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Ashville Surgery Patient Participation Group NOTES & ACTIONS
Thursday 12 MARCH 2026, 17.00-18.00 (in person and via MS Teams)
	Present:
	In attendance:

	Anza CLARKE (in person)
	Magnus NELSON, Practice Manager, Ashville

	Mody KREITMAN (Teams)
	Lesley HUNTING, Notes Summariser, Ashville

	Sandra SMITH GORDON (Teams)
	

	
	

	Apologies:
	Apologies (Continued):

	Heather PONTIFEX
	Juanita TENNYSON DEYNCOURT

	Genevieve HACKETT  
	James WHEELER

	Andrew GOODWIN 
	Scott HILL


1   Welcome and introductions
· MN welcomed all to the meeting and noted apologies as above. We had been expecting more attendees, but on the day had received some additional apologies. 
2   Minutes from 6 NOV JULY 2025 (matters arising) 
· Surgery works project with the view to creating more clinical space. This project was about converting an admin space into a clinical space and moving that admin space to a new room where – currently – paper notes are stored. The plan was to digitise paper notes to free up the space for office use. UPDATE since our last meeting, the project has now been postponed (indefinitely). A combination of timings and complicated project management requirements from the contractors has made this plan unfeasible at the moment.  However, our paper notes have now all been digitised.

· Dr McWhirter: Maternity leave from DEC 2025.  We have now recruited 2 long terms locums to replace 6 of her 7 clinical sessions: Dr Anna (THURS / FRIDAY) and DR Yash (MONDAYS). 
3   Surgery developments
· End of year targets
March is a busy period for the practice as we are working on hitting the various end-of-year contract targets that we are set by NHS England and the local ICB (NWL). We are also beginning to work on targets that have been set for the coming year (2026-2027).

· MMRV
From JAN 1 2026, Varicella (Chicken pox) has been included in the MMR vaccine, and the schedule has been changed so that babies get this at 1 yr old and at 18 months (before, they go their second dose when they were 3 and a half.

There have recently been a few measles outbreaks in NWL.

· The Ashville Newsletter: 

We are now 17 issues in and counting. MN reminded attendees that if they ever have suggestions for content, to please let him know. 

· AI developments
We are watching AI developments carefully. We use some aspects already (eg, letters being coded to patient records). There will undoubtedly be some time-saving benefits for practices, but we feel a cautious approach at this stage is wise. 

· New GP Contract 2026-27
Mody asked a question about this, and the requirement for same days appointments. 

The 2026/27 GP Contract includes a requirement that patients identified by the practice as clinically urgent must be dealt with on the same day.  We already have a Duty Dr system in place for this. Patients are added to this list for the GPs to triage. For example, babies with fever / rash would be considered clinically urgent and be dealt with on the same day by the Duty GP. Other concerns might still be triaged on the day, but the GP may decide that the patient can be dealt with later in the week (for example, a patient who is running out of their medications but has enough for the next few days). 
4   PCN developments
· New Access contract: Patient Survey
As part of the new Access contract, surgeries were asked to circulate a new patient survey to patients.  MN presented some of the initial findings from this. The PCN will be looking at the data and working out what the next steps should be. Below are some of the highlights from this latest survey.




[image: ]
[image: ]
[image: ]

[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
5   Any other business
We had a discussion about how to increase attendance at our PPGs. MN agreed that we needed to try and recruit new members to the group. It was also agreed that when sending out these minutes, he would ask the group for their thoughts and suggestions around increasing engagement and attendance.
6   Date of next meeting 
Thursday 18 JUNE 2025, 17.00-18.00 (in person and via MS Teams)
Microsoft Teams meeting 
Join: https://teams.microsoft.com/meet/31374875765979?p=mUEF9xmqIVaBH3gBR5 
Meeting ID: 313 748 757 659 79 Passcode: b5Rn25PF
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Purpose

In 2024-25 we were contractually required to run a patient and staff engagement exercise to get a true
and shared understanding of access at practice and PCN levels and to address issues.

