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PPG Minutes
Ireland Wood Surgery – Mon 3rd March 2025  5pm – 6pm

Attendees:

Staff: SH, AK, LT - HR & Operations Manager(Chair), AR, DH, KH (Mins).

Patients: CC, BO, PK, VL, MT, KR, SL, CB, DB, TA, DA, GD


1) Welcome, Introductions and Thankyous 

SH started the meeting and welcomed all members and staff to the first PPG meeting of the New Year. CC started by thanking FK, previous Practice Manager for all her dedication and enthusiasm towards the PPG whilst at the practice, all members and staff agreed. CC also wanted to take a moment to thank the late, TT for all his hard work and dedication to the PPG for all the years that he chaired, all members and staff took a moment to thank and remember TT.
LT introduced herself to all members as this was her first PPG meeting despite working at the practice for 9 years as the HR & Operations Manager, she explained she was currently filling in in the interim as acting Practice Manager. All members welcomed LT.

2) Staff Update

LT explained that after a little while of being understaffed in some areas of the practice, both reception teams are now fully staffed and new reception staff members are in post and in training. LT also explained that the nursing team at both surgeries are also now fully staffed and new nursing members are in post and in training. 
CC asked if there were any updates about the new Practice Manager and when he would be starting at the practice. LT answered that he is scheduled for a start date at the practice mid-April, however once we have a confirmed date, we can let all PPG members know. 

Action

· KH to update PPG members once a start date has been finalised for the new Practice Manager
3) Update on Chair of the PPG
CC explained that in the pre-PPG meeting in February, there was little positive response for any members willing to sign up as the new PPG chair, an idea was proposed of a chair representative from each surgery site, and this had a positive response from the members. All PPG members felt there were big shoes to fill by stepping into this role after TT, as he was such a wonderful, dedicated PPG member and chair. 

The conclusion from the pre-PPG meeting was that one chair PPG representative could have potential to be problematic, however two chair PPG members – one from IWS and one from NCS, would have better knowledge and understanding of both surgeries. CC explained that unless any PPG members had any objections, it was discussed that CC would be representing Ireland Wood and VL would be representing New Croft to jointly represent the practice.
All PPG members agreed to the idea of having two PPG chair members, and the decision was made for CC and VL to jointly represent the practice. 

CC discussed she would like to use the PPG toolkit in more detail and utilise more resources inside going forwards, the toolkit has been discussed in previous meetings and a link has been shared to PPG members. CC said that she has noticed resources such as ground rules, code of conduct etc, which we currently don’t have implemented as a practice and PPG. 
LT added that herself and KH have been looking at various resources in the toolkit and want to also utilise more in the toolkit, for example one which has been used for this meeting was the updated structured agenda document. It was discussed that a meeting in the interim before the new Practice Manager starts should be arranged with the two representing PPG chair members, LT and KH. 
LT also mentioned the PCN PPG group which TT was previously a part of, and it was decided that CC and VL would put themselves forward to be a part of this.

Action

· KH to organise a meeting with LT, CC and VL
4) Patient survey


CC started by explaining that a meeting to discuss this would be beneficial as in the past TT and FK would meet to plan and discuss the upcoming patient survey. CC added that it would be best to postpone the patient survey to wait until the new Practice Manager has started and settled in and then the meeting could be organised to discuss with him. LT agreed that it would be beneficial to push the patient survey back to when the new Practice Manager starts and has settled in as the patient survey is very beneficial and useful for the practice. LT also took a moment to say that the previous patient survey was very helpful for the practice and all members of the PPG worked very hard to make that happen. 

CC added that previously PPG members had name badges when completing the patient survey, so patients could see clearly who they were and that they were helping the practice. CC asked if it would be possible to have visible name badges again explaining that the members are part of the PPG and the survey is for and on behalf of the practice, CC also added can it be slightly bigger font than before so all patients can read it. 

