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Action Points Summary 
 

Item Action 
Taken By 
 

Action Description Completion 
Note 

 LR/MA   eConsult to remain on future agendas   

 AD  Telephone monthly updates to be circulated   

 DC  Updates on Congresbury  Complete 

 LR   Virtual meeting on next agenda   

 SP  eConsult Feedback   

 LR/ DG   Review text sent to patients   

 LR/MA  Add the processing of Death Certificates to agenda (on pause)   

 LR The new NHS Contract to be added to the next Agenda  

3E LR Invite Dr M Jenkins to the next meeting to discuss triage eConsult  

6B LR Review the latest Complaints report and to add to the next agenda Complete 

 
Minutes: 
 

Item Description Action 

1 Welcome and Minutes of Previous Meeting 

• Apologies from Alan Hunt, David Gent and Sandra Dunkley 

 
 
LR 



• Unfortunately, minutes of previous meeting were not circulated successfully as such have not 
been approved. Action for these to be recirculated for review at the next meeting.  

 

2  Matters Arising 
 
PPG Chair 

• John Gowar expressed his sincere thanks to Geoff Matthews, on behalf of the Group, for his 
commitment, time and support as Interim Chair. He acknowledged Geoff’s efforts in helping to 
bring the Group back on track and appreciated the leadership he had provided during the interim 
period. 

• Members unanimously endorsed Geoff continuing as Interim Chair for the remainder of the year. 

• Geoff advised that this would be his final year as Chair and that he intends to step down in 
January. 

• Members interested in taking on the Chair role were invited to put themselves forward or submit 
nominations between now and December. 

• Members were asked to contact Geoff ahead of the December meeting to allow time to discuss 
succession arrangements for both the in-person and virtual meetings. 

 
Fromal Approval of the 2025 Survey Working Group Report 

• It was agreed that the work undertaken by the Survey Sub-Group be endorsed, with the five key 
indicators accepted as the framework for reviewing service areas and identifying opportunities 
for improvement through PPG meetings and agenda items. 

 

 

3 Presentation on Continuity of Care at Mendip Vale 

• Laura Layzell, GP Partner, presented the practice’s commitment to improving continuity of care 
and the work being undertaken to enhance patients’ experience. 

• The practice is working to realign GP patient lists so that patients are matched, where possible, 
with a GP at their nearest MVMG surgery, based on their postcode. For patients, this is referred 
to as having a ‘Named GP’. 

• A Named GP is the doctor with overall responsibility for coordinating a patient’s care within the 
practice, helping to improve accountability for follow-up care. 

• Having a Named GP does not restrict patients to seeing that GP only. 

• Wherever possible, non-urgent appointments will be booked with the patient’s Named GP to 
provide greater consistency and personalised care. 

• This approach will be particularly beneficial for patients with complex health needs and those 
requiring palliative care. 

• Current recruitment gaps have presented challenges in implementing this approach; however, 
these are expected to be resolved by September. 

• The initial focus is on non-urgent appointments, with an ambition to extend continuity of care to 
urgent appointments in the future. 

• Further information is available on the practice website under Continuity of Care 

• Should ‘patients feel that they are not with the right  

• Questions were raised about the difficulties some patients experience in accessing transport to 
the surgeries. 

• Laura Layzell explained that the changes to improve continuity of care should help address 
some of these issues by increasing the likelihood of patients being seen at their nearest surgery. 

• Lois Reed reminded the group of the internal transport option for urgent appointments and the 
community transport options available to patients. 

• Communication to patients regarding continuity of care and who their named GP is, will be done 
through text messages/ email. Those who do not have digital access will receive a letter.  

• A code will be placed on the patient record when they have been informed of their named GP.  

• Patients are able to telephone the surgery or ask at reception if they would like to be informed 
who their named GP is.  

• A request was made to have the clinical team photos displayed within the surgery. It was agreed 
that this would be put on the TV screens.   

