try and improve the system. 
6.7 News about long waits at A&E due to lack of GP appointments – KR asked if anyone in the NHS has realised that providing more GPs will reduce the A&E queues. All agreed this would be ideal but no additional funding currently available. ST explained there are PCN locality meetings where surgeries try to help one another when demand is exceptionally high.
6.8 Prescription annual reviews – LR explained the system is currently not working for her and she is being bounced to and fro between the surgery and the pharmacy, sometimes resulting in getting her medicines late. ST and HH said Nasrin Khan (Chief Pharmacist) is the best person to answer this so SC will email her after the meeting including LR so they can discuss the problem, and we will report back.
6.9 Repeat prescriptions – SCl said it would be helpful if he had a message to say the prescription had been signed off by the GP and would be ready at the pharmacy. HH said the NHS app shows “approved prescription”. ST said N Khan will probably attend the next meeting to clear up any queries.
6.10 Help at Covid clinics – SCl 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. 
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	7 Date of Next meetings
	Monday 16th June 2025 at 6.30pm at Tanworth Lane site. 
Monday 22nd September at 6.30pm at Tanworth Lane site.
Monday 1st December at 6.30pm at Tanworth Lane site.
Everyone was thanked for attending and contributing to the discussions. 
The meeting closed at 8.05pm.
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