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	Item For Discussion
	Item Holder

	Introductions and Apologies:

· HP Chaired today’s meeting. Discussed apologies above. AD not able to attend so EC took the minutes. 

	Chair

	Minutes of the Previous Meeting:

· The Minutes of the Previous meeting were approved and seen as an accurate record of events. 

	Chair

	Actions from the Previous Meeting:
· New call back facility – this was implemented on 01.09.25.
KO had asked how this was going as an agenda item.
EC gave out some graphs (attachment 1) that indicate since the roll out of the call-back facility, the ‘calls abandoned’ for September and October had reduced by almost half compared to previous months, which suggested it was working well.
DrS noted that the ‘average wait time’ hadn’t reduced by much but that the wait time was not going to change, the people waiting to be connected was still the same as patients who had selected a call back were still in the queue, despite them not being connected.
DrS also explained the ‘calls abandoned’ could be due to the new message regarding e-consultations in the welcome message. Patients who then choose to try this means of contact would in effect be classed as an abandoned call. 
GA asked if we could find out what percentage of people were using e-consult. (Action) DrS would look into this. 
· Short description of PPG – HP has done this, and the PPG Summary is now available on the Practice website and on the notice board in reception. 
· Terms of Reference – these are now available on our Practice website and on the notice board in reception.
· Autumn Newsletter – now on Practice website and available on front reception desk.
DrS explained that the layout was as an introduction to it returning and will think about items for the next one. There will be 4 per year, seasonally so will be things relevant to the time. 
HP suggested to discuss news items at the next meeting in February and ask members to email EC suggestions over the next few months. Action: Items for next Newsletter?
· Staggered Lunch Times: EC confirmed that lunch times are staggered in reception over the period from 12.30pm – 2.30pm, meaning 2 people are usually covering during this time. Occasionally this drops to 1 person during period of annual leave/sickness but generally only for up to 30mins.

· Rejected Prescription Requests: DrS spoke with the pharmacy team and asked them to put notes when rejecting prescription requests, but also asked them if they were able, to advise the patient with a quick text or phone call if it could easily be resolved at the time.
DrS discussed in more detail that some prescriptions such as controlled drugs, medications that need monitoring may be reasons why some prescriptions are rejected. 

	Chair

	Patient Items for Discussion:
· PCN PPG: HP advised that most of the information received during the PCN PPG were included in the PPG summary he has written up, as mentioned above. At the PCN PPG event he attended in June gave an insight in to some specialist services available that patients may not know about, which he handed in leaflets for at the surgery.
DrS stated that the PCN PPG now seemed to be an information giving event.
HP said it is not very well organised – seem as though they are struggling with things to fill the event, not fluid, very disjointed.
KC agreed the event doesn’t really know what it is, that they should be specific with what the event is about then put it out to surgeries so they could invite patients who it may be relevant to.
JCK wanted to know what was at the event – a summary for those who didn’t attend.
EC suggested if a summary could come from the PCN themselves after the event, to be issued to surgeries to feedback to their PPG. 
GA asked if PCN have their own website.
DrS to chase this up with PCN Manager and will ask them to consider what their next event will include. (Action)
· Dementia Policy: HP asked if the surgery had a policy on Dementia and what it was, given the surgeries demographic.
DrS explained that there was national screening for dementia but that it was very unpopular at the time. In Sefton, we have been doing screening for the last 3-4 years. There is a new cohort of people being contacted, younger 65-75yrs. This is because they realised Sefton’s hidden group is a younger cohort. Our practice’s patients in that age group with one additional dementia risk factor have been invited for screening. We then put on specific clinics with Russell our GP assistant. If patients did decline, they would still be on the alerts so would still be offered it opportunistically, with HCA etc.
JP asked if it could be requested?

DrS confirmed that it could. DrS explained that during the recent cohort, 2-3 people were identified and early detections help patients.
HP suggested dementia could be a newsletter item.
DrS did go on to explain that the only dealings we have with dementia in GP practice is the screening and referrals to the memory clinic for treatment and support or checking if other conditions are a factor. 
· Voice Recording: DrS confirmed this has been looked in to but that it is not an option for the surgery. 
· Layout of the waiting area: JCK suggested the waiting area could be improved and made to feel more welcoming and comfortable for patients.
JCK suggested better arrangement of seating area, adding coffee tables, magazines and maybe a potted plant (real or fake).
GA said people did not feel comfortable with eye contact in waiting areas.
EC explained that waiting area is a shared space, need plenty of room for wheelchairs, large mobility scooters, prams and that it needs to remain minimalist for ease of cleaning.
KC explained that plants can cause allergies, cannot have magazines due to health & safety policies (all surfaces/posters must be wipeable).
JCK suggested this could be put to the patients in a survey or could be included in the next newsletter to ask for patient feedback/thoughts.  

