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 Th Group (P 

	From the Meeting Held on
	
	

	 Members In attendance
	 Apologies Received 

	Mary Porter
	Sheila Whitebrook

	Katie Caudwell
	Ann Cameron

	Dr David Smith
	Ken Owen

	Elaine Cawsey
	Vera McGibbon

	Gaynor Armstrong
	Ann Doring

	
	

	
	


	Item For Discussion
	Item Holder

	Introductions and Apologies:
· Dr David Smith Chaired today’s meeting.


	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:
· Dictaphone to record meeting brought by DrS

	Chair

	Patient Items for Discussion:
· DrS explained we needed to vote in new Chair/Vice Chair & Secretary as Howard Poole had stepped down & Ann Doring had offered to step aside as secretary as she had been in the position for several years. We had no nominations for any of the roles, but AD had expressed an interest in the role of Chair verbally to EC if it was needed. VM had emailed in to send her apologies but also nominate AD as Chair. This was put to vote and was agreed upon by all present. 
· Vice Chair was not decided. It was decided that the role of Secretary would be brought in-house and EC will continue to take minutes from today. KC suggested to look into Claude and AI tool for minute taking (ACTION). 
· DrS explained that Jennifer Campbell-Klomps had stepped down from the PPG but expressed his thanks for her time and wished her well.
	Patients

	Surgery Items for Discussion: 

· Local Quality Contract Update: DrS explained we get just under a 5th of funding from the ICB, rest is from the national pot. Sefton do well with their funding. There will be a Local Enhanced Services (LES) Review as processes are to be standardised across Cheshire & Merseyside. No plans to suddenly change things & they don’t want to destabilise GP surgeries. They need fairness across all areas – the changes are to be known by the summer. GA asked what things are to be covered by this that we might lose? DrS said there were 11-12 headline things. 
· Clinical Staff Changes: DrS explained we had been allocated 1 GP (Dr Rebecca Grimes) 1 morning per week for 6 months by the Primary Care Network (PCN) but we now only have this until the end of June. Funding had been taken away from the PCN and given back to GP surgeries, so we have used this and offered a job to a GP 1 morning (Weds) a week starting in July.

DrS informed everyone Russell Buckingham the GPA was on paternity leave for approx. 6-8weeks so we have reduced blood tests available at the moment.
· Urgent Same Day Appointments: DrS explained that they have now had further clarification on how GP surgeries have to ‘deal’ with urgent same day problems. It actually means same day appointments should only be given out on that ‘same day’. This is what we already do and is different to how it was portrayed in the media, saying that patients should been ‘seen the same day’. The contract does not say this. It makes no difference to what we do here. Our appointment book is set up so that most appointments are given out on the day. We have some pre-bookable appointments that can be booked up to 2 weeks in advance. MP mentioned about working people. DrS highlighted that the 7Day Service offers evening and weekend appointments. MP mentioned calls cutting out. EC explained this has been raised with Babblevoice, the telephone provider, who has suggested it’s likely to be a problem with mobile service providers. DrS explained that the telephone system is also internet & cloud based but this was what all surgeries were expected to move over to. KC asked about referral wait times being reduced and if they had. DrS said that it was true some had reduced, but with others it was likely to be massaging of figures by the government.

· Multifunction Room: DrS informed the group that we had been given the grant from the Medical School because we host student doctors, to split the existing room into 2. This will hopefully be done by the end of summer. It will be shared between the 2 surgeries (60% Corner / 40% Marshside). 
· Car Parking: DrS explained 2 patients up to now had received fines from the car park company. MP also stated that she had received a fine. DrS explained that our car park for the surgery is separate to the main one and is for staff but that we had been in contact with the landlord to ask if something can be implemented, such as a screen for patients using the surgery to be able to input their car registration so that they can have additional time beyond the 90 minutes allowed. As yet have not heard back. MP raised concerns over the disabled parking in the main car park and had heard people getting fines for not displaying their disabled badge but when they had, they were not being allowed additional time like disabled users are allowed at other car parks. DrS assured everyone that we are trying to get something in place to help patients. 
· Collective Action - Data Sharing: DrS informed the group that GPs had agreed to collective action – data sharing agreement restricts data sharing apart from for specific care. This shouldn’t make a difference to patients but will impact the powers that be. It will escalate over time. 
	Dr Smith

	Any Other Business:
· Review of Friends & Family Data: (see attached sheet for further information). The data had been reviewed over the last 12 months from April 2025 to April 2026. DrS went over the findings from the feedback from patients.  

