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Patient Participation Group meeting Monday 12TH May 2025. 4 PPG attendees, Paul Roberts practice manager, Laura Boughen assistant practice manager and Dr Ceris Evans partner. 
 New partner – 
Dr Roma Brogden Start with the practice last June last year and has now recently taken the partnership role from the 1st April.  Roma previously worked ay Broomhill and Lodge Moor surgeries.

Increased GP sessions –
  Due to an increase in demand the partners have decided to fund another 5 GP session (2 ½ days) which will start from September. Dr Galpin who is currently covering maternity leave will be taking up the position. We also have an additional 2 sessions under the additional roles scheme (1day) and these sessions have been taken by Dr Al-zubaidi. So, from the 1st September we will have an additional 7 sessions extra to what we currently have.  It was asked whether the increase was due to the raise in patient numbers as the practice has been advertising. Paul informed the members that this is not the case our list size has dropped over the last 12 months by 150 patients. The partners decided to increase Dr sessions to help easy pressure on the system. A question was asked is this something that will happen every year – No this is something the practice looks at every couple of years to see how the demand/patient list size is and is there is enough money to employee another salaried GP. Funding for practices works by list size and meeting set targets throughout the financial year. But as well as looking at demand and list size management also must factor in growing utility costs, national insurance increases etc. 

Extended access- 
Peak edge primary care network which we joined last year has now started doing our own extended access. The practice hosts every Wednesday evening, and we will be hosting 11 Friday and Saturdays throughout the year.  Patients will still have to complete a triage form in order for a Dr to triage. 

Staff training – 
Emily our nurse associate is now training to be a nurse and is out of the practice on placement, Eren our practice nurse is coming to the end of her minor illness training and will then be starting in September the Advance Clinical Practitioners  course This will mean within the next 18 months we will have three advance clinical practitioners who will be able to see minor illness and less complex patients meaning more time for the Dr’s to see the more complex consultations. Abban the physio has just taken his exam on prescribing and is due to qualify at the end of May. This will help reduce the time required for a Dr to sign off his scripts. 




Triage system – Capacity vs demand, it was discussed that some patients cannot call in at 8am for an appointment and it would be better if the system was on longer for patients to request an appointment. This is something the practice has been looking into and we are always looking at ways to improve the service but due to demand and the capacity for each day we do have to reach a point where the system must shut down so that the Dr’s are working under a safely, and we have the right number of appointments for them to do so. Currently the guideline for each Dr is 14 appointments am session and 14 appointments pm session. The triaging Dr currently has more contact with patients then a Dr just working a normal shift as they will also deal with anything that is quick and easy to action as well as any on-call issues. 
Paul explained how the triage is set each day and maybe this is something we need to look at and set more of an even split between on the day and pre-bookable or see if we can release some later appointments? 
Question was asked regarding patient feedback and how this is as facebook has negative comments regarding our service. Paul explained that each patient that attends gets an email out to complete an NHS choices feedback form and these are very positive. All agree that facebook is more about people not getting what they want and moaning to an audience to get a response, and this shouldn’t be listened to.

Question was asked about increasing the patient list size so more funds come into the practice to help but what could be done to prevent patients from needing to attend or such as frequent attenders. Ideas - prevention work, education, health eating, exercise plans to help patients feel better increase their mood etc, refer to the social prescriber. All things that patients could look at to look after their own health or improve their health. 

Management and partners will discuss at the next management meeting and see if there is anything that can be done to keep triage on longer.


AOB:

·          who as replaced your social prescriber Daniel and is he/she going to contact the patients he had currently been dealing with in due course. We do have a new social prescriber called Kat who has recently just started with the practice but is currently going through the training process. The social prescriber appointments are for x1 or x2 contacts max and by then the patient should sign posted over to the correct service to help with their needs who is a specialist within that area. All contacts with Daniel should have been dealt with and passed onto the correct department before he left. 
 
·          I assume triage may be on the agenda and would like to discuss the time slot for submitting a triage form plus the apparent change to phone reviews for older people or those with LTCs.
       As above triage has been discussed and this is something we are looking into. LTC’s (long term conditions) and phone reviews this is a training issue within the reception department. All appointments with an advance clinical practitioner for a LTC review have been made to a telephone slot as the ACP’s felt that these reviews can be done over the phone instead of face to face but this was of the understanding that if a patient felt they preferred to been seen face to face then they would still see patients face to face for the LTC review.  It is patients’ preference and Laura will discuss this with the reception manager to ensure the reception team follow the correct procedure.

 
·         Nothing in particular to discuss except if a lead has been identified to take our meetings.
        As yet no one has come forward to take the lead but we are still looking if anyone would like to put their name forward. 
 

Next meeting date to be sent out in due course 
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