THE HARROWBY LANE SURGERY
          PATIENT PARTICIPATION GROUP
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Patient Participation Group Minutes 

Meeting Date – 18.08.25
Venue – Harrowby Lane Surgery Meeting room
Surgery Representatives - Nicola Walker, Practice Manager 
PPG Members – Debbie Abrams, Stella Hickman, Carole Williams, Sheila Rimmington, Gillian Cornforth and Moira Chambers. 
	AGENDA ITEM
	DETAILS
	ACTION

	1
	Welcome introduction.

Apologies received from AD. 

Review of last meeting actions. 
a) Car park maintenance update – The car park now has clearly visible line markings, including two disabled bays and one ambulance bay as requested by the PPG. The disabled bays, and ambulance spaces are monitored by reception where possible and have so far been used correctly, fulfilling the request from the group.
The tree surgeon has carried out work on the large trees in the surgery car park. We also have a regular gardener who attends the surgery grounds for garden maintenance. Positive feedback received from PPG members about the overall improvements to the car park area and gardens. 
b) Patient survey - The surgery has completed a patient survey in recent weeks, and we have received 100 responses from patients who were selected at random. See attached documents for results. Results compared with the recent results of the GP National Patient Survey, as discussed in agenda item 2. 
c) Window cleaning actioned – All exterior windows have been cleaned and a regular maintenance schedule is planned, as requested by the PPG.

	N/A
           N/A

N/A


	2
	GP National Survey - See attached link for full results https://gp-patient.co.uk/patientexperience/results?code=C83080
Results discussed and reviewed the PPG. Summary print-out of results provided (green – achieved or exceeded local/ national averages, red – below and reasons/ actions discussed)
Discussions included;

Overall, 85% of patients describe overall experience of GP practice as good (local result average 73%, national 75%). 

This is a positive outcome and reflects the hard work by the team at the practice with overall patient satisfaction. We are 10% over the national average of 75% and above the local average of 73%. Comparisons with other local practices: Colsterworth at 85%, Vine Street slightly under 85%, and St John’s Surgery at 59%.

Positives included 90% of patients found their reception and admin team at the practice helpful compared to 84% national average. 
Other areas which were strong included Listening (by clinician) which matched the national level in both surveys and also care & concern from clinician which was above national average. 
Areas which did not meet local or national averages were highlighted to the PPG and ideas discussed about how to improve these results going forward. Examples included the following.
NHS APP question identified a need for enhanced NHS App promotion. 44% of patients find it easy to contact the practice using the NHS app, which is 5% lower than the national figure of 49%. 
DA suggested interactive demonstration sessions for patients, including the idea of an NHS Health Awareness Week. A PPG member could offer support to patients with NHS app queries. This will help patients understand the benefits of the NHS app and improve online registration and usage. Demonstrations to include how the NHS app links with patient records and facilitates prescription orders. Discussions in the PPG identified challenges to NHS App Access including the login process. DA has offered to support SR with setting up the NHS app and overcome technical issues. 

Action: NW to discuss NHS app awareness with the practice team and feedback to PPG. More NHS app promotions to be added on social media and the practice website.

Communicating the ‘next step’ in the appointment booking process is generally efficient; however, ensuring clear communication about subsequent steps is necessary to eliminate ambiguity in patient surveys.

Going forward the practice will try to improve clarity in communication of the next steps after contacting the GP. Results showed 78% knew what the next step would be after contacting the GP, compared to the national average of 83%. The triage team send an automatic confirmation for routine contacts arranged which PPG members find helpful. It was pointed out by the PPG that the phrasing in survey questions might lead to misunderstandings. PPG members shared positive feedback about the communication following online submissions, CW shared that she received a response in 15 minutes and a received an immediate callback by the GP RE: blood test results. 
Action: Feedback to be shared with practice staff about ensuring patients are involved with decisions that are made and clearly communicated using appropriate pathways, but PPG members did not see any area for improvement based on their personal experiences. 
43% of respondents were offered a choice of time or day for their appointment, which is below local and national averages (10-11%). As a small practice with a small clinical team, there are limited slots especially for urgent same-day appointments, but clinicians always try to accommodate patients (e.g. late appointments for working patients or parents avoiding school drop-off and collection times).  Action: Feedback shared with clinical staff to ensure choice is offered where possible, taking into consideration patient requests when they are reasonable and achievable. 

