


PPG AGM MinutesDraft Minutes
For approval at the AGM in 2027

20th April 2026

Attendees: Antoinette Ashworth, John Beavis, David Hanna, Gill Hartwell, Tina Kebby, Richard Mackay, Julie Orr, Sian Ricketts, Alison Roast, Delia Simmonds, Winifred Wallace, Sheila Wonnacott.  
Janette Hadley, Bev Glass 

Apologies: Mike Bechley, Paul Bunyan, Stephen Hannant, Richard Jones, Sandy Millard, Linda Miller 

JB opened AGM at 1.00pm.

Item 1 – Welcome & apologies:
A welcome was given to AA for joining the PPG, and members were informed that AA was also a member of the Communication & Social Media sub group.  
Apologies given from members unable to attend (as above). 

Item 2 – Chairman’s address/annual report:
JB advised that information had previously been sent to all members. 
Sub-groups have been formed within the PPG – to help build better relations between patients and practice.  Groups are:
Patient Feedback Forum – Lead by Sheila Wonnacott
Directory of Service Support – Lead by Richard Mackay
Communications & Social Media – Lead by Dick Jones 

JB updated that the appeal meeting was held on the 15th December regarding 2nd Pharmacy in Lee.  Attendance was good, with Nish putting forward a strong case for the needs of the pharmacy, due to increases in populations in the area, as well as a new Care Home between Lee and Stubbington, together with the new estate on Peel Common roundabout which also falls under the catchment area of the Lee Practice.  Oppositions came from Jaffer’s and The Village Pharmacy (represented by a barrister). The Pharmacy Needs Assessment had previously stated that there were sufficient chemists in and around the area. The committee rejected the appeal. Nish is not giving up and will apply again.

JB discussed feedback received from some patients regarding eConsult.  Patients do not appear happy with the need to put in certain information, when it is not always necessary.   
JH advised that as previously discussed in PPG meetings, eConsult is owned by a separate company – commissioned by the ICB, and the practice is unable to change any formats, information or questions being asked on the form.  We are however aware that it can be clunky to use. 
The process works through many algorithms, and depending on the answers patients provide, will depend on what questions are asked next. 
Due to a change to the GP Contract last October, the practice has held many meetings with staff to get systems working efficiently.  Teams are settled with how this is now working and we are not currently looking to change from eConsult. 
We average around 800 eConsults a week.  Anything urgent is flagged and dealt with on the day. Routine matters / ongoing problems are currently being managed within 2-3 working days; however, they will always be dealt with within 5 working days.  The Clinical Team look at all eConsults and triage patients appropriately.  
JH is aware that there is a lot of talk about other systems e.g. Anima system; apparently works well for practices, however not so for patients. 
Sometimes it is the information entered by patients, that will automatically generate additional questions – this is a safety aspect, and the system will flag up anything that is urgent, which is triaged by the Clinical Team as priority. 
WW pointed that she had seen an article that stated that similar people with a headache had different outcomes due to answers given by each person.  

JB thanked JH for her input and assured her that the PPG would do everything they could to support the practice and patients with this. 
JH mentioned that we do have a member of staff who will show patients how to complete an online eConsult, and likewise – the NHS App. It is mentioned on the website that staff are here to help should any patients have difficulties using online services. Drop-in sessions have also started up again – further dates to be confirmed.  

JB mentioned an article he’d seen about a robot called EMMA – AI Receptionist.  
SR advised that she had put her symptoms into AI and was advised to go to hospital. The Practice is not considering using this. 

JH advised that we do look at a social media Management Forum for any guidance and/or ideas. 

Item 3 – Practice Update – submitted questions from Members
Please see separate document – Questions for Practice Manager. 

Question 1
This question relating to eConsult had already been dealt with.

Question 2
RM advised that he had gone to GWMH when the practice was closed for training.  They were under-staffed and not aware of closure for training.  JH advised that there is nothing the practice can do about the dates of closure for training. If patients are unhappy, questions should be directed to the ICB. All Practices in South East Hampshire close on the same day. 
SR asked if eConsults could still be submitted during these closures – JH advised that eConsults are turned off during closures for a safety aspect. Patients are informed to contact 111 direct during these times.  

