


PPG Full Meeting, 27th July 2026, 1pm, SVMP Meeting RoomDraft Minutes for approval at the next Full PPG meeting

Minutes  
Attendees
	John Beavis, Chairman
Richard Mackay (Deputy Chairman)
Julie Orr, Secretary

Bev Glass, Deputy Practice Manager
James Roach, Director of Primary Care and Local Care ICB

Comms & Social Media
Antoinette Ashworth (Lead)
Julie Orr (Secretary as above)
	Directory
Richard Mackay (Lead, & Deputy Chairman)
Alison Roast
Gill Hartwell
Sian Ricketts

Patient Engagement
Sheila Wonnacott (Lead)
Tina Kebby
Winifred Wallace
	Members
Mike Bechley
Lynn Miller
Jock Thompson
Sarah Fielding





1. Apologies for Absence
1. Apologies were received from Dick Jones (Communications & Media) and Paul Bunyan (PPG Member).  Sandy Millard (PPG member) was absent.

2. Welcome
1. The Chairman welcomed and introduced two new members to the PPG. They will join one of the sub-groups at the Forum meeting on 4th August. 

3. Forum Update
1. A 3-month review is being undertaken of the effectiveness of the PPG Facebook group with the following points being raised at the meeting.
2. Around 90 people are now members of the Facebook group but we have not received any patient feedback, either on the page or from the separate email provided on the page (this was setup to avoid comments being put into the public domain). 
3. Although the page is aimed at SVMP patients, it was noted that friends or relatives of patients might live in other parts of the country, or even another country and might want to join to group. 
4. The group is currently ‘private’; it was not sure if there would be any benefit in making the group ‘public’ – new members would still need to request to join and agree to the rules. 
5. Raising the profile of the group was essential to attracting more members and the benefits of joining need to be clear e.g. information, patient engagement etc. The Facebook group is being advertised on the TV screens in the waiting room at SVMP and also in the recent Lee Residents Association newsletter. 
6.  Many people, especially the younger generation are no longer using Facebook and those who are still users only see a small number of posts due to algorithms. 
7. The Facebook group was setup originally as a tool for Patient Engagement and Feedback and this will be explored further by asking people to comment on particular issues, and perhaps surveys etc. 
8. It would be essential to liaise with the Practice regarding any future changes or any developments with the Facebook page.
4. Second Pharmacy in Lee-on-the-Solent
1. The Chairman gave a brief update on the outcome of the independent NHS review. Following the Oral Healing on 18th June, the panel concluded on 16th July that the existing Boots pharmacy in Lee-on-the-Solent, together with surrounding pharmacies provides residents with a reasonable choice of pharmaceutical services under NHS regulations.
2. Following the independent review there is no further realistic chance of appeal.

5. James Roach, Director of Neighbourhood Health, NHS Hampshire and Isle of Wight gave a presentation covering the following areas of Neighbourhood Development across Hampshire & Isle of Wight. A copy of James’ presentation has been sent to PPG members, enabling them to consider in more details the topics that were covered. Any future questions to the Chairman please. 
Vision for Neighbourhood Health
1. The vision, strategic objectives, integrated neighbourhood teams and neighbourhood health hubs by bringing agencies together to deliver services in a more integrated way.
2. There have been over 3,000 responses to the survey which has led to some positive suggestions. 
The Hampshire & Isle of Wight health system
3. Population demographics, challenges and public engagement.
4. Public feedback reported that access to all services is the biggest concern and moving these back into the community was the aim. 
5. There is a trend for greater numbers of younger people living with two or three chronic conditions which needs to be addressed. Diet and lifestyle are factors in these conditions; early screening and lifestyle advice was key to addressing these issues. SVMP is seeing more obesity in younger people.
General Practice Resilience and Transformation.
6. Strengthening primary care, shifting care from hospitals into the community and developing multi-disciplinary teams.
7. There will be a focus on proactive care and early intervention to recognise risks and avoid patients deteriorating unnecessarily.
8. Avoiding delays in discharging patients from hospital was essential with the neighbourhood team addressing patients’ needs and this would potentially save money. 
9. Removing barriers to people returning home in a safe and cared-for way would potentially avoid some patients having to go into long-term care and virtual hospitals and social care provision was essential for this to be successful.
10. There is capital funding to develop existing GP practices. 
11. Mobile Health Hubs will also be available for screening, vaccination etc. 

Primary Care Access – activity levels, performance, contractual changes, digital access and patient survey results.
12. The GP contract is set nationally and the ICB is delegated to manage the contract and commission services on behalf of NHS England. 
13. SVMP are currently in the South Coast GP Alliance which supports GP practices in delivering services.
14. Pharmacy First is changing how people engage with healthcare. 
15. One area of concern raised at the meeting was that many of the local patients were unable to access parts of the service due to their age (over 65 years). James said that flexible decisions could be made locally if there was a need. 
Action: James Roach
16. Q: How easy is it to recruit GPs?
17. A: There is a good relationship with Universities and training schools. However, fewer people want to take on the challenging role of a being a Practice Partner. 

