[image: Screenshot 2025-10-08 at 16.18.50.png]	

	

Patient Participation Group
Minutes

Date: 17/03/2026
Time: 6pm
Venue: Richmond Medical Centre
Attendees: Dr Cannon (GP Partner), Alice Ross (Practice Manager), Pauline Oldfield (Vice Chairperson), Peter Oldfield, Claudene Coulston, Tony Walker, Nicola Capelin
Apologies: Chris Brady, Margaret McIntosh, Howard Capelin & Christine Dickinson
Items-:
	Item
	Topic
	Action

	1
	1.1 Welcome 
1.2 Update on LA and interest in Chairperson role


	The PPG were saddened to hear that LA was no longer able to continue in his chairperson role for the group. 
No one felt able to take on the role of Chairperson at this stage and that we needed to concentrate on building up the PPG first in the hope that we will have some new members who may be able to support. AR agreed to carry on setting the agenda and typing minutes until the post is filled. 

	2
	Icebreaker Activity- 
getting to know each other

“High, low, Buffalo”

High- Tell us something which is going well in your life or something you’re looking forward to (could be an activity, holiday, or recent achievement)
Low- A ‘low’ can be a small frustration or something that hasn’t gone quite to plan recently (could be that technology hasn’t been working when you’ve needed it to, or you haven’t been able to complete the sudoku 2 days in a row etc)
Buffalo- something completely random you can share that may be a little unusual about you (it might be a hobby, a job you’ve had, someone famous you’ve met etc) 


	 The team shared some interesting hobbies and achievements which helped us to get to know each other better. 

	3
	3.1 Practice Updates

3.2 New staff members 
- Dr Rachel Walsh
- Lisa Receptionist
- Lauren Practice Nurse (in training)

3.3 Resident Doctor Changeover
- Dr Reade & Dr Boutsias leaving us in April
- Dr Littler & Dr Afzal joining

3.4 New GP contract
The new contract is yet to be approved and is currently being disputed by the BMA.
Main changes-:
· Surgeries are being asked that they will have to see all patients the same day that they have identified as being ‘clinically urgent’ 
· Funding which we received from the Primary Care Network (PCN) for practices improving their access will now be moved and used as part of a reimbursement scheme so that practices have to use this money to pay for additional doctor time.
· Previously we have received extra payments when contacting secondary care prior to (or instead of a referral), this will now form part of our main contract in a one off payment. 
· RSV vaccination extended to all adults 80 and over and all care home residents for older adults
· The contract uplift represents a 3.6% cash increase or 1.4% real terms growth. Minimum wage is increasing by 4.1% in April which poses some real concerns for finances in general practice.


3.5 PCN funding for a new doctor 

	3.1, 3.2, 3.3- noted 

3.4 Discussion regrading new contract changes, and patients noted that people are often directed to 111 at detriment of not being able to book follow ups, and that this could increase with the new contract changes, and reduce ability to access the surgery.
It was noted that practices vary across the city and have different needs and that PPG attendees have family members with other surgeries which do not seem to get as good a service.

	4
	4.1 PPG Board in reception	
- Board near the water cooler

4.2 Discussion around what should be on the board as a starting point?

	Items to include on the PPG board-:
· Advert to join and how
· Meeting date 
· How often we meet 
· Summary as to what was discussed 
· Suggestions- slip to hand in to reception/ QR code 
· Regular chair contact details 


	5
	5.1 PPG Questionnaire 
- Question ideas

	Question Ideas-:
· It shouldn’t be too short, otherwise patients might not complete
· Should have some open questions to get details 
· Patients could be given a clipboard to complete whilst waiting 
· Where to do the meeting
· Put it out to patients what the patient forum is 

It was noted by attendees that clinicians should also push the PPG. Previously Dr Scott encouraged CO to join.
We should also vary the times so that different ppl can attend. 

