
Agenda for Patient Participation Group Meeting 

 

Date: 11th December 2024 

Attendees: Dr Lydia Osei-Boateng, Elisabetta Vescio, Chris Kirwan, Leonie Osborne, 

Michael Mansfield 

 

1. Welcome and Opening  

Dr Anna Ingram sends her apologies.  

 

2. Staff changes Since the Last Meeting 

Discussed all the staff changes occurred in 2024. 

Partnership changes: 

• Rena Amin (Partner) retired in March 2024. 

• Partners are now Dr Anna Ingram and Dr Lydia Osei-Boateng. 

• No plans to recruit an additional partner at this time. 

 

Clinical Staff Updates: 

Changes following Rena’s retirement: 

• Nicky (Clinical Pharmacist) employed for an additional 1.5 days/week. 

• Dr. Helen Walker (Salaried GP) 2 sessions (Wednesdays). 

• Dr Anna and Dr Lydia taking on one additional session each (admin/business session)  

 

Further departures: 

• Dr. Ziaulla left in November 2024 (6 sessions/week). 

 

Sessions Redistribution: 

• Dr Lydia added a Monday morning clinic. 

• Dr. Asharia (Male GP) joined for 1 session/week (Monday PM). 

• Dr. Shirzad starting as Salaried GP in January 2024 (2 sessions on Fridays); currently working 

locum sessions to acclimate. 

• Dr Walker working two additional sessions since November (Tuesdays). 

 

Non-Clinical Staff Updates: 

• Lyndsey (GPA and Carer Champion) left; Shirley is now Carer Champion. 



• Pallavi (Reception Coordinator) and Nicola (Admin Coordinator) stepping up and this will 

help during the Practice Manager’s maternity leave (starting end of January). 

• Two-day/week Practice Manager Amy will be employed from January as a maternity cover. 

Feedback from PPG Members: 

• A PPG member shared concerns regarding the customer service skills of new staff members. 
They expressed feeling ignored while standing at the desk, although they acknowledged that 
the staff was busy. We will address this feedback. Recently, with the implementation of the 
new role of Reception Coordinator, we are ensuring that new staff members receive 
comprehensive training through a very detailed and up-to-date induction checklist. 
Additionally, we are allocating more time for their training and orientation. 

It is important to note that recent staff shortages have impacted our ability to provide the 
in-depth training that new hires deserve. This may have contributed to the issues raised. We 
are actively working to rectify this moving forward. 

• PPG members expressed concerns about maintaining effective communication among staff 
with the numerous changes and the Practice Manager’s upcoming maternity leave. 
Assurance was provided that preparations are underway to ensure everything is ready by 
early February, when maternity leave begins. 
Training for the Admin and Reception Coordinator roles started in November and is 
progressing well. 
The Practice Manager cover will begin in January, allowing sufficient time for a thorough 
handover and a smooth transition. 

• PPG members inquired about how the practice handles daily clinical correspondence from 
secondary care and other services. We explained that, since July 2023, following appropriate 
training, the admin team has been managing this process. Following a protocol, they review 
the correspondence, perform coding, and assign items requiring attention or action to the 
doctors. 

To ensure the system functions effectively, we regularly audit their work. This approach has 
proven to be more efficient, as it frees up doctors' time to focus on more critical matters. 

• PPG Members enquiring about Carer Champion role. Shirley is taking over this role, and she 
is a fantastic fit for this position due to her caring and lovable nature. A PPG member 
suggested reaching out to CVA (Croydon Voluntary Action), as they offer resources that 
could support her in this role. The Practice Manager will follow up with them. 

Additionally, we have already reached out to Age UK and Community Hubs to build 
connections and support Shirley’s role. 

• Dr. Lydia highlighted that we are a training practice, hosting Physician Associate (PA) 
students and medical students whose work is always supervised by a GP. Additionally, we 
have a GP trainee, a qualified doctor undergoing specialist training to become a GP. While 
GP trainees work independently, they are still overseen by a GP. Our current GP trainee is 
Dr. Sarah Mozan, an international medical graduate. 

 



3. System Updates 

• Migrated to Surgery Connect Xon in March 2024: 

Improved call handling (queueing, recordings, callback feature). 

Enhanced staff training and complaint resolution processes. 

 

The Practice Manager will meet with X-on on 18/12 to implement new features that are currently 

unused, such as introducing SMS notifications for queue positions in callbacks, among others. PPG 

members provided positive feedback on the new system, particularly appreciating the callback 

feature. 

 

4. Implementation of Triage System 

• Pilot starting on Mondays using Accurx Triage. 

