


PPG Forum Meeting, 4th August 2026, SVMP Meeting RoomDraft: For approval on 27th October 2026

Minutes

	Attendees:
	Richard Mackay (Deputy Chair)

	· Communications & social media:
	Antoinette Ashworth

	· Patient Engagement/Feedback:
	Sheila Wonnacott (Lead), Tina Kebby

	· Directory of Support Services:

· Other:
	Richard Mackay (Lead), Gill Hartwell, 
Sian Ricketts, Antoinette Ashworth.

Sarah Fielding, Frederick Thompson.



Apologies:
· Alison Roast, Winifred Wallace, Julie Orr, John Beavis.

Absent
· Dick Jones

Approval of Previous Minutes
· The minutes of the Forum meeting held on 20 April 2026 were approved without amendment. There were no suggested changes to the minutes of the PPG meeting held on 27th July and these would be formally approved at the next full PPG meeting.

Actions arising
· The actions James Roach is addressing were noted. Members discussed Pharmacy First access for patients aged over 65, particularly regarding urinary tract infections, and recognised that current clinical guidance may justify the existing restrictions. John Beavis is following up all actions. ACTION John
· The suggestions from James Roach’s presentation were discussed and it was agreed that these needed discussion with the Practice before any action could be taken. ACTION John and Richard
· It was agreed that a monthly article in the Advertiser should be submitted via the Communications & social media group to ensure consistency and avoiding several articles being asked for at the same time. ACTION everyone proposing an article for the Advertiser

Membership of the PPG
· It was  recognised that the current PPG does not reflect the wider patient population. In common with many PPGs membership is concentrated amongst retired people. We need to improve diversity and representation within the PPG.
· Several suggestions were discussed included holding evening and online meetings, promoting practical volunteering opportunities rather than just ask for committee members and developing a targeted engagement plan.
· ACTION Sarah Fielding agreed to research options and feedback to the Forum. 


Communications and social media group
· As part of the three-month review of Facebook Antoinette reviewed the membership. It was agreed that we should make the Facebook group public. ACTION Antoinette
· We should publish some articles or requests for information to encourage feedback from users. ACTION Antoinette
· The group agreed that all external communications should be co-ordinated through the Communications Group to improve consistency, ensure accessibility and avoid errors, such as outdated QR codes. ACTION everyone proposing publishing any information to the public.
· It was agreed we should produce a quarterly newsletter providing useful information to patients. This could be published on the Practice website and other methods of distribution considered. ACTION Antoinette to coordinate. Articles to be proposed by all members and groups.
· In Dick Jone’s absence only limited discussion on the requirements for a logo took place. The suggested requirements on the slide for the meeting were discussed, and it was agreed we should have a consistent visual identity, including a simple logo. The next step would be for Dick, as agreed with him,  to propose a logo or logos for discussion. ACTION Dick

