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	MENDIP VALE MEDICAL GROUP PATIENT PARTICIPATION GROUP MEETING
Wednesday 13th August 2025, 1:30pm  

	PPG Attendees
	Mary Adams          
Sandra Dunkley
Janet Beckett
Linda Brimecome
Sheila Williams
Geoff Matthews
John Gowar
Ruth Crick
Heather Pitch
David Gent
Georgie Bigg
Diane Haynes
Alan Hunt
Barry Blakley

	PPG Chair
PPG Member (Riverbank/St Georges)
PPG Member (Riverbank/St Georges)
PPG Member (Riverbank/St Georges)
PPG Member (Riverbank/St Georges)
PPG Member (PPL)
PPG Member (PPL)
PPG Member (PPL)
PPG Vice Chair and Virtual Chair (PPL Member) 
PPG Member (PPL)
PPG Member (PPL)
PPG Member (Yatton and Congresbury)
PPG Member (Yatton and Congresbury)
PPG Member (Yatton and Congresbury)

	MVMG Attendees
	David Clark
Lois Reed
Andy Carpenter

	Managing Partner
Comms and Engagement Manager 
Digital Divisional Director

	Apologies
	Tim Evans
Leonie Allday
Jane Clarke
Joe Norman
Clive Harper
David Miller
Maureen Hutchinson
Dr Joanna King
Leigh Vowles

	PPG Member (Riverbank/St Georges)
PPG Member (Yatton and Congresbury)
PPG Member (Yatton and Congresbury)
PPG Member (Yatton and Congresbury)
PPG Member (Yatton and Congresbury)
PPG Member (Sunnyside)
PPG Member (PPL)
GP Partner 
North Somerset Divisional Director



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 
	

	
	LR 
	Virtual meeting on next agenda
	

	
	SP
	eConsult Feedback
	

	
	LR
	Action List Amendments
	

	
	LR
	Share Death Certificate Letter to BNSSG Surgeries
	

	
	LR
	Special Newsletter edition
	

	
	LR/ DG 
	Review text sent to patients
	

	3.i
	LR
	Track death certificate turnaround time
	

	8
	LR
	Blood pressure link on the website 
	

	8
	LR/ DG/ GM
	Tea and Tech session at Wrington Church
	

	10b
	LR
	Circulate the complaints report 
	





Minutes:

	Item
	Description
	Action

	1
	Apologies
Tim Evans, Leonie Allday, Jane Clarke, Joe Norman, Clive Harper, David Miller, Maureen Hutchinson, Dr Joanna King, Leigh Vowles

	




	2
	Feedback from Virtual PPG
· The most recent virtual PPG Group meeting took place on Wednesday, 23rd July. Attendance was higher than usual, with 16 participants in total: 4 MVMG staff, 4 PPG members, and 8 virtual members including newcomers. 
· Andy Carpenter, Digital Director, provided an overview of new digital services aimed at improving the patient experience. These include promoting the use of the NHS App and implementing an automated phone system. The group was invited to share their feedback:
· The Patient Participation Group (PPG) supported digital initiatives, provided they do not compromise patient safety or put individuals at risk.
· It was suggested that AI could enhance patient access via eConsult, as long as there remains an option to speak to a person.
· There was a strong consensus that human contact must always be available, regardless of digital developments.
· The group emphasized the need to maintain non-digital access pathways to ensure inclusivity.
· A discussion took place around potentially reintroducing “Tea and Tech” sessions, along with staff support to help patients engage with digital tools.
· There was a discussion around the need for clearer communication regarding the various clinical roles within MVMG, following a concern about the use of Physician Associates. It was confirmed that MVMG does not employ Physician Associates.
· Question was raised on text reminders for patients as they were temporarily turned off due to technical issues but will be reactivated in the coming week.
· It was confirmed that patients can no longer book blood test appointments online due to misuse of the system. Instead, patients will receive booking links to arrange their appointments.
· A question was raised about the credibility of Bluecrest and whether MVMG values the results. It was clarified that Bluecrest is a private service for individuals wishing to pay for a general health check. MVMG does not rely on or endorse private services.
· It was explained that urine samples must be handed in before 1pm due to fixed courier collection times, which cannot be altered as these are arranged by the hospital labs and have a cut off time for processing
· Feedback indicated that the "Path to Remission" program for Type 2 diabetes is not well understood by clinicians, including those within 111 services and MVMG.

Geoff Matthews noted that it was encouraging to see a strong turnout, including new members, all of whom made valuable contributions to the discussion.

