Churchview Surgery
Patient Participation Group Meeting

A G E N D A

Date: Tuesday 28th April 2026 at 12.30pm


Attendees: 				RB		JJ		YW		RBate		

Apologies:				WD		GT		DB

Minutes taken by: 		TE – Practice Administrator

Chaired meeting:			HM – Practice Manager


Changes to the GP Contract – HM informed the group of the upcoming changes to the GP Contract as of 1st April 2026 (although currently some changes are being contested at present)

· See all clinically urgent cases on the same day – HM explained that GP’s would not be able to have unlimited appointment book, due to the safety of both the patients and GP’s.

· The use of the advice and guidance service as opposed to patients being directly referred to a hospital consultant – HM explained that when using the advice and guidance service patients are not seen by a consultant, there problems are triaged and often GP’s have to carry out further investigations before patients being able to be seen, which delays patients referral process 

· Weight management guidelines – HM explained that there is a specific criteria for the GP to be able to prescribe the weight loss injections ie, obesity, diabetes, etc.

· Childhood vaccinations – HM explained that the chicken pox vaccine has been included within the immunisation schedule (MMRV) this is to protect both the young and the older population contracting this 

· Stop asking patients to call back – HM explained that when patients submit queries either via phone, on line, email or face to face, that they receive an acknowledgment stating that they will be contacted by the end of the next working day with an appropriate reply to their query. This is to ensure that all patients receive the same standard of care


RB asked what does the NHS mean by “all clinically urgent cases” – HM explained that the GP makes the decision what is deemed clinically urgent for example: what a patient feels is urgent is not what the GP feels is clinically urgent ie, toe pain to patient compared to a chest infection – the chest infection would be deemed urgent but not the toe pain

HM went on to explain that “clinically urgent on the day” does not mean that the patients will be assessed by a GP it could be another member of the practice team ie, Surgery Pharmacists, out of hours hub.

RB asked how may clinically urgent appointments can a GP see daily? – HM explained that it varies on the availability of staff that day ie, how many GP’s are working that day, how many Surgery Pharmacists are available. For example on a Monday we receive calls from patients, on line consultations from patients along with emails from the Palliative Care Nurses, District Nurses, A&E discharge and the ambulance service so we offer 20 – 40 appointments on a Monday.  Unfortunately, she was unable to provide the details for the Tuesday – Friday but will present these results at the next PPG meeting.  HM stressed to the group that the Doctors provide the reception team with the guidelines that they need to follow (although they are the ones that tend to get it in the neck for relaying what the GP has put in place).


CQC visit (Care Quality Commission) 

HM informed the group that CQC is and independent regulator of health and adult social care services in England. It ensures GP practices meet high-quality, safe, and compassionate standards.  They award the practice with a rating CQC ratings, rated on a four-point scale: Outstanding (exceptional), Good (meeting expectations), Requires Improvement (not performing well), and Inadequate (serious failures). Ratings are based on whether services are safe, effective, caring, responsive, and well-led

HM received notification yesterday that they will be visiting the practice on Tuesday 5th May 2026, its not a full CQC visit it a partial assessment and she must submit evidence prior to the visit.

She has been asked to approach the PPG to gain consent from them to share their contact details with CQC – all members consented.  The group did ask what questions that they will be asked – HM informed them it would likely be around the appointment system, accessibility to the practice and how they were treated by the Practice Staff. They did also ask if the replies were confidential – HM answered she presume it would be but to ask them at the time of their engagement with the CQC.  

RB asked what information they have asked HM for – she informed the group:

· Infection control audit data (which we achieved 97% for last December
· The business contingency plan (in the event of fire, electricity failure, etc)
· Copies of practice protocols (which are reviewed 12monthly)
· The organisation structure (who reports to who)
· How the staff role fits into the business needs

Safeguarding will not be discussed during the visit, but the main two areas that will be included are:

· Equity and access (how patients can contact us and how we do)
· Equity and care (either via telephone, face to face, video consultation and home visits)

They want to obtain information as to how patients are treated by the practice  ie, caring, kindness and compassion

In additional to the above, the CQC will also be looking into:

· Carers (list size, carers corner and meetings
· End of life care (palliative care) – MDT meeting
· Chronic disease management (diabetes, asthma etc)
· Health and Safety Management (regular fire alarm checks, etc)
· Staff are trained within their job role 

YW stated that she feels that this is surgery, is so much better than other practices in the area from conversations that she has had with the neighbouring community.

RB asked if the answers that we submitted during the visit are confidential or can they view them – HM said to check the CQC website for update (she has no problem with the publishing of her responses during the visit)

Any other business

[bookmark: _Hlk184298171][bookmark: _Hlk167207663]Update on Staff – HM informed the group that the 2 apprentices – Caitlin and Grace are doing really well and their confidence is growing within the receptionist role

For those who missed the last meeting we also have a male receptionist - Hakan who is covering a maternity leave placement. 

We have recruited a new practice cleaner – Stacey who has settled in really well

Nurse Anna Bellamy joined us in 2025.

Dr Mohyuddin joined the practice in July 2024 and is now a partner along with Dr Harte (senior partner) and Dr Iftikhar.

Dr Gray is a salaried GP but is due to retire later next year

Dr Harte will be retiring within the next 5 years

Thank you – RBate wanted to thank the practice staff for their support after losing her husband, especially Joy our Social Prescriber whom provided her valuable support in her time of need

HM will update our coping with a death policy to include Joy into the letter to help those bereaved patients relatives.

HM explained that the social prescriber role is to offer support to patients and give advice (not clinical) in varied circumstances.  Point in patients in the right direction to meet their individual needs.

Donations - HM updated the group that Joy is also involved with collecting of easter eggs, Christmas selection boxes for the local food bank – the group asked if they could be included when we do the next collection so that they could contribute.

Appointments – RB asked that if we are dictated by NHS England how many appointments we need to offer daily are we meeting this?  HM replied that yes on average we do, due to the time of year (ie clinician holidays) this could vary - but the “appointments that they recommend are cross the border of clinicians – GP, HCA, PN, PA.

Date of Next Meeting:      (Date to be confirmed) – proposed end of July 2026