[subsequent to the meeting this question has been addressed to the H&IoW ICB]

Question 3 
JB asked if bloods are taken at QA, can patients see the results on their NHS APP.  JH advised that these aren’t visible, however some results can be downloaded if we are informed that the blood test has been carried out. 
SR gave an example of test carried out in Southampton Hospital.  JH advised the practice would receive a letter from the requesting Consultant informing of any results. 
Patients are advised to go back to the hospital to discuss their results. 
JH informed that the Pathology System was upgraded a few months back and there was talk that this would link to other hospitals, however there is nothing yet in place.  
[subsequent to the meeting this question has been addressed to the H&IoW ICB]

Questions 4 and 5
The Practice is already operating the Advice and Guidance process so there is no change. The fee of £35 per case is paid to the hospital and not to the Practice.

JO asked if RSV vaccination information could be put on the SVMP & PPG Facebook page.  JH will investigate putting a notice together.  

Question 6
The Practice is working with NHS Estates with the aim of making the entrance to reception and the waiting room easier and increasing the number of consulting rooms by three.
SW asked further about building changes; feedback she has received is that there is a lack of privacy at reception.  JH advised that this is also being looked at, however patients can ask to speak privately and will be taken to another area. 

JH informed that due to another question coming from a member this morning, we are not always able to respond straight away.  It was kindly asked that emails and/or contacts be kept to a minimum, to hopefully avoid delays during busy times. 
 
AR confirmed that it was her question regarding Health Visitors. Previously, home visits were carried out; these were deemed as important. 
JH advised that information was previously relayed to some members of the group back in November by BG, providing information of how contact can be made to the Health Visitor Team.  
JH advised that patients who are pregnant can now self-refer to Blakes.  Once baby is born, they are under the care of the midwife.  Patients now have an App called Badgers that they can download – this provides them with all post/pre-natal information for Mums and Babies.  

JB advised that the PCN website states ‘home visits’. JH explained that this is not for anything other than housebound patients. 

JB advised that the Patient Feedback Forum are keen to look at monthly data provided by the practice.  JH informed that the months of February and March are an exceptionally busy time for General Practice so due to prioritising workloads, this data was sent out later than usual.  

SW asked how many GP appointments there are a week.  JH advised that these numbers do change depending on staff availability.  

Item 4 – Election of Committee Officers
Election of committee approved with current members;
Chair – John Beavis
Deputy Chair – Richard Mackay
Secretary (non-minutes) – Julie Orr

Item 5 – Forum groups activities and plans
Communication & Social Media:
JO provided information regarding the PPG Facebook Group titled Patient Participation Group (PPG) of Solent View Medical Practice.
This group has been set up, with members either being invited, or members can ask to join the group. Currently there are approx. 16 members. 
The group is currently in the testing phase, and they are looking to see how comments can be monitored.  Members are asked not to share any posts, as any comments made on shared posts cannot be monitored.  

JO, RJ and AA are members of the group. 
JO informed that there is a process in place to moderate comments. 
The plan is to go live with the page, once they are happy with how it will run, and to trial this for a period of 3 months.  Comments and posts will be shared in the same way. 

JH asked if it is just patients who can join.  JO advised that the group would not know if members requesting to join would be patients or not of Solent View. JH advised that we are aware that people do comment on other groups about the Practice; however, some comments are not always from patients – and those comments are not always very nice. 
 
JB informed that most of the posts will be about useful information e.g. flu clinics, updates, monthly data, NHS information, PCN updates, HIOW information, local hospital information, various charities – therefore not always practice related.  Any queries on information being posted will be sent to BG first for approval. If there are any comments deemed not appropriate, these will be reviewed prior to being posted. 

JB assured that the PPG are conscious that staff of the practice may see comments; however, they are hoping that given how the page will be handled, information will be useful.  JO assured that the page can be stopped and/or paused.  

JH asked if the PPG are happy for staff to join the page.  JO confirmed that they were.  

Patient feedback:
SW provided information on the subgroup.  
Complaints procedure has been updated so is now easier to access, and wording has changed. Pathway for complaints can go on website. 
Feedback form is now available on website. 

Monthly data is looked at.   
Annual complaints data will be looked at to see if there are any trends.  

Also had a meeting with an external advisor, which was useful. 

SW informed that the priority for next year will be monthly data, and they will also look at national data. This group will also link in with the Communications & Social-Media sub-group. 

They are also looking at a pilot exercise for PPG Members only.  Members will be asked 2 questions;
· What one change would you like to see made at SVMP?
· What one compliment would you like to give the Practice? 