• It was agreed the term ‘buddy’ should be replaced to ‘deputy’ when referencing the medical 
team support in their absence as this is more patient friendly. This will be amended in patient 
communications.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LR 
 
LR  
 
 
LR 

https://mendipvale.nhs.uk/about/continuity-of-care


• It was requested a board of staff pictures and names to be displayed in the surgery. It was 
agreed that this could be displayed on the TV screens.  

• It was agreed to change the communications to patents to ‘Deputy’ instead of ‘Buddy’ GP/ 
Clinician. 
 

 
LR 

4 Review of 2025 Survey 

• Following the meeting between the PPG and MVMG Management, a document was created to 
break down the key drivers for change into practical actions for PPG members to review. The 
meeting included a review of these actions with the PPG to identify any specific amendments, 
additions, or further considerations.  
The key drivers for change and additional actions for consideration were grouped into the 
following five areas: 

1. Getting in touch with MV 
2. The initial triage is confusing  
3. Lack of Continuity of care  
4. Problems with eConsult and digital use  
5. Results and follow-up communication problems  

• Ruth Crick highlighted that the overarching themes emerging from the findings were trust, 
communication, and mutual respect between patients and the practice. 

• A detailed summary on each of the five areas will be submitted at the October PPG meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4a Getting in touch with MV 

• Actions confirmed and/or implemented 
o Promotion of the three methods of contacting the practice: telephone, eConsult and 

paper form available at Reception – continuous 
o Review and amend of the wording used to distinguish routine as non-urgent requests – 

confirmed in PPG meeting August 2026 
o Publication of telephone waiting times on the practice website – complete 

 

• Actions being considered 
o Further reduction of the eConsult response period from two days to one day, subject to 

review. 
 

• David Clark outlined that, in addition to the PPG survey, the national survey showed an 
improvement in the % of patients’ who described their experience of contacting their GP practice 
as good, increasing from 58% to 71%. There were 15 of the 20 areas from the survey which 
improved on the previous year, 61% of patients said they found it easy to get through to this GP 
practice by phone, up from 51% in the previous year and higher than the 55% average for the 
c70 practices across Bristol, South Gloucester and North Somerset. 

 

 

4b The initial triage is confusing 

• Actions confirmed and/or implemented 
o Dedicated article explaining the triage process in the patient newsletter. 

 

• Actions being considered 
o No additional actions are currently being considered currently 

 

• Feedback from the group highlighted the importance of communicating to patients that Patient 
Co-Ordinators do not make clinical decisions, and they ask questions to help the GP Partner to 
review and triage the patient.  

• Dr King confirmed that one duty doctor per locality is responsible for triaging eConsults. 
However, urgent appointments are available at each surgery in the afternoons 

• It was agreed that the term ‘routine’ should be changed to ‘non-urgent’ to make the language 
more patient-friendly. Unfortunately, due to contractual restrictions, this change cannot currently 
be implemented. The PPG discussed providing feedback to NHS Digital to recommend this 
improvement. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PPG 

4c Lack of Continuity of care  

• Actions confirmed and/or implemented 

 
 



o Review of GP patient lists to ensure that each patient’s named GP is appropriate for 
their clinical needs and locality within Mendip Vale Surgery – complete 

o Communication of the project and progress through the patient newsletter and practice 
website -complete 
 

• Actions being considered 
o The continuity of care project is currently in progress, with ongoing monitoring and 

review. Further actions will be identified and considered as the project progresses. 
o Change of language from ‘buddy’ GP to ‘deputy’ 

• It was recommended by Geoff Richardson to review MVMG participation in PACT, an 
educational group concentrated on continuity of care in primary care. 