43% said the surgery is wheelchair-friendly in all aspects, 8% said only in some aspects, 0% said ‘not at all’, with 22% and 27% indicating uncertainty due to lack of experience. Discussion highlighted that while the main doors and a lift are available meeting the needs of wheelchair users, patients may not be aware of these facilities. MC suggested there might be a need for handrails or banisters along corridors to support those patients with poor mobility. 
Actions: NW will share feedback with the management team. For additional promotion on our website about wheelchair access. – ensure Physical Accessibility statement is easily visible, review its place on the practice website. 
Overall, the practice and PPG members were satisfied with the survey results. Comparison with Harrowby Lane patient survey carried out by the practice provided to PPG members in email for review.

	NW to share results of survey with Practice staff and patients using online platforms e.g. surgery website/ social media

	3
	 Items by MC

a) Healthwatch

MC informed the group that Healthwatch has effectively been discontinued due to budget cuts, with poor communication of the changes. A speaker at a Stamford meeting MC attended reported that Healthwatch staff lost their jobs after learning it via the media. No formal communication (such as emails or official announcements) was provided and little communication with practices regarding the change. PPG members were reminded of alternative feedback channels such as hospital PALS and practice feedback/ complaints procedures. 

b) Respect Form -  
MC initiated a discussion about Respect Forms and patients understanding of the document. The ReSPECT process creates personalised recommendations for a person’s clinical care and treatment in a future emergency in which they are unable to make or express choices.

These recommendations are created through conversations between a person, their families, and their health and care professionals to understand what matters to them and what is realistic in terms of their care and treatment.

Patient preferences and clinical recommendations are discussed and recorded on a non-legally binding form which can be reviewed and adapted if circumstances change.
A case was cited by MC where a patient (separate to the practice) was repeatedly approached about signing the respect form; despite her repeated refusals, it was signed by a doctor and a consultant, potentially against her wishes and possibly even illegal. The process has led to alarm bells being raised about the pressure on patients during vulnerable times. Although this is rare, it highlights the need for informed decision making and clear communication. 

NW will share an example blank Respect form at the next PPG meeting to demonstrate the information which is required. 

Respect forms are scanned in patients records and a reminder added to the patient home screen for visibility. Respect forms are usually completed by the practice Care Co-ordinator Julie Jones. 


	N/A

NW will bring a blank ReSPECT form to the next PPG as requested.



	4
	Flu and Covid Vaccination Planning – Autumn/ Winter campaign

The practice is taking a proactive approach to the flu campaign this year following reduced uptake last year by implementing early self-book links for flu and covid clinics. Although the overlapping eligibility criteria between flu and Covid vaccinations continue to require careful management. 

Flu & Covid vaccination clinics will commence on Saturday, October 4, 2025, with designated nurses for different age cohorts. The practice is aiming to send invites to eligible patients within the next couple of weeks. The practice has historically lost revenue when patients chose to get vaccinated at a chemist instead of through the practice. 

COVID vaccination guidelines have changed this year, with eligibility shifting from adults aged 65 and over to those aged 75 and over. Additionally, planning must account for overlapping groups between flu and COVID cohorts, with specific nurse assignments for under and over 65 cohorts.
Saturday clinics have worked well in previous years and reduce the pressure on nurse clinics in the working week, we will aim to do 2 Saturday clinics in October.
Child nasal flu vaccines will commence in the 2nd week in September and eligible children aged 2 -3-year-olds will be invited in due course.
	NW to share progress of flu campaign in next PPG meeting

	5
	Shingles Vaccination programme – expansion

Expanded Eligibility for Immunosuppressed patients. Previously, shingles vaccination for immunosuppressed individuals was available for those aged 50 and over; this has now been expanded to include patients aged 18 and over. The new program is set to run from 1st to September 25.
For guidance on patients who are eligible, please see below.

