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Patient Participation Group
    Draft Minutes of meeting held on 15 October 2025 6.30 pm – 8.00pm at Lonsdale Medical Centre.
    The meeting was held at the practice in the ground floor meeting space. 

Attendees
Chair: Deborah Unger (DU)
Core Group: Robin Sharp (RS),  Nicola Brindley (NB), Keith Anderson (KA) 
Members: Chris Barker, Judy Easter, Maggie Linford, Donal MacCraith, Beverely McKencie, 	Comment by Nicola Robinson: Keith to check and add from the list he took from me on the night
LMG: Dr Alexandra Panagoulas (AP) Partner, Dr Simon Read (SR), Michelle Reilly (MR) Practice Manager
Apologies: Christina Avery, John De Souza, Louise Coopman, Beryl Danisich, Janice Denzelow, 
 
The meeting began with a welcome from the Chair and introductions. 

Deborah Unger explained that the meeting would cover any patient concerns, updates on appointment systems, feedback on the recent CQC inspection, website improvements, use of AI in practice, future plans for patient engagement and changes to the Primary Care Network (PCN) structure. Discussions would therefore emphasize improving access, communication, and patient involvement in service development.  SR asked wither AI could be used to record the meeting and provide AI generated minutes which would be supplemented and checked by the minute taker and this was agreed by the group. 

The minutes of the meeting held 24 June 20205 were approved with no corrections

Open Patient Discussion

1.0 [bookmark: patient-concerns-appointment-systems][bookmark: key-discussion-points] Patient Concerns & Appointment Systems

· Some patients reported issues with telephone callbacks not being received, leading to use of 111 or A&E.
· Clarification provided by AP: callbacks are managed by a team of 2/3 people; a doctor will look at list and based on the script left by the patient actions will be decided. Normally call backs would be dealt with. Missed callbacks are likely due to human error, not system flaws or the call may occur too late in the day. 
· Diffculty tTrying to cancel bookings on line when unable to ‘get through’ on the phone had been experienced by one patient. The website was confusing but ringing the over 75 line had resolved the issue. 
· The telephone system used byt the Practice is called Daisy was the telephone system used by the practice and has aand it is a cloud-based system. The Practice has y have now partnered with another company and which will integrate with EMIS (electronic GP records) will soon enable automated appointment booking/cancellation.  When a patientpatients calls certain actions will be available e.g., book a flu jab, cancel an appointment etc. Patients will be asked questions and be moved into a queue depending on their needs. This AI approach will reduce the amount of admin needed and free up staff. 
· Patients are encouraged to accept flu jab invites from the practice when asked as there is cost to sending/resending the messages. GPs currently estimate the flu jabs they will need to buy based on the demographics of the practice population (over 65yrs). Often there is wastage and only 10% can be returned . 
· 
· AP eEmphasised on the importance of having flu jabs at the surgery to reduce vaccine wastage and support the practice financially.
· One patient asked whether a flu jab was needed if a patient had received a pneumonia jab. AP said that the flu vaccine changed each year and was required early irrespective of whether the patient had received a pneumonia jab.
[bookmark: cqc-inspection-and-feedback]CQC Inspection and Feedback

The Care Quality Commission is an independent body that inspects GP practices in the same way that Ofted inspects schools, and gives them rankings from failing and needs improvement to good and outstanding.

· This is a comprehensive scrutiny of the practice which included- examination of facilities, interviews with staff, patients and members of PPG, safety, learning environment, clinical systems etc. SR reported the last full visit occurred in 2017.
· The surgery was pleased to receive received a “Good” overall rating, with “Outstanding” in six areas: leadership, learning/innovation, partnerships, responsiveness, equity, workforce care, and effective health support.
· Areas for improvement included website usability and digital access, as flagged by patient surveys (the survey was a year out of date at the time of the CQC visit).
· Practice highlighted its commitment to ongoing improvement and responsiveness to patient concerns.
· [bookmark: website-and-digital-access]The assessor commented that they got a good sense of the practice was working well and was well run 
· SR reported that the practice had the highest uptake of the NHS app in Brent
· Participants congratulated the practice on the outcome of the inspection. 
Website and Digital Access
· A new practice website has been launched with patient input for better usability and clearer navigation. Technology is now facilitating on the day appointments on the day to the hubat local hubs.
· Online triage forms are now the preferred method for appointment requests, with in-person and telephone options maintained. Patients can upload documents and photos to the site. 
· Government recommendations now require practices to be on line until 6.30pm but the Partners warned that online forms filled out late in the day are hard to triage and patients should use the 111 phone service or 999 in emergencies.
· Patients asked to provide feedback on the website and suggest content for the PPG section as the website is now a priority for the practice.
[bookmark: patient-engagement-health-promotion]Patient Engagement & Health Promotion