 
 
 
 
 
 
 
 
 
LR/LL 
 
 

4d Problems with eConsult and digital use  

• Actions confirmed and/or implemented 
o Review of Patches and Medicus is currently underway, with a business case submitted 

to the ICB regarding potential system changes. 
o Information on how to request an appointment and how to use eConsult included in the 

patient newsletter – complete 
o Introduction of iPads as Patient Information Points in all surgery waiting rooms to 

support digital inclusion -complete 
 

• Actions being considered 
o Review of telephone line messaging with support and input from the PPG 
o Introduce 1 to 1 digital support sessions at each surgery  

• Members expressed an interest in visiting other practices that use different triage and clinical 
systems to gain insight into their experiences and assess the usability of these systems. 
Surgeries discussed visiting is Frome and Tynsfield.  
 

 

4e  Results and follow-up communication problems  

• Actions confirmed and/or implemented 
o Information regarding follow-up communication for test results included in the patient 

newsletter – Complete 
 

• Actions being considered 
o No further actions to be considered at this time. This will be reviewed in response to 

patient feedback and survey results. 

• The group highlighted the importance of clinicians clearly communicating how and when they 
will contact patients following a test request, including whether further contact from the practice 
should be expected and how the test results would be received, such as NHS App. This would 
help manage patient expectations and provide greater clarity on the next steps. 

• Patients should be advised to contact the practice if they require further clarification regarding 
their test results, even if the results are normal, or if they continue to feel unwell.  
 

 

5 Performance updates –Telephone and eConsults 

• Lois Reed provided an update on eConsult and telephone activity, highlighting that overall 
volumes have decreased. This is standard trend for the summer periods where they are typically 
lower 

• It was noted that a technical issue had affected the telephone data for June, particularly the 
estimated call-back waiting times. The Digital Team is investigating the issue. 

• It was requested that the dashboard be updated to include the number of patients contacted 
within two working days following an eConsult submission, as well as the number of patients 
who obtain an appointment within two weeks. 
 

 
 
 
 
 
 
 
LR 
 

7 Complaints Report 

• Lois Reed explained that all complaints and compliments are recorded on the practice’s 
internal system, Practice Index. Quarterly reports are generated to review the number of 
complaints that have been upheld, partially upheld or not upheld, alongside identifying areas 
of concern, key learning points and any actions required. 

 



• It was highlighted that learning points arising from complaints are discussed and followed up 
during team meetings to ensure that appropriate actions are taken, improvements are 
implemented, and lessons learned are shared across the team. 
 

6 Any Other Business: 
 

a) How to complete a follow up appointment if a condition needs to be reviewed?  
Dr King advised that patients should submit an eConsult to request a follow-up appointment. 
However, where a clinician has an existing plan to follow up with a patient following test results or a 
previous consultation, the clinician will initiate contact as appropriate. Patients requiring urgent 
assistance should contact the practice by telephone.  
 

b) If a patient has been requested to follow up with the clinician after 4 months, how 
should a patient manage this?  

Dr King confirmed that it is the patient’s responsibility to contact the practice, unless they are 
particularly vulnerable.  
 

 
c) Who can add information to the NHS App?  

Dr King confirmed that information recorded in a patient’s medical record is made available through 
the NHS App. Patients who do not have access to the app, are unable to access certain features, or 
would like their medical record reviewed should contact the practice for assistance. 
 

d) Permanent closure of the working survey subgroup 
Ruth Crick confirmed the closure of the Survey Working Group and expressed her sincere gratitude 
on behalf of the PPG and practice to Heather Pitch, Mary Adams, Julian Simcox and John Haslett 
for their time, dedication and valuable contributions throughout the group’s work. Their commitment 
and support were greatly appreciated. 
 

e) Sunnyside Surgery 
Feedback highlighted a perceived lack of communication and connection between the surgery and 
the neighbouring pharmacy. This was further compounded by the blocked corridor, which creates a 
physical separation between the two premises. Although the pharmacy operates as a separate 
business, the group expressed a preference for it to be owned by MVMG to help strengthen the 
connection and improve integration between the services. 
 

 
 
 
 
 
 
 
 
 
 
 
 

7 Date of next meeting:   

• Next In-person Meeting: Wednesday 21st October at 1:30pm 

 

 
 
 
 



Appendix 1: Dashboard 

 
 


