Patients Representative Group

Meeting Minutes

Date:

28th May 2025
Present:
Peter Aslan, Carol Lapworth, David Knight, Margret Knight, John Archer, 



Apollo Economides, Jasvinder Banwait
Apologies:
None 
Distribution:
Attendees 
This was the First meeting of the year, and followed an agenda published in advance. The meeting consisted of a presentation from Jaz, with associated questions and comments. Elements of the slides are reproduced here to provide context.

1. The Phoenix Practice Team.


Additional Roles (ARRS) employed by PCN GP Connect

· Rupinder – Clinical Pharmacist (CP) and PCN Lead

· Tuzz – Clinical Pharmacist (CP)

· AJ – Physician Associate (PA)

· Ayshea – First Contact Physio (FCP)

· GP Connect PCN contact emails distributed 

· Saddam PCN Manager

· Muhammad Saqib PCN Admin

Additional Team Members employed by Phoenix

· Dr Deepak Khara – Salaried GP

· Dr Aderonke Oshungbohun – Permanent locum 

· Dr Prashant Sadh – Permanent Locum

· Lucy Manning – ANP

· Roma Williams – ANP

· Karen Walker – Clinical Nurse Lead

· Angela Russell – Health Care Assistant

The CP’s, (Clinical Pharmacists) and PA, (Physio Associate), FCP and others are additional roles the government have brought in.

Additional Team members employed by ourselves, The Practice. 
2. Team Changes

Caroline on maternity leave May 2025 and will look to return Feb 2026 

John asked if it was possible to book an appointment with an AMP, either on the telephone or on-line, without going through reception. For prescriptions, where there is no need to see the doctor.

Jaz stated it was possible, it was also possible to send in an e-consult, through the web-site or via the NHS App.  
3. Appointments in 2023/2024
	
	Attended
	DNA
	Unknown

	Face to Face
	15,597
	1,298
	1,304

	Home Visit
	82
	
	417

	Telephone
	8,593
	412
	606

	Totals
	24,272
	1,701
	2,327


For clarity, if the practice phone a patient and they do not pick up, this is also categorised as a DNA, (Do Not Attend). Jaz stated that it is policy to try three times on the phone, they may leave a message and may also send a text message, which was contented in the meeting. 
4. Appointments in 2024/2025
	
	Attended
	DNA
	Unknown

	Face to Face
	17,176
	1,021
	1,176

	Home Visit
	88
	3
	495

	Telephone
	8,792
	449
	315

	Totals
	26,056
	1,473
	1,988


It was asked if the levels of DNAs as a percentage of the calls are what would be expected. Jaz answered that she had not looked at the national picture.
2024 to 2025 figures cover the financial year. 

The point was made with DNA’s that appointments are sometimes so long in advance that the patient will get better, (and therefore not attend). Jaz stated that the patient should send in a cancelation, and will normally receive a text message two days before the appointment as a reminder.

Some concern was expressed about the lack of follow up, where a call had been made to a patient, and there was a lack of further action. Jaz stated that the patient could send in an e-consult. Further concern was then expressed about the lack of technical awareness of some patients and their ability to use the technology required. Jaz said she would pass this on. 

Further concern was made about the ability of patients to see a doctor and make an appointment, and that the service is ‘disjointed’. Jaz stated that she was unable to take action without specific details and that they were not an emergency service. Although they are able to arrange for paramedics to go for home visits. 
All home visits are carried out by paramedics, organised through the GP.  
The point of telephone appointments was raised again, and Margret had specific instances of arranged appointments where the call had not been received. 
Jaz stated she would take a look, as all calls are recorded.

The 8am call for appointments was raised. This is still being done, and a failure to call in at the time and secure an appointment means an appointment that day is not available. Jaz stated that the focus is moving to e-consults and away from appointments, a government initiative. She went on to say that the practice has been highlighted for not doing that as they are trying to meet the demands of the patients by continuing to offer appointments.

