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agle House Surgery
Patient Participation Group



Wednesday 16th July 2025
Note Taker: Hannah Khamri (EHS)
Attendees: Helen Robinson (EHS), Serife Ayvaz (EHS), Hannah Khamri (EHS), L.N (PPG), I.R (PPG), S.G (PPG), E.H (PPG), Y.L (PPG)
Minutes
Introduction
Helen explained to attendees that the Patient Participation Group (PPG) serves as a platform to communicate any changes being made to the surgery or to aspects of patient care. It also offers an opportunity for patients to share feedback and be involved in shaping the services provided.
Helen introduced Serife as the Reception Manager and Hannah as the LTC Coordinator/Administrative Support Assistant. She explained that the purpose of the meeting was to:
· Provide an update on the upcoming building work
· Gather feedback on the new Total Triage System
· Explain and seek input on the Long Term Condition (LTC) Model of Care

Building Works Update
Helen provided an update on the planned building works, starting with details of Phase 1. The aim is for the majority of the changes to be completed by Christmas.
While building work is ongoing, some clinical rooms may be out of service or offer reduced availability. Patient pathways in and out of the surgery may need to be temporarily altered, and noise disruptions are expected. However, full Health and Safety Risk Assessments will be conducted to ensure the environment remains safe for both staff and patients.
Patients will be given six weeks' notice before the work begins, and regular updates will be posted on the practice website.
Phase 1 includes:
· Waiting Room 1 will be converted into three new consulting rooms, each fitted with fresh air circulation systems.
· The reception area will be reduced in size to allow for an expanded patient waiting area.
· The downstairs kitchen and prescription manager’s room will be removed to install a self-service lift for improved accessibility.

Phase 2 (In Planning Stage):
Still under negotiation. If approved, it will involve:
· Three additional consulting rooms upstairs, equipped with new air conditioning systems.
· Three soundproof patient-calling pods, also fitted with air conditioning.
Feedback & Discussion:
· A PPG member suggested printing a copy of the building work plans to inform patients and prepare them for upcoming disruptions. This was supported by all other members present.
· Another member asked whether the new consulting rooms would support additional services, such as Minor Operations.
Helen clarified that, while the practice currently offers Minor Operations, this may not be a permanent arrangement. Should this service be discontinued in the future, patients may be referred through the Neighbourhood Scheme to local clinics that provide minor procedures. The new consultation rooms will be equipped to support standard consultations.

Serife agreed to print and display the building work plan on the patient notice boards.
Total Triage System
Helen introduced the Total Triage System, which was implemented at the surgery earlier this year. She explained that the system is designed to improve patient access, particularly by reducing waiting times for those calling to book appointments at 8:00 a.m.. She asked the group for feedback on their experience with the system so far.
Helen clarified that although patients interact with an AI when using the telephone triage system, the triage is still overseen by a GP. The doctor listens to the responses given by the patient and makes a triage decision. The receptionist then books the appropriate appointment based on the GP’s guidance.
Helen also addressed a common point of confusion related to the automated phone message, which states that no admin appointments are available. This is because admin-related requests must now be submitted via the online system only. However, some patients are mistakenly assuming that all appointments are unavailable and are hanging up prematurely. If the patient remains on the line, they are directed to answer questions through the AI system, which leads to appropriate appointment booking. Unfortunately, this message cannot be removed, as it is pre-programmed into the system.
Feedback from PPG Members
· The PPG members, reported positive experiences with the Total Triage system, describing it as straightforward and user-friendly.
· One member experienced issues but acknowledged that overall improvements were noticeable.
· This resulted in a 90% positive feedback rate among those present.
Acknowledgement
One PPG member took the opportunity to extend thanks to Serife, the Reception Manager, for her hard work and dedication. The member praised the improvements in how queries are handled and described the overall experience with reception as much more efficient since Serife took on the role. They noted that Serife is always helpful and that her leadership has led to a noticeable positive turnaround in patient-facing services.
LTC (Long Term Condition) Model of care
Hannah introduced the LTC Model of Care and explained the concept of the four touchpoints that make up the patient journey. She provided a detailed overview of what patients can expect at each stage and how individuals move through the model. Hannah also outlined the different risk categories and how these determine the frequency and timing of appointments.

Some PPG members shared that they or their family members had already experienced the new system.

One member mentioned that both she and her husband had been invited for LTC reviews at different times and asked why this might have occurred. It was explained that in previous years, patients were scheduled based on risk category, but this year the model has shifted to birth month scheduling. However, exceptions still apply, and some patients may be brought in earlier or later depending on clinical need or other factors.

Hannah reassured the group that, where possible, the team will try to accommodate family members attending together, as long as appointment availability and clinical requirements allow.

Conclusion
The meeting concluded on a positive note. PPG members expressed overall satisfaction with the AI Triage system, noting improvements in access and ease of use. There was a shared sense of support and anticipation for the upcoming building works, recognising the benefits these changes will bring to both staff and patients.
Attendees also demonstrated a strong understanding of the LTC Model of Care, including how patients move through the touchpoints and what to expect from each stage. Clarifications provided around appointment scheduling were well received.
The meeting reflected a productive and collaborative discussion, with constructive feedback and shared enthusiasm for the ongoing improvements within the practice.
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