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MINUTES OF THE PATIENT PARTICIPATION GROUP MEETING

Wednesday 23rd September 2026
Bedwell Medical Centre
79
Attendees:	Internal:  Dr IJ, AS
			
Members:	RW (Chair), AV, GH, JB, JH, SW

Apologies:		SK

PPG Members, not in attendance
M&EB, MG, PH, A&OL, LN, DL, LR.
	No.
	Length of meeting not to exceed 1 hour

	

	1
	Welcome, introductions and apologies. 

Apologies: SK

RW welcomed newcomer JB to the group.
 
	

	2
	Declarations of interest

None

	

	3
	Matters arising from the last meeting (01.04.26)

· Stevenage Day Event 14/6
The PCN PPG decided not to have a stall at this year's Stevenage Day event. Based on previous experience, it was felt that members of the public tend to walk past stalls unless there is an activity to attract their attention, such as blood pressure checks.
This will be reconsidered for next year's event. JB advised that next year's Stevenage Day will have a ‘Travel’ theme, focusing on walking, cycling and related activities.

· Breast Cancer Presentation
Although there was a good number of attendees, it had been hoped that more patients would attend the presentation. This was the first time Eventbrite had been used as the booking platform. It was noted that the number of patients shown as attending on Eventbrite was significantly higher than the actual number who attended. The PCN PPG will take this into consideration when organising future events.

· Any ICB Feedback – RW
The group is continuing to press for positive PPG engagement across Hertfordshire, which has 96 GP surgeries.
RW had a meeting scheduled for later that day. He advised that someone from the Healthwatch board had recently been appointed to the Board of Members. However, there appeared to be some uncertainty regarding the future of the Healthwatch organisation, and RW will provide further information at the next meeting.

· Patient Questionnaire?
AS had obtained a copy of a previous patient questionnaire used by the practice in 2011. It was felt that, with some minor amendments, the same questions could potentially be used again.

AS to circulate the previous questionnaire with the minutes for members to review and provide their thoughts.

· A&G Process?
IJ relayed the discussions from the previous meeting.

It was also noted that recent communications have highlighted increasing waiting times for urgent suspected cancer referrals. These referrals were previously expected to result in patients being seen within two weeks; however, it was reported that this will be extended to six weeks.

	
































RW









AS







	4
	PEP Website – RW

RW introduced the Patient Engagement Platform (PEP) website, which has been developed to provide information to patients and encourage them to provide feedback and comments.

The PCN PPG would be grateful for feedback from members of the group. SK has already provided feedback and has agreed to become involved in helping to improve the website.

Website: thepatientengagementplatform.org.uk
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	5
	New Facility to Investigate Data - RW

RW advised that a new facility is currently being explored. This involves using AI to create a checklist covering GP surgeries across Hertfordshire.

RW is unable to provide further information until he receives the full details, which he expects shortly. He will circulate further information to the group when available.
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	6
	Stress Presentation 17.9.26 – RW

As with the breast cancer presentation, Eventbrite had indicated that approximately 120 people were expected to attend. The actual attendance was 44.

The discrepancy between Eventbrite bookings and actual attendance will be considered when planning future events.

	

	7
	Future PCN PPG Presentations - RW

The November presentation will focus on Bowel Problems.

Members were invited to suggest topics for future presentations. It was suggested that the PCN PPG could send a poll to patients asking what subjects they would be interested in, which may help identify topics that are likely to attract greater attendance. Also to offer via virtual. The question was asked about recording the events but RW explained this had been discussed previously within the organisers but involves too much protocol and IT organising so was rejected.

RW to take this suggestion back to the PCN PPG organisers.
Epilepsy was suggested as one possible future topic.
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	8
	Update on Staff – AS

· Zarmina
Following the sad loss of Debbie, the practice has appointed a new nurse, Zarmina. She previously worked as a school nurse and is therefore new to primary care. She is undertaking the necessary training and courses and will, in due course, be able to undertake the full range of practice nurse duties.
· CP: Dan
AS advised that the practice currently has one full-time Clinical Pharmacist, Tunde, who works across four days M-T.
Dan has joined the practice and works two days per week, on Mondays and Fridays, which are generally the busiest days.
· Reception Staff
AS explained that there have been several changes within the reception team, with a number of staff having recently left. The practice is replacing these positions with full-time staff.
There are currently two staff members who have joined relatively recently, Abbie and Becca, along with Alisha, who is the newest member of the team, so training is currently being provided. 

	

	7
	AOB

1. JH explained that she had entered the reception lobby area with a patient who was visibly distressed and discussing very personal information. JH praised the receptionist for how she handled the situation but felt that the practice should have a more private area where patients can discuss personal matters without being overheard by others.  This was noted and will be looked into.

2. JH sends her apologies for the 16/12/26 gathering due to a prior arrangement.

3. SW explained that she had recently had an appointment with the Clinical Pharmacist when she had initially expected to see a GP. When she contacted reception, she was advised that the Clinical Pharmacist was the appropriate clinician for her request.

SW confirmed that the consultation went well but queried whether patients are aware that they may not always be booked with a GP when they request an appointment.

It was agreed that this should be explained to patients when making appointments, so that they understand which clinician they are being booked with. Once patients are familiar with the different roles, this should become clearer.  A suggestion was to add this to the website.

It was suggested that it may be helpful also at a future PPG meeting to have the clinical system displayed, showing the different appointment types and the roles of the various clinicians.

4. RW advised the group that, where a hospital clinician requests blood tests, patients do not need to book an appointment and can attend the pathology service directly.  Appointments are required where blood tests have been requested outside of the hospital setting, for example by the GP practice.  Some patients may not be aware of this.

5. JB asked whether additional bicycle stands could be provided at both BMC and RBK, as this may encourage more patients and staff to cycle rather than drive.  This will be looked into, subject to available space.
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FUTURE MEETING DATES FOR 2026:

27/05/2026
22/07/2026
16/09/2026
11/11/2026
16/12/2026 (no meeting, this will be a Christmas gathering)

Teams will be set up for those unable to attend.
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