In the afternoons when you phone, callers are being asked if t is urgent, and if not, appointments are being made a few days in advance, although appointments are being kept for callers.
Jaz stated that there are a lot of mental health issues at the moment, and the practice are unable to get through to the crisis team. The practice are dealing with severe complicated cases that they are not catered for. 

The meeting stated that mental health has been in crisis for the last 20 years.

Jaz stated that the issue of dealing with mental health problems and the lack of capacity in the system is affected staff personally. 
5. FFT, (Family Friends and Test Results) On the Web site 2024/25

	Month
	What is the Overall Satisfaction of the service you have received today?

	 
	Excellent
	Very Good
	Good
	Fair
	Poor

	April
	44
	53
	21
	12
	7

	May
	94
	32
	30
	14
	8

	June
	48
	55
	38
	19
	11

	July
	30
	41
	48
	18
	14

	August
	50
	52
	38
	10
	3

	September
	35
	61
	50
	29
	6

	October
	96
	140
	91
	33
	16

	November
	38
	34
	23
	16
	6

	December
	41
	43
	31
	11
	4

	January
	75
	69
	30
	13
	8

	February
	53
	40
	36
	14
	3

	March
	No Data Technical Issue
	  No Data Technical Issue 
	  No Data Technical Issue 
	  No Data Technical Issue 
	  No Data Technical Issue 


6. Patient List Size

The Patient List size has decreased:


From 6,352 to 5,859 


The list consists of: 


4,930
Over 18

2,688
Over 50

87
Over 65
The meeting expressed some surprise and concern that there appears to be only 87 people on the list who are over 65. 6 of the 87 were present in the room. Jaz stated that it was the results of the ‘search’, but there may be a technical issue. 

No work has been done as to why the number of patients on the list is decreasing. 
7. The Walk and Talk ‘Event’

Objectives:

1. Promote Community Engagement:

· Strengthen relationships between patients and the GP surgery team.

· Encourage open dialogue about health services, improvements, and patient experiences.

2. Improve Physical and Mental Wellbeing:

· Promote light physical activity in a social, supportive setting.

· Reduce social isolation, particularly among older adults or vulnerable groups.

3. Gather Constructive Feedback:

· Informal discussions during the walk to gather suggestions and concerns.

· Use insights to shape future PRG initiatives and practice development.

4. Raise Awareness:

· Highlight services offered at the GP surgery.

· Educate patients on self-care, prevention, and local health resources.
All were happy with the walk and talk event, to be held on the 3rd Wednesday of the month. Attendance is variable, there has been up to 20 attending, and as little as 3.

The reason the walk and talk was placed onto the agenda, was to ensure that everyone was, ‘on the same page’, regarding the objectives of the event. For the PRG it’s been useful to talk to other patients and gain feedback on the practice.    
8. AOB

The meeting asked that Caron and Caroline should be thanked as they have been superb with, ‘what has been going on’, Individual patient issues.
It was also asked if the practice can be more ‘holistic’ in their approach, where patients present with a number of related complaints. Jaz replied that the ‘single issue’ approach was standard. She added that the BMA are looking to implement a limit of 25 contacts for clinicians, (with patients) a day as a safe limit.  
Some concern was added that ‘older patients’ may not be taken seriously, and that symptoms may be attributed to old age rather than being looked at more closely. Jaz stated that this was a common concern.

The issue of communication was also raised, especially where test results are appearing on the NHS App, with no follow up appointments or consultations, where the patient is left not knowing what the terms mean and must ‘google’ the results and terms. There is also a ‘disjointed’ approach, where the results of the NHS App, are not followed up. This was clarified in the meeting that anything serious on a test will result in a call. The point was also made that the use of the word ‘abnormal’ in results may not be serious. 
Auditing was raised, this used to be performed every two years. Jaz stated that they are now audited through the PCN and through the practice regularly. There are differences following covid, and that changes are being performed thought the PCN, the focus is not on what the PCN needs.
9. PCN – PRG

The PCN, (Primary Care Network), are looking for volunteers to form a PRG, (Patients Representative Group).
9.1 The Next Meeting
The next meeting will be on Wednesday 26th November.                 
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