Who should have the shingles vaccine?

People who turn 65 on or after the 01 September 2023.

· You’ll be offered 2 doses of the vaccine. These are given between 6 and 12 months apart

· You’ll remain eligible until your 80th birthday (but you can have your 2nd dose up until your 81st birthday).

· If you turned 65 before 1 September 2023, you’ll be eligible for the shingles vaccine when you turn 70.

People aged 70-79.

· You’ll be offered 2 doses of the vaccine. These are given between 6 and 12 months apart.

· Contact your GP surgery if you missed your vaccine. You’re eligible up until your 80th birthday (but you can have your 2nd dose up until your 81st birthday).

People aged 50 and over with a severely weakened immune system (from 01 September 2025, this will expand to include people aged 18 and over). This will include:

· Some people with blood cancer (such as leukaemia or lymphoma).

· Some people with HIV or AIDS.

· Some people who’ve recently had a stem cell transplant, radiotherapy, chemotherapy or an organ transplant.

· People taking certain medicines that severely weaken the immune system.

· You’ll be given 2 doses of the shingles vaccine. These are given between 8 weeks and 6 months apart.

The practice will invite patients who are eligible by SMS, telephone or letter. 


	NW to share

The change on practice website

	6
	Upcoming changes to GP contract 

While the NHS contract promise more integrated and community-based digital services, there are significant concerns about operational capacity, staffing, and unclear funding which need to be resolved before full implementation. 

The practice plans to collaborate with local practices and seek support from the primary care network to develop a sustainable strategy for managing 24/7 online access, ensuring clinical queries are adequately handled before the 1st October deadline. 

The NHS 10-year plan aims to move services from hospitals to community settings using alliances, hubs, and neighbourhood teams. Services such as the digital front door via the NHS app will centralise digital patient records and integrate health services across urgent, routine, and out of hours care.

Introduction of AI guided advice and recording devices to automate and summarise consultations are being trialled in the practice currently with positive feedback received from clinicians.  

The requirement for 24/7 online access starting 1st October raises concerns about staffing, managing clinical queries, and capacity especially during high- demand periods (e.g., winter months, flu season). The possibility of practices losing payment for services is worrisome in the future, but it is unclear what the impact will be on general practice. 

PPG summarised that the 10-year plan is not very reassuring or supportive for small practices and the future of general practice is uncertain, however they appreciate the efforts that are put in by the surgery to manage the expectations of the new contract. 

	Access and capacity concerns to be reviewed in October.

	7
	Any other business

Practice website by DA – 

DA identified outdated website content. The latest news section on the website shows only three entries from April regarding technical issues. There is a need to add more current and engaging content such as updates on the patient survey and flu campaign.

The practice has used the news section on the website to share service issues rather than sharing important updates or useful information and therefore will keep this in mind going forward. 
Lack of Dietary advice & support by CW -
CW shared a recent experience which demonstrates inadequate access to specialised dietary consultations and highlights the need for improved, tailored dietary support for patients with multiple health issues. The process to secure a dietitian appointment was unsatisfactory and lengthy. It took nearly 18 months to finally get a phone call from a dietitian. CW received generic leaflets that did not address the gluten-free necessity. CW feels that there is a need for more specialised, attentive dietary advice considering conflicting health conditions. Conditions such as celiac, osteoporosis, diabetes, and diverticulitis were highlighted. Basic dietary advice from nurses is insufficient when specialist dietitians are required for complex cases. PPG members all agreed that whilst GP practice nurses can offer basic dietary advice, patients with complex conditions under consultant care are best placed to receive this information through the hospital setting and are encouraged to persevere to seek the help they need. 

	NW to share updates on practice website going forward to engage patients and inform about changes
N/A



	8
	Next Meeting 

Scheduled for 
Wednesday 15.10.25 at 1.30pm
Please email Nikki on Nicola.walker30@nhs.net 

if you are unable to attend. 


	ALL to attend


ACTION KEY

RED – PPG Members to consider/action.

BLUE – No action needed.
GREEN – Surgery to action
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