Patient Engagement and Feedback group
· Sheila Wonnacott discussed the results from a recent PPG feedback exercise conducted with PPG members. It highlighted concerns regarding eConsult and access to face-to-face GP appointments, whilst also recognising positive feedback about clinical and reception staff. It was noted that the Practice has not yet responded to the report submitted in May. ACTION Sheila Wonnacott to follow up with the Practice regarding the May feedback report.
· We need to explore the use of and information available from patient surveys in collaboration with the Practice. ACTION Sheila Wonnacott
· Sheila reviewed the Practice data on Long-term Health Conditions. Practice data showed increases across most long-term conditions, including hypertension and depression which had the largest number of patients affected by them.
· It was suggested that developing resource guides for post-discharge support and end-of-life care would be beneficial. ACTION Sheila Wonnacott
· It was agreed to seek clarification from the Practice regarding mental health provision and referral pathways. ACTION Sheila Wonnacott
· Shelia discussed Research Opportunities and it was agreed the PPG should promote such opportunities through newsletters, social media etc. ACTION Sheila Wonnacott
· Post-discharge resources and end-of-life care guidance were discussed, and it was agreed to add these to the work programme of the group. ACTION Sheila Wonnacott
Directory Group
· Richard advised that the directory had been published and was now on the home page and PPG page of the Practice website.
· Gill Hartwell had delivered posters to various locations in Lee and had received several adverse comments about the Practice. Only a few of the posters had been displayed.
· We now have some flyers to distribute, and Richard would deliver them to Gill for distribution. ACTION Richard and then Gill
· The plan was to produce a second edition of the Directory in about three months’ time reflecting changes in some services and including additional information for young people and about gambling harm.
Review of the Terms of Reference
· It was recognised that any changes would need approval by a full PPG meeting and require sign off by the Practice.
· It was agreed that several objectives could be simplified or consolidated.
· It was agreed that “Acting as a forum for staff to raise practice issues affecting patients, or for input into any operational issues affecting staff, so that patients can have their views on Practice matters considered” should be removed. Staff should not be making direct contact with the PPG except via their manager.
· The wording relating to feedback on Practice procedures should be amended  to include both current processes and future developments.
· The PPG is not a complaints forum nor a public relations body but should be a constructive partner in improving patient services.
· Having discussed several objectives it became apparent that a large number could only be delivered by working collaboratively with the  Practice and having information on such matters as patient feedback. The importance of developing a collaborative relationship with the Practice was emphasised.
· It was agreed that:
· John and Richard should work with the Practice to agree a mutual understanding and expectation of the Terms of Reference and what is needed from the Practice and the PPG to deliver them such as:
· Practice to help identify cross-section of patients to be represented in the PPG and promote the PPG to them.
· Practice to keep PPG informed of new developments prior to implementation.
· Practice to identify trends in feedback and inform the PPG.
· PPG to work closely with the Practice on initiatives to reduce workload & improve patient satisfaction.
· Practice to help PPG engagement with patients.
· Practice to help to identify where the PPG can influence local provisions of health and social care
· The ToRs should be simplified, responsibilities clarified and where appropriate activities consolidated.
ACTION John and Richard 

Date of next Forum Meeting

Tuesday 27th October, 10am
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ACTION GRID
	Action
	Responsibility

	Follow up response from James Roach to items raised in his presentation including Pharmacy First access for patients aged over 65, particularly regarding urinary tract infections. It was recognised that current clinical guidance may justify the existing restrictions.  Follow up with Joan Roach scope for increasing availability of Pharmacy First services to older patients.
	John B

	The suggestions from James Roach’s presentation were discussed and it was agreed that these needed discussion with the Practice before any action could be taken.
	John B and Richard M

	A monthly article in the Advertiser should be submitted via the Communications & social media group to ensure consistency and avoid several articles being asked for at the same time. Everyone to suggest or draft articles for consideration.
	All.
Antoinette A to co-ordinate

	Research and feedback options to the Forum on how we might make the PPG membership more representative of the Patient population.
	Sarah F

	Make the Facebook group public. 
	Antoinette A

	Publish some articles or requests for information to encourage feedback from users of Facebook.
	Antoinette A

	All external communications should be co-ordinated through the Communications Group
	All

	Produce a quarterly newsletter providing useful information to patients. Antoinette to coordinate. Articles to be proposed by all members and groups.
	All
Antoinette

	Considering the agreed requirements discussed at the meeting and propose a logo or logos for discussion. 
	Dick J

	Follow up with the Practice regarding the May feedback report.
	Sheila W

	Explore the use of and information available from patient surveys in collaboration with the Practice. 
	Sheila W

	Consider developing resource guides for post-discharge support and end-of-life care.
	Sheila W

	Seek clarification from the Practice regarding mental health provision and referral pathways. 
	Sheila W

	The PPG should promote Research Opportunities through newsletters, social media etc. 
	Sheila W

	Add post-discharge resources and end-of-life care guidance to the work programme of the Patient Engagement and Feedback group
	Sheila W

	Distribute flyers for the Directory.
	Richard M /
Gill H

	Work with the Practice to agree a mutual understanding and expectation of the Terms of Reference and what is needed from the Practice and the PPG to deliver them such as:
· Practice to help identify cross-section of patients to be represented in the PPG and promote the PPG to them.
· Practice to keep PPG informed of new developments prior to implementation.
· Practice to identify trends in feedback and inform the PPG.
· PPG to work closely with the Practice on initiatives to reduce workload & improve patient satisfaction.
· Practice to help PPG engagement with patients.
· Practice to help to identify where the PPG can influence local provisions of health and social care.
	John B / 
Richard M

	Simplify the Terms of Reference, clarify responsibilities and where appropriate consolidate  activities for presenting for approval at the next PPG AGM.
	John B / 
Richard M
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