Newport Surgery Patient Participation Group Meeting Minutes
Held on 15th July, 2025 at Newport Surgery, Frambury Lane, Newport
6pm start, 7.30 pm finish
Names of and number of attendees see attached list. 

Agenda
· Welcome
· Continuation of group: We need a Chair, Secretary and members
· Fundraising: Quilt raffle, GPs would like funds for the Dermatoscope and 
Cautery Device.
· New BP machine in waiting room
· Practice updates: Phone system, New surgeries, GP survey results
· AOB

Minutes (6-6.30 as per Sandra’s recap at the end of meeting)
SMS apologised that there had been confusion over the start time as the initial invite had been 6pm but when the appointments went out they were 6.30pm. 
SMS explained about the new phone system and how it works with a call-back system. You no longer have to wait on the phone, in the queue, when trying to get an appointment at 8 am in the morning. Once told your position in the queue, it’s possible to activate a call back. When you reach position one in the queue, the phone system will ring, and if you don’t answer, it will ring again. It will not ring for a third time. 
At the end of August the waiting room area is being partitioned and two additional treatment rooms are being built. 
There is a new salaried GP called Dr Patrick – he will be working full time from the end of September, doing 8 sessions a week. 
A full-time nurse has recently been employed, helping NP to do vaccines, travel vaccines, asthma checks etc. 
A Dietitian now works in the surgery on a Thursday morning. Currently struggling to get patients to engage and take up appointments. RD said that she had been to see the Dietician and he was really helpful. 
SMS talked about the NHS England Patient Survey feedback. She said she was incredibly proud of the surgery for receiving the result, and that 93% were overall happy with the service.
It was the highest result amongst the four surgeries in the PCN. Amongst the surgeries that belong to the same Integrated Care Board (ICB), the average is 75%. Nationally, it is 73% and the other surgeries in the PCN are around 80-85%. 
SMS would like to know what they need to do to convince the other 7%. There was a consensus that the 7% was statistically insignificant. There was also general consensus that the surgery should be really proud of their achievement. 
Moving on to the PPG and managing it going forward, a chairman and a secretary is required as a bare minimum. A small group of participants expressed interest in the management committee. It was agreed that people were unlikely to commit to volunteering for the role unless they knew the parameters around what was involved. Sandra confirmed that there have to be at least 4 meetings a year but it is possible to meet for frequently. 
ACTION: SCS will circulate job descriptions for Chairman and Secretary for the PPG.  
On a positive note, 850 people expressed an interest in being involved with the PPG. Unfortunately, the surgery’s waiting room can only accommodate a small number, so it was first-come, first-served. The positive things are that there are many people out there keen to be involved and potentially help. Although no one came forward to be Chairman or Secretary, there is perhaps someone amongst the 850 who would like one of the jobs. 
The meeting moved on to discussing funding and how this is portioned out. Sandra stressed that there are 32 staff members in the building, and it was a struggle to get funds to stretch. It’s not just GPs, there are Pharmacists, Pharmacy Assistants, Health Care Assistants, Phlebotomists, Dietitians, Physiotherapists, Secretaries, Receptionists, etc. Sandra explained that funding comes through from NHS England, and it is based on the Quality Outcomes Framework. £2 per patient is given up front, and then £8 further can be gained through fulfilling targets. Sandra explained that everything, down to something as small as a Steri-strip, has a code. When a nurse uses a Steri-strip, she puts a code into the computer. At the end of the month, the surgery adds up how many Steri-strips have been used, sends that to the ICB, and then the ICB pays according to the records of codes. Funding is also tighter because of what is now asked of the Surgery in terms of checks on Asthma patients, Diabetics, etc. Diabetics, for example, have 9 checks each year, and Asthma patients 8. 82% of all Asthma patients have to have these checks or funding is cut. 
It was suggested by several people that this sort of information needs to be made more available to the public so they understand the pressures. The was a gentleman who said he had been with Newport Surgery for 46 years and he had no idea about the constraints they were working under. 
We circled back around to communication and how there was nothing of use on the website in terms of the PPG. The last minutes from a PPG meeting are from 2014. If this information could be added to the website, then that would be helpful. It was thought it would be good to keep the information positive and avoid dwelling on negatives, such as words like criticism. Sandra said there had been problems with the migration of information over from the old to the new website. Someone suggested that in order for the website to be the asset the surgery wanted and needed, not a hindrance, there needed to be a person solely responsible for the website in order to have accurate, up-to-date information on it. It was also suggested that MyChart, the Surgery app and the NHS app are all working against in parallel, and it was confusing. Sandra explained this was well above their level of control; this was a nationwide issue which needed to be addressed further up the chain. The problem was well recognised, and the goal is ultimately for everything to work together. Asked why the ICB were not asked to sort this sort of thing out Sandra reminded the meeting that it all came down to funding and lack there of, the ICB is in crisis, 50% of the ICB are about to lose their jobs and their funding is being cut dramatically, they are not responding to any requests at present. 
A lady participant suggested that the purpose of the PPG should surely just be feedback to the surgery, and that it should focus on positives rather than negatives. We then went back to the need to properly establish a committee; having a room full of people is great, but without leadership or direction, it wouldn’t work. 
Again people expressed they would be interested in being involved but they needed more information before committing. It was asked if there was some sort of template for PPGs that could be followed. It was suggested that Thaxted Surgery have a very active PPG and could they be asked how they have been running and how they are structured, etc. SMS said that Thaxted PPG is largely in place to fundraise, and it would be desirable for the Newport Surgery PPG to fundraise in addition to giving feedback and other things. 
It was asked why fundraising was needed. The answer is that it is needed to enable the surgery to buy additional equipment. The surgery weren’t sure about the usefulness of a blood pressure machine in the waiting room but it likely saved a man’s life the first day it was in the waiting room. A gentleman came in to make an appointment for something to do with his eyes, SMS was trying to encourage people to try out the machine. Said gentleman did and the reading was so high, he ended up in Addrenbrookes on a drip. 
The surgery would like to raise funds for a Dermatoscope which is a handheld instrument that combines a magnifying lens and a light source to allow for detailed examination of skin lesions, moles, and other skin structures. It enables healthcare professionals to visualize skin features not visible to the naked eye, aiding in diagnosis.  They would also like to be able to buy a Cautery device which aids in minor surgeries by stopping bleeding. 
ACTION: The surgery will find out the cost of each device. 
Someone raised the question of who is going to hold the funds. The PPG would need to gather the fund on behalf of the surgery. Someone questioned if it needs to be a named individual or can it be the PPG. Sandra confirmed that the surgery has a lotter license now so they are allowed to sell raffle tickets for the quilt raffle. 
SMS pointed out that the positives that can come from the PPG are things such as the blood pressure monitor and the board in the waiting room that was created in response to the feedback from the PPG. The board illustrates the pathways for potential treatment for illness and they don’t all lead to a GP. There are alternatives such as Pharmacists, Paramedics or Nurses. 
SMS apologised again for the confusion over the start time. She thanked everyone for attending and making the meeting so productive. Everyone was asked to make sure they had signed the sign-in sheet, and those who were interested in being part of the management group were asked to give their name to SCS. 