· Improving visibility of ‘check-in signs at the surgery: JCK suggested the signs for checking-in needed to be clearer. There are currently 3 signs and that she thinks there should only be 1 but make it brighter/more easily identified.
EC said she would create a new sign (Action), but that really, it’s a minimal amount of people as once patients have used the check-in screen once, they should know to use it next time. For the few people who do ask at reception, they are directed to the machine.
	Patients

	Surgery Items for Discussion: 

· National Neighbourhood Health Implementation Programme (NNHIP). DrS distributed the attached sheet to members (Attachment 2) and discuss the webinar he attended on the above. If we were a pilot site for the above, we would receive support but not funding. Looking to form a Community Interest Company – not for profit for governance and structure to work together across Sefton. We would pick a cohort of patients and do something for them. We have a good selection of populations across Southport and Sefton. We would be a pilot for a Multi-Neighbourhood Provider (MNP) governed by the Community Interest Company.
HP asked if this item could be carried over to the next meeting (Agenda Item).
DrS agreed. A lot of work has gone into it and thinks even if a new government were to come in, it would be unlikely to be scrapped.
HP asked if they, the Community Interest Companies, can be classed as charities?
DrS said that they couldn’t be. 
· GP Contract Changes. DrS explained that these changes meant:

(1) Online Consultations must be on and available all day. More people are aware of eConsult now it’s mentioned in the initial telephone message and more prominent on the website, but this hasn’t impacted us much.
(2) The GP Charter must be published on the practice website, called ‘You and Your GP’ and is now available on ours.
(3) Other people can now add details to patient records, such as pharmacies. Errors have already been identified & corrected and is being raised nationally.
HP asked how it affected the surgery.
DrS has confirmed there has been no effect to our surgery. 

	Dr Smith

	Any Other Business:
· Agreed that AOB is not needed if members send in their agenda items ahead of the meetings.
· GA asked if members could refrain from bringing anything anecdotal into discussions, to keep the meeting on track and as short as necessary. 
	All

	Confirming the date of the Next Meeting:
· The group decided to meet again on 25/02/26 at 1:00pm

	All


Attachment 1:

Call Information May – October 2025
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Attachment 2:
Key Takeaways from the Webinar

1. Medium-Term Planning Guidance & Neighbourhood Health https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29.pdf 
· The new planning guidance includes a focus on:

o Improving access to general practice.

o Reducing avoidable non-elective admissions.

o Remodelling outpatient services.

· A Model Neighbourhood Health Framework is being introduced to operationalise ambitions from the NHS 10-Year Plan.

2. Six Foundational Steps for Neighbourhood Health

These are the basic requirements for systems to implement:

1. Define Neighbourhood Footprints: Align with natural communities and existing service footprints.

2. Improve GP Access: Ensure parity across walk-in, phone, and online services.

3. Strengthen Primary–Secondary Care Interface: Implement recommendations from RTC and “Bridging the Gap”.

4. Out-of-Hospital Urgent and Emergency Care (UEC) Planning: Ensure capacity and coordination across neighbourhoods.

5. Contractual Integrated Neighbourhood Teams: Move from informal arrangements to formal contracts with clear outcomes and incentives.

6. Remodel Outpatient Services: Identify at least two specialties for redesign by 2026–27.

3. Funding and Scale

· Funding is tight; systems must find seed funding locally.

· Reducing non-elective admissions is key to unlocking future investment.

· Emphasis on scaling neighbourhood health across multiple neighbourhoods to prove effectiveness and enable funding shifts.

4. Implications for Systems

· Systems ahead of the curve should share learnings.

· Focus on cohorts with high impact potential (e.g. multimorbidity, end-of-life care).

· Co-design of new funding flows is underway with selected systems.

5. Neighbourhood Health Planning

· A new Neighbourhood Health Plan document is being developed, co-produced with local government.

· It will align NHS and local authority planning, incorporating:

o JSNA and Joint Health & Wellbeing Strategies.

o Transparency on services included in neighbourhood health.

o Leadership and accountability structures.

Explanation of SNPs, MNPs, and IHOs

Single Neighbourhood Providers (SNPs)

· Deliver services to a population of ~50,000 (natural community size).

· May evolve from or complement PCNs.

· Focused on neighbourhood-level service delivery, excluding core general practice (which remains under GMS).

· Can be commissioned by ICBs, trusts, or subcontracted by MNPs.

Multi-Neighbourhood Providers (MNPs)

· Coordinate delivery across multiple neighbourhoods.

· Ensure consistency and scale in service provision.

· May hold subcontracts or collaboration agreements with SNPs.

· A formal contract is being developed to provide stability and continuity, especially as outpatient services shift to neighbourhoods.

Integrated Health Organisations (IHOs)

· A contractual model (not a provider entity).

· Combines care coordination with resource allocation responsibilities.

· Takes on subcontracting and collaboration agreements.

· ICBs remain the strategic commissioners; IHOs operationalise delivery and budget allocation to meet outcomes.

The Corner Surgery


Minutes from the Patient Participation Group (PPG)


   Date: 5th November 2025


   Time: 1.00pm
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