DINNINGTON GROUP PRACTICE
PATIENT PARTICIPATION GROUP MEETING
Held at Anston Surgery Monday 27th October 2025

Attendees: Andrew Watson, Valerie Morley, Amanda Samhan, Kevin Boot, Eddie Parry, Graham Green, Sandara Boot, Patricia Naylor, Annette Fagan, Jacqueline Huggings, Joyce Cox, Judith Reynolds, Claire Keightley, Kathryn Allen, Lauryn Elliott 
Apologies: None
Chair’s Welcome: 
AW welcomed the group and thanked everyone for their attendance and commitment. He also thanked staff for their involvement and everyone in their practice for their hard work and told staff to pass this message on. 
Minutes of the last meeting (1st September 2025): Agreed
Matters Arising: 
(a) Patient survey
KJA updated the group and informed everyone that actions from the last meeting have been added on to the Friends and Family questions. These questions are sent out to patients after they have had an appointment, there are 2 new questions added on as suggested in the last meeting. These questions are ‘Overall, how helpful do you find the reception and administrative team at your GP practice? ‘and ‘Overall, how would you describe your experience of your GP practice?’. Since adding these questions on the responses have been very positive which is good evidence for us against the national survey.
KJA informed the group that we have also had a staff training event with staff and GP’s and a few ideas have been brought up including fewer repeat messages on the phoneline and shorter messages when waiting in the phone queue. 
(b) NHS App
KJA informed members that going forward everyone has access to their medical records, unless they are vulnerable, without having to request this information. This has automatically put a generic code in the patients record and we have been getting a few queries about this from patients as they are not sure what it is, but it is just the batch code that’s been entered in everyone’s record.
LE updated the group on the NHS app training sessions and agreed that the PPG could be the first group the training sessions are given to for a test session. These will be group sessions and if members are unable to make the selected date, they will be able to attend the live sessions going forward, dates to be confirmed.  
AGM Preparation / Future meeting structure:
It was agreed that the meeting in December is going to be the AGM where the group will go through the Terms of Reference, elect a chair and a vice chair, agree formats of the meetings and themes for future meetings etc. The aim of any AGM is to review the year and to plan for the next. This will be a yearly occurrence. In this meeting the dates of the future meetings for the year will be planned ahead so members can put dates in the diary and can plan ahead for them. 
It was agreed that the AGM meeting will take place on Wednesday 10th December at 12:30pm and lunch will be provided. We are hoping to have a few GPs joining us to meet the group as well during this meeting. It was suggested that a couple of GPs could speak after the formal part of the meeting ‘a day in the life of a GP’ and answer any questions.
AW voiced that he is happy to remain chair for next year, but it will still need a vote for the chair and vice chair and members will vote on the day. It was agreed that one should be a patient member of the PPG and the other should be a staff member as both parties bring different information and doing this helps balance it out and they can provide support to one another. This has worked really well during the year, but AW feels that it should be a member of staff chairing the group moving forward with the patient member being Vice Chair, due to the information coming from NHS and Government.
AW said that the terms of reference document needs updating a little bit and suggested a small working party to agree and amend this and bring to the AGM. AW, CK, LE, LF, JH and AF agreed to be apart of this. This is a mixture of 3 staff members and 3 patients. 
It was agreed that themed meetings would be beneficial and AW asked the group if they had any ideas they’d like to share that would be a good topic for a meeting next year. Some ideas were floating around such as, patient education, triage, communication working parties and focus groups, patient surveys and looking into recruiting more members of a wider variety. 
The timings, venue and frequency of the meeting were also discussed, and it was agreed to keep the meetings bi-monthly, which is 6 meetings per year starting in February. Members agreed that the 3:30pm start time is appropriate and is working well, especially during the dark winter nights. KJA did express concern that the only issue with this time is that it does exclude a lot of working age people, but any later then the current group would be more reluctant to attend. Agreed to keep as it is for now, can re address this at a later date.  
DNA’s
CK spoke about the DNA update and said it is a working progress. Though, the figures have reduced significantly since total triage was introduced. The letters will be updated soon. CK has meetings with a GP about this regularly. 
It was mentioned that an appointment reminder text was sent out to a patient 3 days before their appointment, members agreed that more regular and closer reminders should be sent out to avoid people not attending. 
Total Triage
CK updated everyone on total triage and said it is still working really well, from the 1st October 2025 the practice received 3158 online requests. More and more patients are getting used to this now which is great. The online request is now open until 6:30pm for routine enquiries and urgent appointments are booked on the day until up to capacity, after this they will be directed to A&E. The number of phone calls reception get has reduced significantly since triage as well.
Car park
CK hasn’t had as many complaints about the car park now as the word has got round about it being a private car park now. AW asked if this is going to be reviewed at any point and to look at possible alternatives. CK will speak to Carolyn to see if there will be a review or whether it is here to stay. 
It was mentioned that the wording on text messages including flu invites was a little hard to read and mentioned the car park at Dinnington even if the appointment was at Anston. Patients felt it was over complicated and didn’t make much sense. KJA to speak to CR about this.
AOB
AF sat in Woodsetts waiting area to see if there were any recurring concerns and to see if there was anything to pick up on. It was noted that a few patients addressed that there was no one in the waiting room so why do they struggle to get an appointment. CK explained that Woodsetts only has 1 GP, so really there should only be one patient in the wating room at a time. KJA mentioned that patient education would be a good topic for a meeting to help understand different roles a GP actually has behind the scenes, when not currently in with a patient. 
KJA agreed that this was a good idea to sit in reception and said for CQC feedback could be a good idea for a few PPG members to sit across reception at different sites and ask patients how they found their appointment and make some notes. This would be an informal conversation. The practice will come up with some questions that can be asked. AS, PN, JH, JC and AF agreed to be part of this small focus group. 
EP passed on positive feedback regarding the banner in reception as it has different information on and found it useful and more appropriate. 
GG brought up a personal concern regarding antivirals but the practice explained that the hospital deal with these and to get in touch with them to chase this up.
Meeting closed 5.10pm
Next Meeting (AGM) – Wednesday 10th December 12:30pm 
