Meeting notes of the WSP PPG meeting held on 12th May 2026 at Great Holm
Present:
WSP – Dr Amit Goyal (AG), Judith Williams, Edwin Bothelo	
PPG Core members - David Outtram, John Marshall, Cathy Gilhespy, Janice Barnfather, Michael Cato, Jim Graves
APPG members - Vivien Bacigalupo
Apologies – Crad Allerton, Malcolm Maslin, William Butler, Sandra Reed, Maria Piascik, Gill Thompson
There being no volunteers to take notes of the meeting Dr Goyal used the Plaud AI recording system and the results are below.

Salient Points of the Meeting
1. Patient Feedback & Communication:
0. Patients expressed appreciation for NHS staff and noted the care at Watling Street Practice was often superior to others. The "Your Voice" feedback sessions were highly valued.
0. A primary concern was communication. Patients, particularly older individuals, find the multiple systems (Rapid Health, Accurx, text, email) confusing and fragmented.
0. A conceptual shift was noted where patients feel more responsibility is placed on them to manage their care via these systems, which some find bewildering.
0. There is a lack of communication when a prescription recommended by a hospital is not fulfilled by the practice, leaving patients uncertain.
0. The standard procedure of not contacting patients about normal test results also causes uncertainty.
0. Some patients felt reception staff were "overzealous" in directing them to online tools, though the policy is that phone requests are always an option.
1. IT Systems & Online Services (Rapid Health):
0. The practice acknowledged the "proliferation" of IT systems is due to no single tool performing all necessary functions. This is inefficient for staff and can cause delays.
0. The symptom-based nature of the Rapid Health system is challenging for patients with multiple conditions. Follow-up enquiries are treated as new submissions.
0. Patients reported frustration with the Rapid Health form failing after completion, possibly due to national server load.
0. Patients find it difficult to locate the specific form for blood test requests, often using the longer general medical form instead.
0. A draft instructional video for the Rapid Health system is in development.
1. Practice Strategy & Improvements:
0. The practice is actively working to consolidate its IT systems. An upcoming Rapid Health release (expected by approximately 12 July 2026) should allow staff to request photos directly, reducing reliance on Accurx.
0. The long-term goal is to integrate all SMS communications into the main clinical record system.
0. The practice is exploring a new system, "Wellbeing," to automate notifications for normal test results.
0. To address feedback, the website's homepage banner has been updated to clarify the practice operates across three sites.
0. Reception staff are trialling talking patients through the online system over the phone and have been reminded that phone requests must be accommodated.
0. The practice has a backlog of third-party documents from hospitals and has engaged external support to clear it.
1. Appointments & Prescriptions:
0. Working patients raised concerns about appointment time availability. Travel and lack of public transport to sites were also significant issues.
0. The prescription phone line was a point of frustration, with patients waiting in long queues only to reach a voicemail.
0. The practice is considering changing the default repeat prescription duration from one month to two months for efficiency, though some drugs are mandated for shorter supplies (e.g., opiates, gabapentin). This will be discussed at a future doctors' meeting.
0. Booking links for specific services (e.g., vaccinations) may only offer appointments at one site. Patients are advised to call reception if a suitable location is not offered online.
1. Accessibility & In-Practice Experience:
0. Feedback was received about staff turning away while speaking, which prevents lip-reading for the hard of hearing.
0. An outdated message was still showing on waiting room screens and will be removed. The text on some screens is difficult to read.
0. The practice held a successful training session with a visually impaired patient to help staff improve interactions.
1. Patient Participation Group (PPG):
0. The PPG faces a significant challenge in recruiting a diverse membership, particularly younger and working-age people.
0. Strategies for engagement include using 'associate members' for specific projects and collaborating with community groups. GPs may be asked to recommend suitable patients.
0. The group urgently needs volunteers for Note Taker and PPG Coordinator roles.
0. The practice is running digital skills clinics on Saturdays to help patients use the NHS app. There is strong interest from the PPG to have a dedicated session.
Checklist of Action Items
1. IT & Website Management:
0. [AG/Practice] Continue to work with IT suppliers to consolidate communication platforms, focusing on integrating SMS/photo features into Rapid Health.
0. [Practice] Merge the PCN website with the main practice website to create a single source of information.
0. [Practice] Add a notification to the phone system or website about known national technical issues with Rapid Health.
0. [Practice] Encourage patients to screenshot errors on the Rapid Health form to aid investigation.
0. [Practice] Review and update the "Contact Us" page to make the "Blood Test Request" option clearer, possibly by adding a distinct button or reordering options.
0. [Practice] Continue to investigate and plan the implementation of the "Wellbeing" system to automate normal test result notifications.
0. [Practice] Finalise the pacing of the Rapid Health instructional video slides and then add a voiceover.
0. [Practice] Advertise on the website that applications for PPG 'core member' positions will open in November 2026.
1. Practice Operations & Staffing:
0. [Practice Management] Add changing the default repeat prescription duration to two months to the next doctors' meeting agenda.
0. [Practice] Continue working with third-party support to clear the documentation backlog.
0. [Practice] Review and change the prescription phone line to go directly to voicemail, with a message setting response time expectations.
0. [Practice] Use new patient record functionality to note "reasonable adjustments" (e.g., travel difficulties) for patients.
0. [Staff Training] Continue to remind reception staff to "slow down to speed up" by checking patient notes for preferences to avoid errors.
0. [Staff Training] Ensure all reception staff assist patients who wish to make requests over the phone.
0. [Practice Management] Pass on feedback to all staff about the importance of facing patients during conversation to aid lip-reading.
1. Patient Communication & In-Practice:
0. [AG/Practice] Finalise and publish the feedback response document on the practice website, ensuring jargon is removed.
0. [Practice] Before publishing, review the feedback document to remove jargon and acronyms.
0. [Practice] Consider creating a glossary of common terms and acronyms for the website.
0. [Patient Education] Finalise and share the tutorial video for using filters in the Rapid Health system.
0. [Practice Management] Remove the outdated vaccination slide (dated 21 March) from waiting room screens.
0. [Practice Management] Review practice-controlled waiting room slides to improve legibility (larger font, less text).
0. [Practice Management] Investigate the cost and feasibility of a larger TV screen for the Shenley practice waiting room.
1. Patient Participation Group (PPG):
0. [Practice/PPG] Explore the concept of patient empowerment to help patients transition to a more active role in their care.
0. [All Members] Consider volunteering for the Note Taker or APPG Coordinator roles.
0. [Crad & Chair] Circulate proposed dates for a brainstorming meeting on engaging a more diverse range of patients.
0. [Crad & Chair] Arrange an off-site venue for the next brainstorming meeting.
0. [Golda] Propose two or three potential Saturday dates for a dedicated digital skills workshop for PPG members.
0. [PPG] Arrange a meeting for core PPG members to discuss future objectives.
0. [PPG] Discuss how to involve the practice in the PPG objectives meeting.
0. [PPG] Develop a strategy to improve the diversity of PPG membership.
0. [Practice Management] Send the link to the "live map" of neighbourhood services to the PPG members.

1. The meeting finished at 2.15pm 
 
Dates of next Meetings:

11th August 2026, 12.30 pm - 2.00pm at Great Holm

10th November 2026, 12.30pm - 2pm  at Great holm
