Patient Participation Meeting
Wednesday 10th December
Present: Wayne Penegar (WP) Chair, Lynsey Buckles (LB), Jane (JL), Simon (SP), Andrew (AT), Melanie (MM), Natalie Parsons (guest speaker)
Apologies: Wendy (WPr), Geoff (GN)
	Discussion
	Action

	
	

	Actions from Last Minutes / Matters Arising
Only PPG survey – see agenda item below
	



	Presentation from Natalie Parsons – from the Dementia Hub 

· Natalie gave us an interesting presentation on Dementia Inclusive Surgeries (ppt attached) and how the Hub’s aim is to help improve the experience of people with dementia in the Borough.  FG is a flagship surgery which has been focusing on this for some time and is one of the 2 GP surgeries who are official members of the Merton Dementia Action Alliance.  

· The discussion then focused on the FG Surgery environment
· The Hub could give a dementia friends talk to surgery staff, doctors, PPG and any interested patients looking at the lived environment in the surgery. 
· Members of the PPG could visit the Merton Memory Hub. 
· The Dementia Alliance created a leaflet using FGS as a flagship surgery (please find attached)
· The environment was not included on the Practice Checklist covering signage – quiet space, lighting, flooring, navigation etc.  Natalie explained how, for example, striped mats in the surgery can be confusing.  There is an NHS report on Effective Wayfinding and Signage Systems 
· What can we do as a PPG?
· After the January governance meeting with the GPs, we should organise a walk through the surgery with someone with dementia who can verbalise what improvements are necessary.  Natalie can suggest people who can do this as an outside view is better. Merton Centre for independent living would also be interested in helping with this – to cover different disabilities.
· The PPG can focus on the surgery environment generally and also review the website and user experience over the phone.  

	

LB will share Natalie’s details with other practice managers.




Invite the Hub to give a talk to surgery staff?  

PPG members can visit the Merton Memory Hub

LB to review the guidance ahead of getting signs for the practice.

PPG to organise a surgery walk through with Natalie’s help to identify any improvements needed to make it more dementia friendly

PPG to review the surgery environment, website and phone experience to assess if they are dementia friendly

	Staffing updates (LB)  

· Reception: 2 staff left shortly after the CQC inspection.  Nora (an internal candidate) has now been appointed as an afternoon Reception Manager (equivalent to Max in the mornings) to support the afternoon staff and help on the desk if needed.  A couple of FG returners and Shannon (our phlebotomist) have also been appointed to fill the remaining shifts available. This has the advantage of minimal training needed!
· GPs: Dr Moss and Dr Haji are leaving so FG has now been able to recruit 2 six session GPS.
· Dr Sinthuja Shanmugarajah - a newly qualified GP will start her 2 week induction at FG on 14th January 
· Dr Natasha Valiallah - will be working for our surgery only (rather than for the PCN) from Feb.
· Paramedics: a highly qualified paramedic is replacing Alexa who left in September.  She starts her induction on 2nd Jan and will work 1-2 days a week.   
	







	PPG survey (ALL)
WP didn’t have time to organise a meeting to discuss the survey so he will organise this in January.
	
WP will organise a date to meet to focus on this in January

	CQC Report (LB)

This is on the website now.  All the feedback comments have been included and any factual inaccuracies corrected.  
CQC Grades are 2=needs improvement; 3=good; 4=outstanding.  
FGS received a Good rating overall with a few 4s and 2s 
	

	Flu uptake/management (AT/LB)
FGS has given c900 jabs for the over 65s – and then ordered a few more vaccines.

Flu day went well and the uptake was better than last year.  FG started offering the vaccine on 1st October. This year FG used more than what had been initially ordered for the over 65s.  (NB There is a different vaccine for the under 65s).  In January the surgery will probably do another batch message.  

Some patients choose to have the both covid/flu jab at the same time at the pharmacies. The money made on the flu vaccine will be less than 3 years ago but we won’t make a loss because we ordered less vaccine this year.

At the end of flu season evaluation (at the end of March) LB will propose that in future the surgery informs patients of the implications of coming to the GP for a flu jab. [See minutes from the October meeting for more detail]
	



	Jess’s rule (AT/LB)
AT raised Jess’s rule – see this link for details. 

· Following on from experiences at the surgery of cancer in young people FGS is very much aware of the need to reflect, review and rethink (RRR) if a patient presents three times with the same or escalating symptoms.  These experiences are highlighted across the team and have been shared with new members of staff.  

· There are RRR posters in the staff kitchen and clinical meetings on Friday have RRR on the agenda and a text message has been sent to alert the team.  The objective is to ensure that the Drs alert one another when a patient has visited 3 times for the same issue.

	


	PPG general feedback/issues-PPG policy (JL) (ALL)

JL explained that she could not sign the PPG Confidentiality and Declaration Agreement as the briefing/induction referenced in the document had not taken place. 
	
LB to review the agreement and agenda for next meeting

	Digital Day Out (WP)  
WP attended a Digital Day Out on Saturday 6th December. This was organised the GP Federation in conjunction with FG with the main aim to promote the idea that the NHS app will replace Patient Access.

· Patients who attended shared constructive criticism of the FGS website saying that it was too busy, difficult to find out how to make an appointment and difficult to use via mobile phones.
· They asked why they couldn’t book online anymore. Unfortunately, the people running the day were unable to answer this.  In fact, it is still possible to book online but appointments are then reviewed/amended as needed. Patients are not able to book via the NHS app or patient access anymore as all appts are triaged now first.
Patient online access worked well when there were only doctors and nurses. This change was driven by the different roles now within GP surgeries.  At least 30% of patients now see non-GPs and this wouldn’t happen if patients had to identify who to see. 
· There was discussion about the value of Enhanced Access Appointments and a suggestion that FGS should introduce these. In fact, there are out of hours appointments which are already offered by FGS, every day apart from Sundays.

In the discussion of the Digital Day, the consensus was that
· it was unfortunate that the purpose of the day was unclear and that patients were given the erroneous impression that it was organised by FGS while those running it were unable to answer questions from a FGS perspective. 
· There had been some value in the session’s coverage of Patient Access but that the Digital Day would not be repeated in this format.
	



	AOB
No other topics were raised

	

	Date of Next meeting:  6.30pm 9th February 2026 on by Zoom 
	LB will send a Zoom invitation 