	





	3
	Minutes of Previous Meeting
a) The minutes of the previous meeting were approved as an accurate record of the discussion.

b) Matters arising/ updates 
i. Death Certificate Letter: David Gent and Mary Adams have drafted the initial version of the letter. Dr King has been in touch with Mary Admas to inform her that things have changed for the betters and average wait time is 5 days. Hold back on the matter but continue to monitor. David Clark confirmed that MVMG continues to monitor mortality levels for each clinician to identify higher-than-average rates and can also track the average turnaround time for each case.

ii. Confidentiality agreement: John Gowar and Geoff Matthews produced a draft confidentiality agreement from a patient’s perspective. Diane Haynes questioned the need for such an agreement. In response, Lois Reed explained that it would allow group members to share personal experiences of the service during discussions without concern that these would be shared outside the meeting. She also clarified that, in relation to MVMG, no information is shared with the group that wouldn’t eventually be made available to other patients; the agreement is therefore designed to support openness within the group itself. Mary Adams added that timing is also a factor, as the group is often given early access to information about upcoming projects before it is communicated more widely to the patient population.

It was agreed that this document should be used, and as such, it will be a requirement for members to sign the confidentiality agreement and terms of reference.

	





LR










	4
	Presentation from Andy Carpenter on Digital Systems in Healthcare
Andy Carpenter, Divisional Director, explained that he has been working at MVMG for the past 11 months to enhance digital systems at Mendip Vale and improve efficiency, including automating administrative tasks and developing the NHS App. Current projects address findings from a UWE report, which revealed that most GPs spend 80% of their time looking at screen rather than at patients. The technology under development uses digital scribes to document consultations, allowing clinicians to spend more time with patients. 

Andy Carpenter asked the group for feedback on several areas, including ways to increase uptake of the NHS App, the potential introduction of an AI phone line to assist with completing eConsults, and how at-home healthcare devices, such as fitness watches, could support health management. Questions and comments from the group: 

NHS App
Roger Daniels noted that it is encouraging to share that there has been significant improvement with the NHS App and that he has had a positive experience using it. 

Barry Blakley asked whether the app can notify patients when a new message or document is uploaded. Andy Carpenter confirmed that the app has this capability, but it depends on the individual’s device settings whether they actually receive the notifications.

AI telephone line
Mary Adams asked how the app accommodates patients who are less articulate or have impairments, such as dementia. Andy Carpenter explained that he does not yet have a complete answer, as the project is still in its early stages and discussions with suppliers are ongoing. He noted that there is an option for patients to speak to a person if they prefer.

Mary also asked whether any other surgeries have implemented this and what their experiences have been. Andy Carpenter confirmed that no surgeries within BNSSG have tried this yet, but there are examples nationally. Early results from these implementations indicate that patients have responded positively, as they were able to access support. The project at MVMG remains in the very early stages.

Geoff Matthews asked whether the system could be used for both routine and urgent appointments. Andy Carpenter confirmed that it can. Additionally, Geoff suggested that it would be worthwhile for members to ask patients from other practices about their experiences before implementation.

Healthcare devises
Janet Beckett stated that her Fitbit watch does not always provide an accurate blood pressure reading. Andy Carpenter explained that wrist-worn devices can be inaccurate due to the strap’s looseness and suggested using a cuff blood pressure monitor that can be connected to a smart device for more reliable readings.

Mary Adams outlined the importance of patient education when implementing digital tools, including how to use them and their benefits.

Geoff Matthews highlighted the value of the Tea and Tech sessions at the practice, which teach patients how to use the systems on their own devices with support from a team member, and suggested it would be beneficial to run these sessions again. Lois Reed added that MVMG is currently working with staff members to become NHS App Ambassadors. These ambassadors will have the knowledge to educate patients, support the wider team, and potentially assist with initiatives like Tea and Tech. The programme is still in its early stages.

	

	5
	The future of Congresbury Surgery - Engagement Update
Lois Reed explained that MP Tessa Munt recently visited Langford and toured Congresbury Surgery. She described a very positive conversation with herself, David Clark, and Tessa, focusing on the challenges faced by Mendip Vale and the opportunities to support the community. A significant part of the discussion with Tessa centered on transport availability in North Somerset and the local area.

At the recent subgroup meeting, community engagement events were discussed, including several drop-in sessions at Congresbury School Rooms. These sessions provide an opportunity for patients to ask questions, learn about the range of available options, and for MVMG to gather feedback. If any PPG members would like to support the events to please reach out to Lois. 

	

	6
	PPG Survey 2025
Lois Reed explained that the recent PPG subgroup agreed to move the survey completion period to October (1st–31st). By postponing the survey, we can ensure that the necessary amendments are correctly implemented and that the engagement process is properly embedded.

The discussion covered the changes, objectives, and expected outcomes. Historically, the survey allows us to monitor performance, with actions carried out by the PPG throughout the year. It is important to ensure patient experience is captured, including additional qualitative data, while maintaining consistency for comparison purposes.

It was agreed to invite the Bristol PPG for representation and to encourage PPG members to visit the practice to assist with survey distribution.
 
	

	7
	Action List from 2024 Patient Survey
Lois Reed explained that, following the last meeting, improvements were requested to make the data easier to interpret. In response, the digital team has created a dashboard to monitor the progress of phone calls and eConsult activity throughout the year (see Appendix 1).