· Did Note Attends (DNAs): (See attached graphs & poster). DrS talked about the number of patients who had failed to attend appointments. For April to June 2025, 54 people had not attended an appointment with a GP/ANP, of which 23 of those had not attended more than once. We have approx. 360 clinician appointments per week, which means over the course of the year, approaching one weeks’ worth of clinical appointments are lost to DNAs. DrS asked the group for ideas on how to tackle it. We already send reminder texts. KC suggested a whiteboard with much more in depth information on DNA details, displayed in the reception area and asked if we had the data on the number of patients that are signposted elsewhere due to no appointments being available? DrS explained that we could get some of these figures and could compare it against the DNA figures monthly (ACTION). GA asked if DNAs are followed up. DrS explained that yes children and vulnerable patients or someone they identify as needing to be followed up are and encouraged to come in. DrS stated that some practices disallow pre-bookables for repeat offenders if they DNA a pre-booked appointment, but staff do check if they are in hospital etc. GA stated it’s not always the patient’s fault – could we find out the reasons? DrS suggested a survey for the reason they DNA and could run this for 1 month and then review it (ACTION). 

	All

	Confirming the date of the Next Meeting:
· The group decided to meet again on 16/09/26 at 1:00pm
	All


Review of Friends & Family:
Annual Friends and Family Test (FFT) Review

Period reviewed: April 2025 – March 2026
Practice: The Corner Surgery (Dr Mulla)
System used: iPlato FFT
Practice code: N84613

1. Overview of Activity

During the 12‑month reporting period (April 2025 – March 2026), the practice consistently collected patient feedback following appointments, primarily via SMS autopolling.

· Monthly responses remained consistently strong, typically 140–150 responses per month

· Feedback was collected across GP, nurse, HCA, ANP, and pharmacist encounters

· This indicates good patient engagement and representative feedback throughout the year



2. Overall FFT Performance (Annual Summary)

Across the full year, the practice achieved consistently high FFT “Recommended” scores, demonstrating sustained positive patient experience.

· Monthly “Recommended” scores ranged from 94% to 99%
· Several months (e.g. January and February 2026) achieved 98–99% recommended
· The practice was typically ranked in the 80th–95th percentile compared with other iPlato practices

· No sustained downward trends were observed

Conclusion:
Patient satisfaction remained high and stable across the entire year, including winter pressures.
3. Key Positive Themes (April 2025 – March 2026)
Thematic analysis of free‑text comments showed very strong consistency across the year.

Most frequent positive themes

· Kind, caring and compassionate staff

· Patients feeling listened to and taken seriously
· Professional, knowledgeable clinicians

· Friendly, helpful and polite reception staff

· Clear explanations and reassurance

· Efficient nurse‑led care (blood tests, reviews, vaccinations)

· Positive recognition of named clinicians, nurses and reception staff

· Patients describing the practice as friendly, supportive and well‑organised
Many patients explicitly stated that they felt treated as individuals, not numbers.



4. Areas for Improvement Identified

While feedback was overwhelmingly positive, some recurring themes for improvement were identified:

· Appointment access, particularly early morning telephone queues

· Waiting times, especially when clinics overran

· Occasional concerns about privacy at reception
· Infrequent comments about delays or follow‑up communication

These comments made up a small proportion of total feedback and were largely contextual (e.g. service pressure periods).



5. Actions and Learning

FFT feedback has been:

· Reviewed monthly
· Shared with staff at meetings, on posters and on a Teament Topics page.
· Used to reinforce good practice

· Used to identify areas for improvement

Actions and learning include:

· Ongoing review of access and appointment systems

· Reinforcement of communication and courtesy standards

· Awareness around explaining delays to patients

· Attention to maintaining privacy during reception interactions

The continued high FFT scores suggest that actions taken have been effective, while work on access and capacity remains ongoing.
6. Monitoring and Governance
FFT data is monitored continuously and forms part of the practices:

· Quality assurance

· Governance and learning processes

· Evidence base for inspection and appraisal

The practice uses FFT data to:

· Track trends

· Respond to concerns promptly

· Demonstrate responsiveness to patient feedback
Did Not Attends:
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Example Poster for DNA:
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The Corner Surgery


Minutes from the Patient Participation Group (PPG)


   Date: 20th May 2026


   Time: 1.00pm





Last month 3% of all patients


DID NOT attend their appointment





97%





ATTENDED





Visit the practice in person





Email xxxxxxxxxx@nhs.net





Call us on (XXXX) XXXXXXX





Text back to your reminder message





If you are unable to attend always cancel your appointment





100%





DID NOT ATTEND





3%








