MINUTES OF PATIENT GROUP MEETING – 12 NOVEMBER 2025


PRESENT – Judy (patient/Chair), Cedric (patient), Alison (patient), Viv (patient), Janet (patient), Amber (patient), John (patient), Jane (Practice Manager), Mandy (Deputy Practice Manager), Mel (Reception Manager).

APOLOGIES – Lesley (patient), John (patient).

Judy opened the meeting and welcomed the new members to the group.  Introductions took place.

Judy informed members that John is retiring from the meetings.  They have agreed that he be kept in the email group so that he can remain informed.

MINUTES OF PREVIOUS MEETING – were reviewed.  Jane updated the group on the progress of the extension work.  The practice is waiting for NHS England's final go ahead, but everything is in place to progress as soon as possible.

OTHER DISCUSSION

Online booking – it was confirmed that the practice does not offer online booking currently.  The requirement from 1 October 2025 was that practices have electronic consultations open from 8 am until 6.30 pm Monday to Friday.  The surgery has EConsult open 24 hours a day Monday to Friday and have specific slots in the rotas for these to be managed.  A member of the admin team goes through them and allocates to the appropriate clinician.  Patients can be directly messaged by that clinician with advice or to offer them an appointment if necessary.  The practice has been using EConsult for several years now.  Patient feedback is collected routinely and has been very positive with no negative comments so far.  There was discussion about the website and access to EConsult via mobile phones.  It is not easy to find without scrolling down the page.  Jane agreed to investigate this to see if it can be rearranged somehow.

Action - Jane  

Vulnerable patients – there was discussion around vulnerable patients and how the practice can better support them.  Upcoming building works could have an impact on some patients who may find it extremely difficult to manage the upheaval and noise while waiting for their appointment.  It was suggested that we have notices available offering support in a quiet room or the option for patients to wait in their car to be called in by the doctor if this is preferable.  It was stressed that patients need to be informed/encouraged to ask for assistance and that vulnerable patient flags should routinely be on the records of patients who may need additional support.

Mental health – there was discussion around mental health services and the lack of provision in general practice.  Patients can self-refer to mental health services.  Jane informed the group that we also have a Mental Health Practitioner working with us.  She is employed by the Derby Hospitals Trust having worked in the crisis team so is very experienced.  Patient with complex mental health needs can be booked in with her.   

Appointment options – Jane explained that as well as EConsult the practice also has 111 slots in the appointment system.  When the practice is fully booked and patients are directed to them they can book into these.  When they have been used up patients continue to be directed back to us when necessary and are then added to the GP on call list.  At that point they have been triaged, and we have the relevant paperwork.                  

New members of the group were not all aware of the various appointment options and it was suggested that information be made available to inform patients.  Jane had put something together and circulated it a while ago but agreed that this can be repeated with up-to-date information to be handed out opportunistically and left on reception.  

Action – Jane

PATIENT SURVEY 2025 – Jane had put together a questionnaire based on the GP National Survey that is carried out annually.  Discussion took place around the questions and options.  John has knowledge of surveys and suggested some changes to make it easier for patients to navigate.  He agreed to put something together to send to Jane.  

Action - John

The group members were asked for their availability on week commencing 12th January 2025 to come into the practice and approach/support patients to complete the survey.  Judy made a note of availability and will also ask Lesley for suitable morning/afternoon availability.  

Judy and Viv will liaise around the collection/analysis of the results and John offered to assist in presenting the results (including graphs).  

It was also suggested that we have questionnaires available on reception for patients to fill in opportunistically and that we could have a post box for them.  In addition, if it were possible the option to have the questions incorporated into the online check-in.  Although it was agreed that we need to be mindful of creating queues.      

ANY OTHER BUSINESS

Best practice PPGs working with GP practices – Viv fed back on a meeting she had had with the ICB Clinical Quality Manager, ICB Head of Primary Care Nursing and Quality, and other members of patient groups.  This was to discuss best practice for Patient Groups.  She summarised the meeting (below)

Best practice PPGs working with GP practices

· Help gather feedback for the practice about patient experience
· Help design and carry out patient surveys asking for local views about services, wear tabards, provide digital access in waiting room for people who haven't got it
· Work with the practice to develop self-help projects to meet the needs of fellow patients, such as support for carers
· Help with communication between the practice and the local population and monitor the accessibility of the communication, some PPGs are helping practices to develop neurodiverse access and applying for grants.  Some PPGs have written independently to the ICB making case for additional funding.
· Support the surgery practically by helping to organise health promotion days, helping at flu clinics, coffee mornings, e.g. Macmillan
· Speak to charity groups to organise events that can reduce health inequalities, produce handouts for surgery The PPG Guide 280224 AS 4
· Support the practice in producing a patient newsletter for the practice and developing/updating GP website (if have skills)
· Encourage health and wellbeing activities within the practice such as basic first aid training and awareness days, cancer screening etc
· Contribute if the practice is inspected by the Care Quality Commission (CQC).  The CQC may want to speak with the PPG Chair and other members to seek their views.

The Chair of a patient group in another area gave a presentation on the work they do for their practices (below)

· They provide annual return for CQC and QA
· Have invited Quality Visiting programme to help
· His PPG has 1400 names on list who say what they are interested in when they sign up.  Then, as relevant things come up they send out a link to those people to click.  This takes them to PPG page which presents that info in digestible manner.  Their website has become library of info.  They have 10 members who attend regular meetings.
· They were asked to promote a particular issues and put together a display with leaflets.  Patients didn't look at it or take any.  However, when the PPG volunteer with IT and graphic skills redid the stand and leaflet (putting PPG details on back), stood with it in their tabard and engaged 1:1 with patients, they took notice.
· They have regular space in village magazine – R&H News?  Recently they had complaints about lack of appointments and wrote about the number of patients, the number of available appointments each day and how it is calculated.
· They fundraise for their work through grants and events
· They use pop-up booths with post-boxes inviting feedback from patients, use sticky  notes etc
· Their meetings are in accessible public places at appropriate times
· They run events for carers of children with disabilities, young carers, young people with mental health issues

It was agreed that the patient group could/should be looking at some of these ideas and replicating them.  This can be discussed further at the meeting following the patient survey and Judy will add it to the Agenda.

Action - Judy

The importance of providing relevant information to patients was discussed.  The practice is keen for patients to be aware of changes they are making to improve patient experience, but it is often difficult to get this across in a format that patients are interested in reading.  Janet spoke of her experience with newsletters and offered to support the practice with this should they wish to pursue it.  

DATE AND TIME OF NEXT MEETING

Tuesday 10th March 2026, 6.30 pm.


