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Description automatically generated with medium confidence]Minute of the Watling Street Practice Patient Participation Group Meeting on 25th November 2025
1. Election of Officers
A unanimous decision was taken to appoint David Outtram as Chair and Sue Hallam as secretary. 
2. Welcome, introductions and apologies  
The Chair welcomed those present. Thanks were expressed to John Marshall (in absentia) and Crad Allerton for their work over many years as Chair and Notetaker respectively.
Watling Street Practice (WSP): Dr Amit Goyal (Clinical Director), Judith Williams (JW) (Business Manager), Edwin Botelho (EB) (Practice manager and PPG liaison)
Patient Participation Group (PPG): David Outtram (DO) (Chair), Sue Hallam (SH) (secretary). Crad Allerton (CA), Janice Barnfather, (JB) Michael Cato, Cathy Gilhespy, (CG) Sue Graham (SG), Dick Hallam (DH), Malcolm Maslin (MM).
Apologies: Barbara Fothergill (BF), John Marshall (FM), Gill Thompson (GT).
3. Notes of the meeting of 16th September 

The notes of the meeting of the 16th September were agreed.

4. Matters arising

a) COVID and FLU vaccinations 

Issues had been reported about communications relating to booking appointments for vaccinations. This was discussed with reference to the number of reminders received and the way the NHS app functioned. 
Action: JW, EB.

The problem relating to the nature of delivery of the COVID vaccinations at Great Holm in the previous year was resolved. PPG members reported that the latest COVID vaccinations, carried out at Hilltop surgery Great Holm, were carried out very efficiently, although there was some concern that there was no possibility of waiting for 15 minutes before leaving if for safety reasons this was deemed necessary. 
Action: JW, EB 	

b) Communications 

The issue relating to how to communicate suggestions for improvement on the website has been resolved. There were now two separate systems, one for making complaints the other for providing suggestions and feedback.

Patients had requested less use of acronyms and that text messages from GPs should include their names. 
Action: JW,EB 

There was a request for information screens showing common contact across all three sites.
Action: JW,EB.

There was a request for messages on screen in waiting rooms to be slowed down. 
Action: JW,EB

EB had offered to get a counter added to the WSP webpage to enable a count of the number of times the newsletter was opened. The counter was not in place yet, but EB has requested a change to the newsletter page as it currently only displays the most recent newsletter. When the change is complete multiple newsletters will be able to be displayed. Analytics can be added once this is in place.   
Action: EB.

There were concerns that the information on the PPG section of the web page was out of date, including dates for invitations to apply to be a member of the PPG and removal of the statement that membership is closed. 
Action: EB.

Issues relating to communication between WSP and pharmacies were raised as problematic with information from pharmacies not appearing in patient notes. 
Action: JW. 

It had been noted that the Ambulance Services which may deal with WSP patients’ requests for assistance, including via 999 were not up to date with the change from three practices to the new WSP. Information was still held relating to the previous three practices.  The recognition of WSP by other NHSE providers continues to be an issue. The practice business manager explained the challenges and assured the PPG that the practice would continue to address the problems.
Action: JW & EB 

c) Site Issues 

The suggestion for reconfiguring the position of the chairs at Shenley Church End was implemented, but patients indicated that it was unhelpful. The previous layout was reinstated. However, the TV communication system has been changed so that patients are informed of which room to go to for their appointment. 

 d) Drop-in sessions to listen to issues raised by patients

The trial of the ‘drop in’ sessions at Shenley Church End on Saturday mornings did not take place. It is proposed to begin the pilot sessions in January 2026. 
Action: SH to contact PPG members interested in being involved; with EB arranging a session in January. SH will write a report for presentation to the PPG at the next meeting.  

e) Rapid Health System

There were difficulties when patients had completed the assessment form and no appointments were available on the same day. Patients then had to redo the assessment on the following day. EB explained that if the appointment was urgent the patient would be referred to other services, if non-urgent, the self-booking link would remain open for up to two days.  The amount of information required on assessment forms had been reduced and the time available for submissions extended (7-0am to 6-30pm). In response to a query JW explained that the Rapid Health System is not a national system as more than one provider increases competition and ultimately effectiveness and efficiency. WSP is attempting to increase the hours it is open, although currently WSP is not fully staffed.  

The video explaining how to use the Rapid Health system was almost ready for use. Members were asked to view it and send suggestions and comments to SH. 
Action: SH to circulate video to PPG members, synthesise comments made and provide immediate feedback to WSP.

5. Reports from Watling Street Practice  

a) Presentation 

A presentation was given by Maria Stacy from the General Practice improvement programme (GPIP). This is funded by National Health Service England (NHSE). Watling Street Practice volunteered to engage with the programme as it is always looking to improve. The Aim of the programme is to help move practices towards a more effective model of ‘Modern General Practice Access’. The programme works by encouraging practices to share information and best practice through online meetings. There are also site visits, in this case undertaken by Maria. The key elements to be considered as part of the programme are: patient satisfaction; staff satisfaction; time saving; cost saving; reduced call waits/volume; increased uptake of online services; and increase in the number of available appointments. Maria indicated that WSP has already made considerable progress in meeting these aims for which it is to be commended including: triaging patient requests with a robust, safe system (Rapid Health); a knowledgeable and accessible Practice Manager; a flexible and listening Senior Management Team; a stable practice team over the three sites; high scores in the GP National Survey 2025 (ability to get through on the phone, able to use the website or NHS App to find out about services); help offered by the reception team; length of time patients have to wait to get an appointment; and the way consultations are held with patients (feeling listened to and involved). 
Action: JW, EB to give update on progress at next meeting. 

b) Staffing 

Edwin Botelho updated the PPG on new appointments and pointed out that the practice was still under-staffed. Patient numbers continue to grow so there is a need for more staff. 

JW explained that staff uniform colours would largely conform to NHS hospital colours with some exceptions. 

c) Collaborative working 

The practice was working collaboratively with a range of other agencies for instance, charities, schools, blue light services. There was a particular focus on the issue of frailty including: attempting to avoid hospitalisation; care and exit from hospital; mental health; safeguarding; and joint working. PPG members suggested other groups where collaboration might be helpful, e.g. food banks, various charities. 

6. AOB  

The difficulty of car parking at the Great Holm Site was raised. Suggestions made to address this problem included reaching out to nearby commercial premises that had car parking and perhaps would allow patients to use it. The parish council could also be contacted.  
Action: MC to contact Two Mile Ash Parish Council; JW & EB to investigate other possibilities. 

Issues were raised about making Associate membership of the PPG more effective. DH pointed out that the Terms of Reference (TOR) required there to be a person acting as APPG liaison. DH was nominated for the role and agreed to take it on. 
Action: DH to contact current APPG members; enquire about a central email address being available; provide a report for the next PPG meeting. 

The Terms of Reference (TOR) state that ‘the committee, elected from Core Members, will include a Chair, Vice Chair, Secretary and APPG Liaison.’ There is currently a vacancy for Vice Chair. 
Action: SH to request nominees for the position of Vice Chair and arrange elections should this be necessary. SH to check that PPG is compliant with all elements of the TOR including arranging a date for the AGM and ensuring up to date information about vacancies.

An issue was raised about communication between NHS and WSP apps. On trying to cancel a blood test a patient was told to use the NHS app but then received a response that the practice did not allow access to that facility.  
Action: EB

7. Dates of Next Meetings: to be completed
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