Following this, the PCN submitted a business case for funding and developed an access improvement
plan, according to the contract requirements.

For 2025-26, we were asked to do another patient survey to identify any further gaps and work
alongside patients to understand your issues and suggestions.

However, there were some key differences in delivering this year’s patient survey:
© The PCN could create the survey questions (Nov 2024 questions were developed by NWL ICB).
© The PCN had to collate, review and analyse all survey responses.

0 We had to deliver a minimum number of responses from our patients (2560 responses).
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Patient survey overview

+ Patient survey ran 19 Jan — 15 Feb 2026.
- Around of emails and a follow up SMS message was sent to patients.
© 40,000+ emails
© 56,000 mobile numbers
. Paper questionnaires in waiting rooms. Larger print copies available for the visually impaired.
- Different languages available upon request.

» Over 2800 responses across the PCN
o Achieved contractual requirement.
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Patient survey overview
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Response demographics
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1. Inthe last 12 months, what has been the satisfaction of ease contacting your GP practice?

71% satisfied 78% satisfied
15% dissatisfied 12% dissatisfied

2. lcan book a same day / next day appointment for urgent matters/care

49% agreed 56% agreed
23% disagreed 15.5% disagreed

3. Ican book an appointment 1-2 weeks in advance for non-urgent matters or care

61% agreed 68% agreed

South-€"3 Fulham
16% disagreed 10% disagreed Sy
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Survey findings...

4. Overall, how would you describe your last appointment with your practice?

“Very helpful and informative reception staff and clinicians”.

“Ifound all the staff very friendly and efficient with kind
approach. However, facilities for a wheelchair user are
completely non existent.”

“Very satisfied”. “Felt rushed.”

“Lack of understanding and long wait to speak the GP, | waited nearly 3
weeks for a phone call”

“The doctors and nurses are very good but one rarely sees
the same one twice”.
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5. How do you feel about neighbouring GP surgeries offering a broader range of services & appts at different locations?

“difficult to access different locations”.

“Travel distance could be a problem and having to repeat any ongoing
issues feels like your back at square one with treatment.".

Positive move i1

bereft 53% “Only if resources, availability, and proximity support it

“takes away any personal care that remains in the system. Most people are
already feeling like a statistic. This further eroded that personal care. On
another note, some people might find it beneficial to be seen sooner at a

different location.”
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Survey findings...

For the next 3 questions we would like to know: How would you rate the different ways of contacting the practice &
requesting an appointment?
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Survey findings...

9. What challenges, if any, have you faced in contacting your GP practice?

“I can contact the practice but that doesn't guarantee contacting the doctor.”.

“Lots of questions being asked on why you want to see the
doctor, sometimes | don't want to tell my personal problems.”

“No challenges”.

“The lack of integration in systems is very poor, and I have struggled to
get the care and medications | need as a result.”

“Long wait on the phone”. “Filling out the Patchs forms most of which are irrelevant”.

“Difficult to speak to the same GP".
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Survey findings...

10. Have you ever used the PATCHS online service to contact your GP practice? Barriers to NHS App
- Yes—60%
. No-40% i

- i
11. Have you ever used the NHS App before? .
- Yes—74%
- No-26%

%
12. 1f no, what has stopped you from using the NHS App so far?
13. Would you be interested in learning more about how to use the NHS App?

.+ Yes—33% £
* No-67%

nb: 72% of patient population have registered with the NHS App (Dec 2025)
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Survey findings...

14. What could your practice do to improve your experience of care and access to services?

“Make the facilities more accessible for disabled patients.”

“See a doctor face to face.”

“Have a mental health practitioner on site for referrals.”

“Very satisfied.”

“More GPs offering home visits.”

“Offer evening and weekend appointments.”

“Follow up appointments and referrals should be
actively monitored.”

“Tell me when I'm going to have a medication review *before® I need to
order a prescription for the medicine being reviewed.”

“More info on the various staff and services offered e.g. practice nurses”.
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“Improved communication with patients with changes to practices and updates on patients care.”





