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Patient Participation Group
    Draft Minutes of meeting held on 24 June 2025 6.30 pm – 8.00pm at Lonsdale Medical Centre.
    The meeting was held in the ground floor meeting space. 

Attendees
Chair: Deborah Unger
Core Group: Robin Sharp, Nicola Brindley, 
Members: Cristina Avery, Chris Barker, Louise Coopman, Gabrielle Crockett, John De Souza, Beryl Dowsett, Judy Easter, Lee Gordon, Chris Gunn, Lavinia Higginson, Rita Legros, Maggie Linford, Donal MacCraith, Beverely McKenzie, Nahid Toubia, Judy Winter, Angela Young, 
LMG: Dr Alexandra Panagoulas (AP) Partner, Michelle Reilly (MR) Practice Manager
Apologies: Keith Anderson, Dr Daniel Dietch Partner

The meeting started with a welcome from the Chair and introductions. 
Deborah Unger explained that the meeting would focus on the interactions/issues patients had with the practice and not the NHS changes. 

Open patient discussion:
 Some members felt the rating system cumbersome because it didn’t allow you to    change your rating. 

75+ line
Very positive feedback on access to this service, which was described as ‘Fantastic’ and the receptionists ‘were thoughtful and took time to sort things out ‘ such as repeat prescriptions. This was confirmed by other attendees who had used the service.  AP reported that the service was provided from the Blessing site by 2 dedicated staff who ‘were worth their weight in gold’.

Call-back service 
Issues had been experienced with the call-back service. One patient waited more than 2 hours and was concerned about having to sit next to a landline in case it rang. If the call is missed, the message appears to get lost and call-back is not repeated. A call-back had been requested at 5.30pm but none was received. AP said that they are open till 6.30 and a call-back should have occurred; she would investigate. Another issue was that the system did not state where you were in the queue, so you could decide if it was worth waiting for call-back. AP said there were now better telephone companies, but the practice would be penalised if they broke their current contract.  

Action Point: AP will investigate with the telephone company

Getting appointments
AP reported that the longest a patient should wait for a routine appointment was 2 weeks. If there were no routine appointments left, a locum would be hired to clear any backlog. Receptionists should note details for patients unsuccessful in getting an appointment and allocate one when new ones are available. The practice prefers online requests, which make it easier to manage.

Staff training
One patient visiting the practice was told there was no appointment that day and to come the next day. Receptionists should alert Michelle so appointments could be found. Patients should not be asked to come back personally.  

Action Point: AP/Michelle will reinforce these instructions with reception staff

Changes in treatment following hospital appointments 
The issue was raised about how long it takes to get medication changes after a hospital visit. One patient said that a change had been requested by the hospital but they had to ring the 75+ line to get it implemented. 

AP said hospital letters may take up to 2 weeks to arrive. LMC receives about 4000 letters/day, so it takes on average 7 days to make any changes. Admin uploads letters to the system, the coder decides if urgent or routine and passes it to a pharmacist or doctor. Clinical actions do not necessarily come at the top of each letter. The question was whether it is up to the patient to ring up on receipt of the letter to facilitate change. AP said it shouldn’t be.

Current state of birthday check-ups – annual reviews

AP was asked about annual/birthday checkups. She explained these were no longer tied to birthdays, as often patients may have had recent tests and it would be repeating the work. Each month an IT person allocated to Brent looks at practice data to identify tests missing and then the patients will be contacted to come in for a visit. This would be about on average at 9 months since last tests. 

Check-ups for 40-45 year olds were discussed. The NHS pays specific providers but caps the budget, so they cannot be offered to everyone.

Google Reviews 
Star ratings
Star ratings are now requested by the practice after each consultation and honest reviews were welcomed. This would allow the practice to highlight and monitor comments and identify any key issues.

Patients said it was difficult to add a second review. AP explained that there was the facility to edit reviews about the service as the reviews were meant to be in real time and could be acted on promptly if required.

Primary Care Network (PCN)
Set up in 2019, these were designed to get local practices to work together locally. The Integrated Care Board (ICB) oversees the PCNs.  Some have chosen to operate within a corporate structure; Lonsdale currently belongs to the K&W South PCN – part of such a group. This is reviewed periodically. 

Practice Update
Interviewing this week for 1-2 new doctors, Dr Sejal is back in August 
2 Physician Associates (not used as replacements for a GP) are working at the practice under supervision, doing things like blood pressure control and medication reviews. 
6-7 GP trainees (who have longer appointment times) and foundation students from the Royal Free Hospital (Oxbridge graduates on clinical rotation) 
Isabella (former hospital sister) has joined and will be involved in health checks, wound dressing and vaccination 

Website Video
Chris Barker asked whether the explainer video he is helping to produce was still focused on the correct content  - i.e. negotiating the appointment system.  A producer and interviewer were waiting to help. Chris asked for a meeting with AP and Michelle to confirm next steps.  

AOB: A patient had reported in an email to Deborah that they had been given dietary advice by the phlebotomist. This was discussed as an issue to be brought up in staff training as to what advice should be given to patients and by whom.  

The next meeting will be on October 14.
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