Action

· KH to organise a meeting with CC, VL and new Practice Manager to discuss the patient survey once he is settled into his new role in the practice 
· KH to create all PPG members name badges in preparation for the patient survey
5) Problems with Screens at NCS

AR explained that this issue with the screens that was discussed in the pre-PPG meeting was due to the screens not being turned on that morning and it is not a problem that needs to be fixed or discussed. All reception staff have been informed to make sure this is completed when opening the reception area and surgery on a morning. 
DA mentioned that it would be good to have a screen located upstairs at NCS, LT and AR explained that there is already a screen upstairs at NCS, and it is in the waiting room area. LT said that room plans for both surgeries have been amended to try keep staff in the same rooms as much as possible, which will benefit patients as they will know what room that clinician is usually in. 
6) Booking in Late
DA explained that this was discussed in the pre-PPG meeting, as a patient had checked in for their appointment on the check-in screen and was waiting in the reception area. After waiting for a little while past the appointment time, the patient went to ask the receptionist, and it was explained that they could not see the appointment as the scheduled time had passed. LT explained that in this instance, the clinician could have been running late due to previous appointments, which does not always show in SystmOne, so this may be why the receptionist could not see the appointment. 

DA said that it is hard if the patient is running late to be able to check in as if it is after and this can no longer be checked in on the screen, you would need to wait in the queue at reception to check in at the desk instead, which would take even more time. DH explained that it is a patient’s responsibility to arrive at the surgery with enough time before the scheduled appointment, if this is not possible then cancelling the appointment on online services/patients preferred app would be the more efficient way to complete the cancellation. DA said that even if the patient is 1 minute late, they cannot always check in at the check-in screens. LT explained that SystmOne as a system cuts the check-in function off after the time of the scheduled appointment as the patient has not arrived in time, this is a function that cannot be turned off in SystmOne. 

7) Trend Statistics
LT asked the PPG members specifically which trend statistics the group would like to be shared, then this information can be collated if possible, on the system and shared with the meeting minutes. KR started by mentioning trend statistics for patient lateness, if this is improving/has changed etc. 

The PPG members discussed different statistics they would like to be shared, and the conclusion was to collate information for;
· Patient lateness for appointments

· DNAs – is this improving? Is this worse at either surgery?

· Waiting times for appointments

LT said that herself and KH will collate this information if possible, and this can be shared with the meeting minutes, this will also be advertised on the Jayex, website and Facebook page, as KH explained she was slightly behind with this after the New Year. 
VL mentioned an email sent through to FK and KH before Christmas about an algorithm that helps discourage DNAs, KH will share and discuss this with LT and see if this is something we could look at implementing into the practice. 

LT explained that the practice has a DNA policy and since the clinical software change this has fallen, so as a practice we would like to back to using and following this policy. The reception team get grumbles from patients who are unable to book appointments, but there is in fact some patients who are constantly booking and DNAing appointments, and we can use this policy to send out letters and warnings, to try put a stop to DNAs.

TA asked what about cancelling appointments? What if a patient cannot get through to reception to cancel their appointment? DH answered that a trend of appointments that are DNA’d, are from appointments that are booked online by the patient, so if they have been able to book the appointment on an app, they would be able to cancel the appointment the same way, and this would also be the quickest, more efficient and easiest way to do this. 

After the meeting, LT and KH collated the information and statistics asked by the PPG. By running an online access report through SystmOne, this showed that patients using online access in June 2024 just before the clinical system switch over was 8,000, however when the report was re-run in March 2025, this number had increased to 10,500 patients. The Did Not Attend (DNA) statistics from June 2024 to February 2025 of GP appointments, will be included as an appendix to the meeting minutes. However, trend statistics for lateness for appointments and patient waiting time for appointments, could not be collated in SystmOne and therefore can not be included with the meeting minutes.

8) Telephones

LT explained that she had recently collated phone-call data and wished she had brought this with her to the meeting to share, as the number of calls to the practice is mind-blowing. LT explained a trend that she has seen with phone calls, is the number of patients calling at 8am about general enquiries, which is advised and advertised against and instead the advice is to ring and enquire about test results or general enquiries after 11am, as the phone lines are less busy at this time. 
DB said that she believes not all the switchboards are being answered and that two of the lines should always be open and answered, which is appointments and urgent. LT explained that patients do bypass queues and press to be put through to the urgent line even though the call is a routine or general enquiry. DB said that phone calls should only last 2 minutes per patient if this is to book an appointment, so there should be more phone calls being answered in the practice. DH explained that some patients use their phone call to ask multiple questions whilst they are on the phone, so they do not have to call back. DH also explained sometimes it is easier to listen to the questions and try answer, otherwise the patient will just end up calling back and being in the queue again. DB said that she believes they should be turned away for their questions and made to call back to get the call wait times down.