Other ideas of things that the PPG could provide-:
· Leaflet of first aid for ppl- training events 
· Links to online recuses training, basic life support video 
· NHS app training session 


	6
	6.1 Use of AI in general practice

6.2 Accurx scribe 
Accurx scribe acts as a “note taker” and helps GPs write up their notes from your consultation, meaning they can focus more on speaking to you and less time on the computer screen. It also means that notes will be more accurate and complete.
· Accurx scribe only helps with note taking, but the clinician would review all data before saving
· Audio of the consultation is never stored and all notes are securely encrypted.
· Data is minimised to remove any names or personal identifiers
How would you feel about this being introduced in the surgery?

6.3 AI reception services 
How would you feel if AI is used to call and organise simple appointments for you, such as a flu vaccine?

	6.1, 6.2 The feeling was that if the AI software works and allows Doctors more time to complete consultations, then it is a positive thing. 

6.3 The group said that it wouldn’t bother them talking to an AI receptionist, as they just want to be able to get through to someone and to know that their query has been listened to. They did say that some ppl would struggle- maybe.

Ppl talk about trying to get through to the doctors, then hearing what number you are in the list it can cause patients to lose hope of being able to get support. 
By the time you do get through to reception ppl are appreciating it. Some receptionists are good at reading between the lines particularly if a call is of a personal nature. 

AR and TC and the rest of the GP partners watched a demonstration on the AI receptionist services but it was felt that at this stage that it doesn’t offer us everything that we really need.
We would like it to take a call and then book patients into an appointment, and they are currently working on this technology. It will also be useful for booking flu appts and calling patients directly to organise this and book the appointment. The PPG noted that the flu clinics in Oct 2025 were very good and efficient last year.  


	7
	Practice Improvements
7.1 Accessibility (HC)

7.2 Reception/ Waiting Area

7.3 Making Appointments

7.4 Improving Practice Nonattendance
Last weeks missed appointments-:
Doctors 17 appts
Nurses 11
HCAs 13

	7.1 Access- parking, not a lot of disabled parking. Access from the car park to the path/ curb not flat.
There are difficulties where patients are parking in these spots without blue badges. It was discussed whether if someone sees someone parked in a disabled space who is not disabled, that they are asked to move on. 
There are signs on the wall reserving these spots, although these could be clearer. 
Practice thinking about a lift but the space upstairs is purely an admin space. So it is something which would be looked at if we had any staff members with additional needs.

7.2 temperature all good, although it was noted that air conditioning would be nice. However, Ppl don’t hang around in the waiting room very long. 
Discussion regarding kids toys in reception- these used to annoy people. 
Ppl are aways glued to their phones nowadays. 
We discussed have a kids books rack exchange to encourage ppl to read.

7.3 Discussion around making appointments, and the PPG asked how it is you get into the queue to make an appointment.
That’s what 
TC explained that there are only a certain number of slots that reception can give away each day and that the GP use only appts reception cant book into.  
We spoke about the online form that can be completed for requests, which will be dealt with, either that day or most likely the following day. 
It was said that lots of ppl don’t have computers and phones and would be unable to do this.

7.4 The group suggested that there should be fines for ppl not turning up to appts. Unfortunately this is not something which can be done as an individual practice and would have to be agreed at national level, but we do think it ios a good idea and would make ppl think before they miss an appointment.  
It was also said that we could name and shame these patients who frequently miss appts.
The group said that they always get reminders for their appts. 
It could however be made clearer on the text message reminder of how to cancel an appointment. This is something that AR will look at with the administration team. The group know how to cancel appointments on the app. 

	5
	Any other business

	No other business.

	6
	Action points and next steps

	· Create PPG board in reception
· Put together a draft questionnaire for the next meeting 
· Look at reminder text messages to make it easier to cancel appointments if needed.
· Look at a book corner and whether this complies with CQC requirements
· See if there is a way to make the disabled parking bays clearer. 
· Ask clinicians to recommend patients for the PPG to grow numbers.

Items to keep on the agenda for the future-:
· Leaflet of first aid for ppl- training events 
· Links to online recuses training, basic life support video 
· NHS app training session 


	7
	Date of next meeting
	Tuesday 12th May 6pm 
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