Patients will call the practice, fill out a form via the website, and be triaged by Anna or Lydia. 

Phased approach to ease elderly patients into the system. 

PPG members reacted very positively to this initiative, stating it sounded promising. 

We also discussed what pharmacies can and cannot provide, based on their contractual obligations. 
For example: pharmacies can administer COVID-19 and flu vaccines, vaccines like pneumonia and 
shingles, along with other immunisations requiring a clinician's understanding of the patient’s 
medical history, must be administered at the practice. 

Details about the Pharmacy First Service and the conditions they treat are available at the following 
link: 

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-services/pharmacy-first/ 

This new service is expected to free up GP appointments for patients who need them most and will 

give people quicker and more convenient access to safe and high-quality healthcare. 

 

5. NHS Primary Care Updates and Actions by Hartland Way Surgery 

BMA Ballot Results 

98.3% of GP partners and contractors support collective action for better contracts and increased 

investment in primary care. 

Recommended actions include: 

• Limiting daily patient contacts to 25 per clinician. 

• Discontinuing participation in non-essential pathways. 

Actions Taken by Hartland Way Surgery (Based on LMC Guidance) 

• Patient Contact Limit: 

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-services/pharmacy-first/


A daily cap of 25 appointments per clinician has been implemented to ensure safe and 

effective patient care. 

• Temporary Suspension of GP Connect Update Record Functionality: 

The ability for third-party providers (e.g., Pharmacy First) to directly input codes into GP 

clinical records has been temporarily disabled. 

Relevant information will still be received via email and manually uploaded into patients’ 

records. 

Challenges Following the 2024 Budget 

The recent budget announcements have introduced additional complexities for GP practices, 

particularly with the following changes: 

• Minimum Wage Changes (Effective 1st April 2025): 

Rising from £11.44 to £12.21 per hour (6.7% increase). 

 

• National Minimum Wage (for 18–20-year-olds): 

Rising from £8.60 to £10.00 per hour (16.3% increase). 

 

• National Insurance Changes (Effective 1st April 2025): 

Employer NI Rates: Increasing from 13.8% to 15% (1.2% rise). 

 

• NI Threshold: 

The threshold at which NI is deducted will decrease from £9,500 to £5,000 annually. 

While the Employment Allowance has been adjusted to offset these costs, GP practices 

operating predominantly within the NHS public sector are not eligible to claim this 

allowance. 

These changes significantly increase operational costs for GP practices, particularly due to: 

• Increased employer costs for staff wages and National Insurance contributions. 
• The need to maintain salary differentials among employees to ensure fairness. 

Although the budget announced a substantial uplift in NHS funding, GPC England has already 
expressed serious concerns to NHS England and the DHSC regarding the financial risks these changes 
pose for General Practices. 

 

6. Follow-Up on Digital Screen in Waiting Area 

Not financially viable this year due to other practice expenses (CCTV and new alarm system) 

Will reassess in the new financial year. 

 

7. NHS Health Checks and Preventative Care 

Introduced new patient checks. 



A staff member is currently undertaking a course to become an HCA. Once her training is complete 

and she is fully prepared, we plan to assign her the task of conducting NHS health checks. 

Liaising with Croydon Council to finalise implementation.  

 

8. Discussion about FFTs 

From April 2023, a total of 2,675 responses were recorded: 

• Extremely likely: 1,816 (67.9%) 
• Likely: 618 (23.1%) 
• Neither likely nor unlikely: 99 (3.7%) 
• Unlikely: 56 (2.1%) 
• Extremely unlikely: 70 (2.6%) 
• Don’t know: 16 (0.6%) 

 
 

 

 

9. Any Other Business 

 

Patients DNAs: PM will share data and make sure a poster with monthly DNA is displayed in practice 

and website.  

 

Domestic Violence: A PPG member suggested displaying more information about domestic violence 

and how to report it. They will share some materials with the Practice Manager, and we will review 

them. While we already have domestic violence posters in the practice, it was noted that it would be 

beneficial to have additional information displayed at the door, accessible to everyone, not just 

patients. 

 



Users with active online access (+16):  

Year 16+ with active online access 

December 2023 2,545 

December 2022 2,417 

December 2021 2,290 

December 2020 2,170 

December 2019 1,957 

 

This provides a clear comparison of online access usage over the past five years. 

 

This shows a growth trend in online access, which should consequently be reflected in the increased 

usage of digital services, including the NHS App, among patients. 

 

Final consideration from the PPG members: PPG members wanted to express their appreciation for 

the work we do at the practice. Despite the pressures we face, they feel both supported and cared 

for.  

 

 

 

 