18. Q: What is the ratio of GPs to people within the community?
19. A: James will provide the latest figures for this.
Action: James Roach
20. Q: What is the figure for non-attendance of appointments?
21. A: Nationally it is around 500,050 annually, 3,000 per GP practice which equates to around 60 missed appointments per week in each practice.  Helping to make it easier for patients to cancel appointments that were no longer required was essential. 

22. Dentistry: there has been a lot of oral health education in schools.
23. Q: the slide says that ‘UDA (units of dental activity) has increased from 66% to 83% in just two years, the highest number of unique additional patients in the country’, how does this link into data from British Dental Association that says 97% of new patients are unable to secure an NHS dental appointment?
24. A: There has been a lot of work to secure more dental places and lists do re-open where there is capacity; this is tracked and monitored to look at the supply and demand. More private companies are willing to accept the NHS contract. There are also 36,000 urgent appointments via NHS-111.
25. The mobile dentistry service is being greatly used. 
26. Q: Does the NHS contract include preventative work for oral health?
27. A: The treatment plan for oral care would cover this. 
Emerging Contract Changes
28. 90% of clinically urgent patients to be seen the same day from March 2027 and all GP practices have an improvement plan to meet this target. 
29. Routine appointments to be offered from 8am to 6.30pm, Monday to Friday. 

30. Q: Why are e-Consults not available to be submitted outside of the surgery’s opening hours? Being able to submit them would help working people/ people with other commitments.
31. A: There is a safety aspect to this as the submissions would not be reviewed during out of hours and any urgent matters would not be dealt with. Other options for help should be sought from pharmacies, NHS-111 or emergency services. 
32. SVMP triages all e-Consults using a team of healthcare professionals to determine the category of need e.g. Red, Amber, Green.
The role of PPGs and public engagement
33. Working in partnership with communities to share future services.
34. Engaging with local councillors and MPs. 
35. Working with the community/voluntary sector to try to engage the ‘hard to reach’ groups of people. 
36. PPGs can help with targeted surveys to feed into future provision.
37. Recruitment of PPG members to reflect the diversity of patients within the surgery is a challenge, especially from younger parents with children. The ICB has a communications team which could help with targeting and reaching people. 
Action: James Roach
38. Patient Communication – what other approaches have other PPGs successfully used to communicate with patients and improve their understanding of how NHS services fit together?
Action: James Roach
Questions and Discussion 
39. Q: What will the Neighbourhood Development plan look like in Lee-on-the-Solent?
40. A: The health hubs will be based within the community and the Gosport War Memorial Hospital is being considered as a location for one of the health hubs.  This will ease the burden of travelling to QA Hospital for diagnostic services and blood tests, for example. 
41. Another underused hospital facility is Fareham Community Hospital.
42. Moving services from one location to another will have an impact on the cost of current facilities within hospitals and will also affect the workforce. The business case will need to be taken into consideration. 

43. Q: How is the current system of funding going to change and will this affect decisions around local services?
44. A: Funding from the government is via the 27 Integrated Care Boards and is allocated on a per head of the population within the area, taking into account age and deprivation. This funding is then allocated across Hampshire. 
45. There will be a focus on developing efficiency within the current services.

46. Q: How can we ensure people are engaging in their own care and have the knowledge and tools to look after themselves e.g. education on healthy eating, exercise etc?
47. There is already a lot of information available online and this will be developed further by engaging with employers, developing virtual apps etc. There are pockets of areas with ‘hard to reach’ people who do not currently engage with services on offer. 


48. Q: How will the local government re-organisation affect these plans?
49. A: It will possibly alter the map with regards to local responsibility for different areas. At the moment there are at least two local authority areas that are exploring judicial reviews; the final map of the re-organisation is not yet known. Once it is finished it will link with the social care interface. 
50. Patient Centred: It was agreed that any changes should be for the benefit of the patient and any changes to the model of care should add value, however, this would be balanced against cost. 

51. Q: What is the timetable for Neighbourhood Health?
52. A: The plan needs to be signed-off by October for approval of the roll out over a 10-year period.

53. James noted that there would be a lot of information reported in the media and he would welcome any feedback via John Beavis. 

6. Any Other Business
1. The PPG will look to place an article in the monthly Advertiser on a regular basis.
Action: John and Antoinette
7. Date of next PPG Forum meetings:
1. Tuesday 4th August, 10am – 11.30am
i. Focus on:
a. Actions following James Roach’s presentation
b. Forum groups reviewing progress and plans
c. Reviewing the Terms of Reference:
· Are all activities still relevant? Are there any gaps?
· If further action is needed, who will focus on the requirement?
· It is not intended to develop detailed plans in this meeting, just to confirm the activity is still relevant and who will take responsibility.
d. Discussion on the proposed PPG Logo. 

2. Tuesday 27th October, 10am – 11.30am
Action Grid
	Date Raised
	Action
	Responsibility

	27.7.2026
	Regular article into the monthly Advertiser 
	Communications & Social Media Group

	27.7.2026
	John Beavis to liaise with James Roach:

1. Pharmacy First – review of the age restriction of over 65s in accessing this service

2. The ratio of GPs to people within the community
3. PPGs
	· ICB’s Communications Team – helping to reach and recruit potential PPG members
· Patient Communication: How has this been done successfully in other areas



	John/James
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