🏥 Patient Participation Group (PPG) Meeting
Date: Wednesday 6th August 2025
Location: Unicity Medical Centre
Chair: K Ackerman (PPG Chair)
Attendees: 
Practice staff including: B Ayo (GP Partner), Tilly B (Digital & Transformation Lead/Reception), Birah W (Clinical Pharmacist), Steph M (P Manager), D Ingham (Reception Lead), Sandra C (Admin Lead) Ivelina G (Admin), Hayley W (admin), Kaci G (Reception), Ruby P (Reception) Jenny E (Reception), Debbie C-D (Admin), Mimi E (Reception), Mary S (Lead Practice Nurse), Kelly W (Practice Nurse)
Patient Participation Group: G Holmes, J Minto, B Webster, C Simmonds, B Stanley, R Moore, N Giles and B Kamau

1. Welcome & Introductions
· Introduced new Digital & Transformation Lead, Tilly, who is responsible for website, communication boards, Friends and Family Test updates, complaints and incident reports.
· Acknowledgement of outgoing D&T lead Sam Savin and appreciation for her contributions.

2. CQC Inspection Outcomes & Discussion
Summary of Ratings:
	Domain
	Rating

	Caring
	Good

	Responsive
	Requires Improvement

	Effective
	Requires Improvement

	Well-led
	Inadequate

	Safe
	Inadequate



CQC REGULATED AREAS

🔐 SAFE
Key Issues Identified:
· Defibrillator location and accessibility.
· Emergency response in waiting rooms.
· Outdated policies and procedures.
· Staff not aware of or unable to access updated policies.
Actions Taken:
· Creation of “grab bags” with emergency equipment on the ground floor.
· 30-minute walk-through checks of the premises by reception.
· Updating policies with current staff names and responsibilities.
· Implementing CCTV monitoring for patient deterioration.
· Infection Prevention & Control (IPC) audits initiated with proper documentation.
· Creation of a staff risk suggestion box.
· Updated safeguarding registers.
· 
·  EFFECTIVE
Key Issues Identified:
· Need for more proactive care monitoring and follow-up (e.g., blood tests, DNACPR).
· Inconsistent documentation of care plans.
· Staff awareness of procedures needing improvement.
Actions Taken:
· Flowcharts for clinicians outlining criteria for future care planning.
· Review of clinical effectiveness using internal audits.
· Implementation of medication safety alerts and blood test recalls (Pharmacist-led).
· Regular staff training on updated SOPs.

❤️ CARING
Rating: Good
· CQC acknowledged that staff deliver caring and compassionate service.
· Patient feedback and online reviews mostly positive.
Ongoing Efforts:
· Maintaining the high standard through continuous staff support and communication.
· Staff appreciation expressed for their teamwork and resilience under pressure.

🔄 RESPONSIVE
Key Issues Identified:
· Long wait times for appointments, especially during holidays.
· Miscommunication around available services (e.g., interpreter availability, British Sign Language).
· Complaints not consistently followed up.
Actions Taken:
· Community engagement improvements and review of patient communication materials.
· Communication boards updated and mirrored in staff rooms for awareness.
· Interpreter services clarified and promoted.
· Weekly meetings to review and action patient complaints and significant events.
· Updates to complaint handling protocols and response timelines.

🏢 WELL-LED
Key Issues Identified:
· Lack of a clear business plan.
· Gaps in leadership documentation and policy awareness.
· Staff unaware of the Freedom to Speak Up Guardian.
· Need for more structured planning and evidence of oversight.
Actions Taken:
· Business plan created and circulated for feedback.
· Posters placed throughout the practice highlighting key contacts (e.g., Speak Up Guardian).
· Weekly leadership meetings reviewing policy implementation.
· Role assignments clarified and evidenced for all improvement areas.
· Transparent leadership culture promoted.


🗣️ Patient Discussion & Feedback
· Concerns about weekend DNA (Did Not Attend) and lack of contact options.
· DNA rates remain a concern despite reminders via text/email.
· Support for charging missed appointments noted but recognised as non-NHS compliant.
· Praise from patients for quality of care and access to doctors.
· Questions around the inspection process and concerns about its relevance and burden.
· Suggestions to make inspections more collaborative and less punitive.

📝 Other Updates
· Autumn flu and COVID-19 vaccination campaigns confirmed for 22nd September.
· Seven GPs now regularly working at the practice; capacity improved.
· DNACPR policies reviewed and monitored.
· Spring COVID vaccines were not administered at the practice (autumn only).

📅 Next Meeting Proposal
· Agreement to move PPG meetings to every 6 months, unless urgent updates require earlier meetings.
· Questionnaire distributed for feedback on meeting frequency and structure.

🙏 Closing Remarks
· Appreciation expressed by the PPG chair and practice staff for all efforts made.
· Positive feedback acknowledged.
· Commitment reaffirmed to continued improvement and patient-centred care.
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  CQC REGULATED AREAS     🔐   SAFE   Key Issues Identified:      Defibrillator location and accessibility.      Emergency  response in waiting rooms.      Outdated policies and procedures.      Staff not aware of or unable to access updated policies.   Actions Taken:      Creation of “grab bags” with emergency equipment on the ground floor.      30 - minute walk - through checks of the premises by  reception.      Updating policies with current staff names and responsibilities.      Implementing CCTV monitoring for patient deterioration.      Infection Prevention & Control (IPC) audits initiated with proper documentation.      Creation of a staff risk suggestion box.      Updated safeguarding registers.      

