PPG AGENDA MONDAY 8th June 2026. 
Introductions as new PPG member in attendance   - It was asked if we could provide name plates for all that attended to make it easier to remember names and who is who. This is something we will look into and introduce at the next meeting 
Previous mins. Actions gone through


CE wanted to apologise for the previous meeting and how awkward it made everyone feel and to explain that we were in a position where we could not comment due to other things going on, but the patient requested the items putting onto the agenda when an email was sent out for all agenda items. LB noted that how it was introduced was not saying this patient had the condition but that they had put the item onto the agenda to discuss. Once again sorry if this meeting ended awkwardly. 
 
 Staff update – All staff fine, still recruiting for a receptionist. Emily is returning for her last part of Nurse training in May which will help increase nurse appointments moving forward as she progresses. 
Rhiannon the HCA is settling in and will be upping her skills on two training courses over the next two months. Wound care and vacs and imms. 
Secretary department is now fully staffed, and Jessica is currently going through training but will hopefully be up and running in a month. 
Josie has now started within the reception team as the reception supervisor.

Covid – We have now started the Covid Spring booster vaccinations and patients have received a self-book text (those that are eligible) or a telephone call from the practice if no mobile available. Uptake has been slow so far, we have only vaccinated 
292 patients including care home and housebound 
75 declined so far 

Total of 658 patients have been invited that are eligible. Criteria is:
Adults aged 75 years and over (including anyone who turns 75 by June 30, 2026)
Residents in a care home for older adults
Individuals aged 6 months and over who have a weakened immune system which are undergoing chemotherapy or radiotherapy, Have had an organ, bone marrow, or stem cell transplant, Are living with HIV, Are receiving systemic steroid medicine for more than a month, Have a genetic disorder that affects the immune system, Are receiving immunosuppressive or immunomodulating biological therapy,  Have a history of blood cancer (e.g., leukaemia, lymphoma, myeloma) 

Question asked - Maybe invites to go out earlier as one member only just been contacted to book in. LB looked into this and if a patient’s mobile is the preferred number, then they had a text message earlier. If a patient has the landline as their preferred method of contact it takes longer to invite these patients as reception must call each individual patient. This maybe a reason why some patients are getting invited later in the campaign. There was also a problem with ordering vaccines this time around as a national system would only let us order when patients were booked in and replenish stock when the clinics had been completed. Usually, we can order as and when we require and enough vials to cover all patients on the invite list. 




Long term conditions and what conditions we provide for. 
LB produced a list on screen of the current conditions we see. 
Our long-term conditions that we currently review are –

Coronary Heart Disease
Atrial Fibrillation
Cardiovascular Disease
Diabetes
Heart Failure
Hypertension
Metabolic Bariatric
Metabolic Hypercholesterolemia
Metabolic Dysfunction Steatotic Liver Disease
Renal
Peripheral Artery Disease
Stroke or TIA
Mental health all
Coeliac
Epilepsy
Gout
Overactive Thyroid gland
MGUS  - Abnormal protein production
PCOS
Rheumatoid Arthritis 
Server Frailty 
Asthma
COPD 
Bronchiectasis 

These are all recommended best practice LTC conditions and to offer the best service the practice decided to offer the best practice service. 

Questions asked last meeting should the condition list be extended? 
All our searches are run through the Ardens system that interacts with systmone. When new conditions are added these searches will be ran and patients invited. Each condition has a set template that the HCA’s and nurse work from to ensure the right tests are performed. If a patient has a condition that is not included within the long-term conditions criteria, then please speak to a GP regarding your condition and if tests and monitoring are required then they will highlight this and add to the recall system. Some conditions are monitored through the hospital specialists, and some conditions don’t require monitoring. 


Complaints Procedure – 
Patients can complain to the practice in writing, via email or verbally to the practice or assistant practice manager. All complaints received are acknowledged within 3 working days from the start of their initial complaint and patients are informed that we will investigate, there is no set time frame to respond but we do aim to respond within 28days. If there is a delay to our response due to the investigation they will be informed. Patients have the Choice to either complain to the practice or to the ICB but not both.

Question asked if we could bring an update to the meetings of complaints we have received and what is the subject to that complaint so the PPG members can have a better understanding of what complaints the practice receive within what area. It would also be good to compare year on year. This is something we can pre-pare and bring to the meetings. 

New triage system Looking Into – System connect 
Developed by TPP (the company behind the SystmOne electronic health record system)
WHY - having looked into the system, system connect looks to provide clearer routes for triaging to the right department instead of going through the GP triage first to be triaged into the correct folder. This will help reduce the amount the triage Dr is dealing with on a daily basis. 
 The system also allows for different triage questionnaires to be added alerting the patient to be more specific with their answers which then allows the patient to be triaged more appropriately and directly to the correct department and will hopefully save time going back and forth with text message questions. 


Question asked is objectives in place and can they receive feedback on the old system and new system and if it decreases workload, increases patients’ satisfaction, reduces complaints etc. 
PR informed the group that on a Monday we do have an extra Dr triaging which has increased staff moral and means the Dr’s are working more safely as Monday’s is the day we see the most forms coming through (can be up to and sometimes over 300) which is a lot for two Dr’s to review with three now it is much better. 


AOB: 

Flooring Covering Consultation Rooms – Question asked if there is something wrong with the rubber outing on the floor in room ten as one member had been in bear foot and ended up with black like rubber marks on the bottom of their feet.  – We will have a check over, but nothing has been reported. Another member suggested maybe having a mat to stand on if needing to take shoes and socks off?
It was also mentioned about the stairs and the flooring coming up on certain parts. 


Actions from meeting for next meeting – Name plates for everyone attending
Complaint report 
Update on systmconnect



 
PLEASE AGAIN CAN WE ASK FOR AGENDA ITEMS TO COME FROM THE PPG MEMBERS AS WHEN NO ITEMS ARE ADDED IT IS THEN MANAGEMENT THAT PUT THE AGENDA TOGETHER. THESE MEETINGS ARE FOR THE PATIENT PARTICIPATIENT GROUP. WE DO ASK THAT AGENDA ITEMS ARE NOT MADE PERSONAL BUT ARE BROUGHTTO THE MEETING TO HELP THE PRACTICE POPULATION TO IMPROVE SERVICES WE OFFER. 
WE ARE ALSO STILL LOOKING FOR A CHAIRPERSON AND A MINUTE TAKER TO ORGANISE THE MEETING/AGENDA ITEMS AND TAKE MINUTES. THE PRACTICE WILL ASK PPG MEMBERS FOR AGENDA ITEMS AND DISTRUBUTE ANY MIINUTES TO ALL THE PARTICIAPTION GROUP 

