John Tasker House & Felsted Surgeries
Patient (Participation) Group
Minutes
13th January 2026
6pm-7pm
Practice representatives:
Dr Robson (GP Partner), Karen Cakmak (Practice Manager), Tamsin (HR Lead), Vicky (Operations Lead), Jo T (Receptionist); Gill (Compliance Lead)


	Item no
	Topic

	1
	Introductions
The team introduced themselves.  It was noted that there were not as many patients at this meeting as at the previous one, but that we were understanding of consideration of the dark nights and weather.  The practice was very grateful to all patients who are willing to engage with our Patient Group and thanked everybody for coming.

Dr Robson said that we had re-started the Patient Group since Karen had joined in April 


	2
	Group ground rules to be agreed
-listen to each other and don’t interrupt 
-avoid personal matters / individual complaints
-be inclusive to one another / encourage participation
-maintain confidentiality (Chatham House rules)
-phones on silent!

	3
	Review of previous minutes
These were briefly summarised.  A patient commented that the minutes were very clear and felt that these covered what had been discussed.


	4
	Update from the practice

Some clarifications:

· The Closures at Felsted Surgery during the week were due to long term sickness within the dispensary; we are currently using locum staff to cover and ensuring we book the same practitioners to allow more consistency.  The practice apologises for any inconvenience.

· Blood tests have been suspended at both John Tasker House and Felsted, again due to long term sickness in our nursing team; the decision to do this is to protect availability of other nursing services such as dressings, long term conditions and other priority appointments. If vulnerable patients cannot get to hospital blood tests, then a GP may consider carrying out blood tests for those patients.  We hope to reintroduce blood tests in the not too distant future.


Triage
The new online system, active since 1st October appears to be offering consistency and some patients are receiving same day appointments but most within 3-4 weeks at present.  Dr Robson explained how the triage system works for both patients and the surgery.

Anima – workflow of documents
Dr Robson explained the new Anima AI system which allows much faster access to hospital letters reaching the GP. Anima summarises letters giving and highlighting detail for the GP. This allows GPs to respond to patients much faster.
Hospital Referrals

· It was discussed that it is the patient’s responsibility to contact hospitals directly to chase appointments once the referral has been made, as once the paperwork is with the hospital, arranging of appointments with consultants is out of the GPs hands.

We have a practice leaflet which is currently being updated and there will be copies available to patients.


	5
	Q&A from Patients

Patients who don’t have smartphones/computers etc. and cannot access online services – what happens
· If patients cannot access online, then the facility to call the surgery is still there and the reception team will put through the online triage for patients.  We always suggest where possible that patients put their own online requests through as it allows them to offer lots of detail about their condition.  However, all pathways are available to patients, online, in person and over the phone.

Blood/x-ray/test results 
These are available to be viewed on the NHS App once the GP has reviewed them. Once the results have been reviewed the GP will instruct reception to book a telephone consultation to discuss if needed.  At present the onus is on the patient to contact the surgery for result although there are plans to ensure results are sent to patients.
· Patients asked if we could add “What to expect when you’re having blood tests, x-rays, tests” to the website
· Patients asked if there could be more detail added to messages about booking blood tests, to allow them to understand the reason why these were needed, for example ‘part of your annual review’ or ‘long term condition’.

Making requests on behalf of family members
· The reception team advised that when making a request on behalf of another person, the reception team will check if there are permissions noted and where there are no permissions then the patient will be contacted to seek permission.  

Prescription notifications
Patients noted that they were not receiving text message notifications as before. 
· Karen explained that the ICB (Integrated Care Board) had notified the surgery to keep text messages short and to a minimum due to the cost of the format.  This was frustrating for everybody as NHS England has asked us to go ‘digital’ as much as possible.  

Patients asked if a member of the dispensary team might be at the next PPG meeting.
· The practice will try to arrange this subject to availability of staff members, but will prioritise as soon as possible.

Website suggestions
· Patients suggested that the following information be added to the website: explanation of roles such as MSK, Clinical Pharmacist, Pharmacy First, MECS.  Also explaining the process for referrals.


	6
	Feedback / Any suggestions for future topics / meetings

Patient feedback
Patients felt the service was improving, commended the reception team for their helpful and kind support

Suggestions for next meeting
· Meet dispensary team
· Introduce IT Lead


	7
	Conclusions and date of next meeting 
Patients were thanked for attending and next dates are as follows:
-17th March
-19th May




















Ground Rules for Patient Group Meetings
1. This meeting is not a forum for individual complaints and single issues as there will be other procedures for supporting patients with these concerns. 
2. We advocate open and honest communication and discussions between individuals.
3. We will be flexible, listen, ask for help and support each other. 
4. We will demonstrate a commitment to delivering results, as a Group. 
5. All views are valid and will be listened to - respect other’s views and don’t interrupt. 
6. No phones or other disruptions. 
7. We will start and finish on time and stick to the agenda. 
8. The Practice will listen constructively to patients’ views and proposals and will respond explaining what action the practice will take. If no action can be taken the Practice will explain why not. 
9. Patients take some responsibilities within the group. 
10. All communications issued by the PPG will first be agreed by the Group – no communications about the group will be issued by individual members. 
11. The Chair/facilitator will keep the meeting focussed. 
12. Brief notes (not detailed minutes) will be made recording key actions and decisions only.  Notes will be available in the public domain and will not include confidential matters. 
13. All PPG members will work together and support each other to meet the objectives of the group. 
14. Confidential matters and discussions are not to be shared outside the meeting.