Overall, the system is working very well. We are exceeding our KPIs, with the average queue duration under 3 minutes, and a reduction in calls reflecting the usual summer trends. Please note that April data is missing.

“Requests submitted on behalf of patients” represents the number of paper and eConsult forms submitted by a coordinator. These are all processed through the internal system, making it difficult to distinguish how many were submitted by paper alone.

David Clark confirmed that the data enables MVMG to assess demand and capacity on the telephone service, helping to inform rota forward planning. With regard to eConsult, the data has plateaued, indicating that the routine service is running as efficiently as possible. Additional staffing capacity would not necessarily increase output, as space and appointment numbers are already being managed effectively.

Mary Adams asked whether the turnaround time could be reduced from 72 working hours to 48 for the practice to contact the patient. David Clark confirmed that MVMG is already operationally achieving this; however, there are still challenges with updating the eConsult system to reflect the change to inform patients as it is a national system and they are unwilling to change for just us a practice. 

Booking Link update
David Clark explained that the booking links are working well. A minor glitch was identified in the system regarding the indication of whether the GP is male or female. Overall, the links have been successful in reducing additional patient contact, as they allow patients to book appointments at their convenience rather than calling back during surgery hours, helping them to find a suitable time and day more easily.
	



















	8
	Education for patients – Ideas for topics
David Gent explained that, following the previous discussion on patient education, he is supportive of providing community-based support and has offered to host a “Tea and Tech” session at Wrington Church to support patients for the NHS App and eConsult. Mary Adams also suggested that the use of home healthcare tools could provide a valuable learning opportunity.

Heather Pitch suggested that the blood pressure link could also be added to the website, enabling patients to access the system from their home devices.

	
LR





LR 



	9 
	Overview of the 10 Year Plan 
Mary Adams explained that the recently released NHS 10-Year Plan outlines the future provision of healthcare nationally, with a strong focus on prevention, self-empowerment, and expanding services within the community.

David Clark explained that the overall plan has not changed significantly. Key themes include the transition from analogue to digital, with the NHS App as an important tool for keeping patients informed about their health and supporting interaction with healthcare services. The focus remains on delivering care closer to home. However, while services are being shifted out of hospitals and into the community, this does not necessarily reduce costs, as the funding model and payments have not shifted in the same way.

	

	10 
	Any other Business and items raised
a) Incorrect information sent to patients by text
Does the practice keep information on how often this occurs e.g. how often has this occurred over the first six months of the year?  What happens as a result e.g. is there a review as to how the mistake happened?

David Clark confirmed that any information sent to the wrong patient, which significantly affects care or the management of information, would be treated as a significant event. Such cases are followed up with the relevant management team to investigate how the error occurred, implement mitigations, and ensure the issue is handled appropriately once identified. These events are then discussed and recorded within the team and partnership to support shared learning and improved outcomes.

Key themes must be captured for NHS England across 12–13 categories annually, along with the total number of complaints. The team is encouraged to manage complaints as quickly and effectively as possible: low-level complaints should be resolved within 5 days, while investigative complaints are allocated to GP Partners for review and should be completed within 20 working days.

b) Complaints procedure
How many formal complaints were lodged in the first six months of the year?  Were there recurring themes within the complaints?  And how quickly were complaints looked into?

Lois Reed confirmed that, in the last quarter of 2025/26, MVMG received 68 complaints across Bristol, South Gloucestershire, and North Somerset. The report is broken down by individual surgeries, indicating how many complaints were upheld and their types. Each complaint is further analysed to outline the issue and identify learnings to prevent recurrence. All complaints are recorded, from minor issues that can be resolved immediately to significant events. This process ensures that trends are tracked and that potential future escalations are identified and addressed.

The group have requested to receive this report at the next meeting. 

John Gowar asked how compliments are recorded. Lois Reed confirmed that the surgery always values patient compliments. While the individuals or teams receiving the compliments may not always record them officially, this is an area currently being improved. Any feedback from patients is greatly appreciated and can be submitted via email, letter, the website, or by telephone, addressed to the Patient Services Manager or Practice Manager. 

c) Telephone Appointments
David Clark confirmed that less than 1% of appointment allocations are telephone appointments. MVMG found that during the pandemic, telephone appointments did not always meet patient needs, often resulting in duplication of service use with the patient then coming in for a face-to-face. As a result, face-to-face appointments are provided as the default.
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	9
	Date of next meeting: Wednesday 22nd October 2025 at 1.30pm

Date of next virtual meeting: Wednesday 24th September 2025 at 7pm on Teams

2025 Meeting Dates:

	F2F PPG
	VPGG

	All at 1:30 – 3:30pm
	All at 7pm

	22 October 2025
	24 September 2025

	17 December 2025
	26 November 2025
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