LT explained that whilst she was recently helping the reception team, there was one patient that rang the emergency line, when told this was not urgent and put back through to the enquiry line, the patient rang back a further 5 times to make sure that they bypassed the phone wait time in the queue, this constant call back and querying wasted more time than just answering the query. 
LT explained another trend statistic of staff leaving the reception team is patients being rude, aggressive and abusive towards them.
Action

· KH and LT to collate trend statistics to include with the meeting minutes
· KH to discuss VL’s DNA algorithm email 
9) NHS App
CC began by asking if patients are using the NHS App more since the clinical system change, as it has been recommended and advertised. LT answered that we are unsure of this but could look into the change in online access of patients and which apps are being used. LT suggested that patients could download the SystmOnline app for first port of call, as this is the app that she personally uses and recommends. LT explained that patients have not been contacting the surgery around the same issues and problems that were being reported about the NHS App. 
CB added that on the NHS App when requesting repeat prescriptions, the free text box allows patients to write a message, which is usually missed and does not get ordered. DH explained that sometimes this can be missed as this free text box function does not move the information or text with the repeat prescription on the system, it can also be missed as this medication is not with your repeat prescriptions/the patient has not had the medication before, and therefore would need an appointment to speak to a GP about this. 

CC said that with prescriptions that are ordered, patients are not reading that it is advised it will take 2 working days to process from the surgery, but then depending on which pharmacy this can also be an additional 2 working days for this to be ready for collection. Even though this is explained to the patients when ordering and is advertised, patients still expect their prescription to be ready sooner. DA added that this seemed to be a trend after Covid, patients want the prescription instantly after a press of the button. LT added that although this has been advertised and explained, maybe extra slides for patient education around prescriptions and repeat prescriptions can be made and advertised. 
Action

· KH to create patient educational slides to educate patients on ordering prescriptions, display on Jayex, Facebook and the website
10) Telephones

LT explained that as the PPG are aware there has been massive issues with the telephones and herself and Jo who is the finance manager for the practice, have had multiple meetings with the phone company. She explained that in a nutshell, TTG was bought out by Gradwell and since this there has been a big update to the way the phone systems run, which is no longer beneficial for the practice and the practice is doing the best they can to rectify this. 
LT explained that in the meeting held today, she has requested them to let the practice out of the contract, so the practice can move to another provider. GD asked how long the current contract is for. LT said that it is 16 months, but there are talks that the practice could be let out sooner, with hope for compensation and the problems to be rectified in the meantime. LT explained that she has since enquired with another phone provider that would have the benefits the practice would like moving forwards such as being more streamlined which overall would be safer and better for the patient. This phone company has features such as a call-back, phone messages that can be added at the press of a button with messages such as “triage closed now call 111”, patients could cancel appointments automatically without having to queue and speak to the reception team which would be quicker and more functional.
TA asked would it be a possibility to publicise the call figures, for the last couple of months for example, so patients can see the amount, in the hopes, this might cut down to amount. LT agreed and would collate this information to share with the meeting minutes.

Action

· KH and LT to collate call amount and data and share with the meeting minutes
11) PPG Email Addresses

LT explained that herself and KH have started the set up of the PPG email address after the pre-PPG meeting for the chairs to use, this is just not fully functional yet. 

Action

· KH and LT to finish the set up of the PPG email address
· KH and LT to meet with CC and VL to discuss the PPG email address
AOB

•
GD mentioned the time change for the PPG meeting and asked if this was the new time going forwards. LT explained that the new PPG meeting scheduled time will be 5-6pm for all meetings, pre-PPG and PPG meetings and a new meeting schedule will be sent out with the minutes. This is to benefit staff who have a long working day already and most start between 7-8am, so this just allows an earlier finish on the evenings with a scheduled PPG meeting. Another change will be 3 PPG meetings a year rather than 4 PPG meetings, the dates of the meetings will also be amended on the meeting schedule and sent out. LT also mentioned meetings being a mixture of face-to-face and on Teams, however the consensus from PPG members was to keep all meetings to face-to-face and drop to 3 PPG meetings a year at the new time of 5-6pm instead. All PPG members and staff agreed. 
There being no further business, the Chair declared the meeting closed at 6.05pm.

Partners: PF Robinson, MA Brown, S Hutchinson, S Boyle, J Walker, K Hutchison,
 A Koester, K Watson, R Jones, N Hulson, Z Alani, V Knowles