· Several patients Suggestions suggested were made fthere should be more patient education sessions by healthcare specialists on topics such as dementia, diabetes, hypertension, first aid, and nutrition (perhaps 4 times a year), encouraging enough people to attend would be key.
· SR suggested we use that the Wednesday Cafecafé, PPG  and mailing lists and the notice board to promote for events promotion. SR reported various speakers attend the Wellbeing Café and it was linked to the dementia service. AP suggested contacting ‘high risk groups’ had been ato provide speakers.  previous approach used. 
· DU suggested that we could Discussion about formingform a PPG sub-group to organize PPG website content and publicize educational events.V OLUNTEERS SHOULD CONTACT THE PPG
· One person (not sure whom) suggested a greater emphasis on prevention and that the practice could promote healthy practices that help An emphasis on prevention was highlighted by one patient, how an LMG help people to be healthy and avoid illness. For example, accessing the Practice nutritionist in the practice could make a difference to advise on diet could in reduceing the number of patient consultations.
Composition of PPG and Google ratings
· XX Ttalked of the lack of younger members in the PPG was raised but it was recognized that work and family commitments meant it was difficult to encourage them to attend. The new website could potentially help attract new members, targeting new parents and sending a survey out to younger patients were some of the ideas discussed. 	Comment by Deborah Unger: I can't remember the name of the lady who spoke about this
· SR reported that the practice’s Google ratings had gone up from 3.93 overall and that the three month average was now to 4.2. Patient’s consulting who visit the practice should automatically get an invitation to complete a review form the day after their appointment. It was a potential way of flagging up problems and improving the score!.
[bookmark: use-of-ai-in-practice]Use of AI in Practice

· LMG is pPiloting AI scribe technology (e.g., Heidi) to transcribe, summarize consultations, and generate letters which aims to reduce admin burden and allows theallow GPs to pay more attention to the patient rather than to a computer screen. System is approved by NHS and NW London.  
· AI currently used for administrative tasks only, not clinical decision-making.
· Patients raised questions about data security and the need for ongoing human oversight.
[bookmark: primary-care-network-pcn-update]Primary Care Network (PCN) Update

· The practice is planning to leave its current PCN due to dissatisfaction with management and fund allocation.
· Plan to form a new PCN with two other local practices (The Law practice and Willesden Green), aiming for better control over resources and services.
· Further updates expected after the upcoming Primary Care Committee Commissioning Meeting in October.
· The practice partners were asked how they saw the new ‘Neighbourhood hubs’ operating and it was flagged as an agenda item for next meeting.
[bookmark: broader-nhs-developments-patient-voice]Broader NHS Developments & Patient Voice

· Discussion on the upcoming merger of NHS Integrated Care Boards and concern about patient voice being overlooked in national changes.
· Emphasis on the need for patient involvement in decision-making about technological and structural changes.
[bookmark: decisions-made]Decisions Made

· Proceed with developing and advertising patient education sessions (topics: first aid, diabetes, dementia, nutrition, hypertension). Volunteers needed to join a sub-group.
· PPG to explore relevant content for their section on the website
· Continue work on improving website usability and digital access.
· Move forward with forming a new PCN with local practices.
[bookmark: action-items]Action Items

	Action Item
	Owner(s)
	Deadline/Notes

	Organize patient education sessions (first aid, diabetes, dementia, etc.)
	PPG sub-group, Practice
	Next meeting to review progress

	Add/update content on PPG website section
	PPG members, Practice
	Ongoing

	Collect and communicate feedback on new website
	All attendees
	Ongoing

	Publicize upcoming PCN changes and provide updates
	Practice leads
	After PCN meeting (end of month)

	Explore further ways to attract younger and more diverse PPG participation
	PPG, Practice
	Ongoing

	Add “Neighbourhood Hubs” as agenda item for next meeting
	Practice, PPG
	Next meeting


[bookmark: open-questions-next-steps]
Open Questions / Next Steps
· How to increase participation of younger patients in the PPG.
· Best strategies to publicize and ensure attendance at patient education events.
· Further clarification on the impact of PCN and ICB structural changes on patient care.
· Ongoing development and evaluation of AI tools in practice.

Next Meeting: Likely January but date TBC (after key PCN meeting and further updates on action items).
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