JO has drafted a form for PPG members to complete, with a timeline of the end of April.  The sub-group will collate the data, try and categorise the results and then feedback to the Committee and Practice to discuss further.  

DH advised that a compliment could be based on a specific member of staff rather than the practice itself. 

JH informed that the Friends & Family test sent to patients, involves 2 similar questions e.g. How do you rate us? Comment and feedback are received from patients, which JH is happy to share with the sub-group. 

SW advised that the above 2 questions will be sent to PPG Members only for the moment, however, it can be extended to more patients if/when needed later. 
WW gave thanks to SW for the effective working of the group. 

Directory of Support Service:
RM provided an update on how things are progressing.  All subjects recently discussed are covered, and a draft copy has been circulated to PPG members, and will be circulated to Lee Councillors, Social Prescribers and SVMP for input and suggestions by 30th April. 

Aim is to publish the DoSS on the PPG page of the Practice website and via Facebook. RM asked if patients could receive a text message from the practice.  JH advised this would not be possible as the practice is restricted on how many text messages are sent. JH also suggested that it may be possible to also post the DOSS on the PCN website. 

RM confirmed that the DoSS will be reviewed and updated every 3 months.  

Discussion took place around information for children up to 18 years, as this is missing from the DoSS. Ideas asked for what information is useful for children.  
SR commented that it would be interesting to know what is covered at schools etc. 
AA commented about the safe use of technology/social media, and parental responsibilities around this. RM asked members to email him with any ideas on information for under 18s. This may be obtained from asking family and friends who had children in this age range.  

Thanks were given for all the effort that members had put into this piece of work.  

Item 6 – Terms of Reference
All members were happy with the revised TOR.  
JH pointed out that under section 3.3 it states:
Sub-groups of the Forum may be established and may co-opt affiliates where appropriate; such affiliates may or may not be members of the PPG, and where a co-opted affiliate is not a registered patient of the Practice this will be subject to the agreement of the Practice, such agreement not to be unreasonably withheld.
The practice is not happy with this wording and advised the guidance is that PPG Members must be registered patients of the practice. 
[subsequent to the meeting it was clarified this was not external guidance from the NHS but a decision by the Practice that they would only accept patients as affiliates on sub    groups]
Following a discussion and based on the statement about guidance, it was agreed that the PPG could co-opt affiliates to sub-groups where appropriate; such affiliates may or may not be a member of the PPG however must be a registered patient of the practice.  The practice would also like to be made aware why such person is not a member of the PPG, and what they can bring to the sub-group. 

On the basis of the guidance all agreed for the wording to be changed. The Practice had particular concerns about a previous member of the PPG and Richard agreed to contact him explaining he could no longer be an affiliate on the Directory Group.

Item 7 - AOB
DH enquired about the statistics around the DNA rates and how this hugely impacts the practice. JH advised that patients receive text reminders about their upcoming appointments and can cancel these if unable to attend.  Patients can also phone the practice to cancel their appointments.  Data also shows patients who frequently miss their appointments, and the practice is aware of patients who have difficulties attending their appointments.  

Patients are also sent a text message advising that they have missed their appointment. 

TK asked if it is possible to have a separate phone line to cancel appointments. JH advised this would not be possible due to additional staffing needed to man the line. 

Persistent DNAs are looked at – the practice does have to be mindful before deregistering any patients due to persistent DNAs. SW advised that there are lots of reason why patients are unable to attend their appointment. 

JH advised that the practice is also aware of frequent attenders, and this data is also monitored.  


Item 8 – date of next AGM
JB advised the date for the next AGM would be in April 2027. Exact date TBC. 

All members approved minutes from the PPG Meeting held on 20.01.2026. 

JB thanked all for attending the meeting and advised that non-forum members may leave. 

Meeting closed at 2.40pm - non-forum members, JH and BG left the meeting. 

PPG Forum Meeting took place following AGM. 

Further Meeting Dates:
· Monday 27th July 1.00 - 2.30pm
· Tuesday 27th October 10.00 - 11.30am

After Actions
Minutes Secretary. After discussions with the Practice regarding the Deputy Practice Manager role as PPG Minutes Secretary it has been agreed that the PPG Secretary Julie Orr will take on the role as Minutes Secretary for future meeting.

Members Questions.  Some Members questions which were outside the remit of the Practice have been forwarded to the HIOW ICB who will staff the answers which will be forwarded to members.
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