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NOTES June 2026





	
1. Attendees S Hague (Chair SH); P Wright; M Liddle (ML), C Hudson; M Nicholson; P Elliott (Practice Manager); Dr T Ronan

2. Apologies   J Bramley

3. Matters arising from last notes not on the agenda
Regional PPG meeting feedback from SH & ML:
· Inspire GP surgery, which is about double the size of Brimington Surgery, stated that they have over 100 PPG members online.  They asked for opinions online and when Patients responded they could also join the PPG.  This might be something that the group could do to increase the membership base. 
· Inspire Surgery have also developed documents regarding mental health for patients and we have asked them if they would share this with other PPGs.  Their Chair is the retired GP Dr Ian Anderson and he has been instrumental in developing the documents.
· Regarding the link on the website from the last meeting which linked to the PPG email account, PE apologised for not activating this.  ML confirmed he was still ok to participate in this trial as the member with the most IT experience so PE activated it during the meeting.  It might help identify new members.

4. Brim PPG Guide – a "living" document (standing item):
Aims of the Group	The group will develop short-term and long-term goals, reviewing these regularly.

The following aims were discussed:

Long-term goal – for the PPG to share useful information online for patients. The group agreed to explore setting up a PPG Facebook page, and ML agreed to initiate this. ML noted that Facebook may be more effective for some patient groups, while younger patients may be more likely to use other platforms. PE said that the new page could be promoted on the noticeboard, TV screens, the practice website and the practice Facebook page.

The PPG could run a campaign for younger members (18 to 50?) on social media. 

They could put questions on Facebook for feedback.

The group discussed designing a survey and felt it could focus on asking patients what they would like the PPG to do, or asking: “What information would you like to know?”

Another idea was to share information for patients about where they can access services that fall outside the practice remit, such as ear syringing and toenail cutting.

The final idea discussed was the potential to arrange an evening session focusing on a topic, or topics, relevant to patients.

5. What patients want when questioned about PPG - SH
SH had been asked to raise this question. "Is there a system for a patient to challenge information on their patient record"?
PE explained that, where a patient believes information in their record is inaccurate or incomplete, they can contact the practice and ask for the information to be reviewed. The practice will consider any request in line with data protection requirements and clinical record-keeping responsibilities. It may not always be possible to remove or alter an entry, particularly where it is an historical clinical record or reflects a professional opinion recorded at the time. Where appropriate, a note can be added to the record to show that the patient disagrees with the content.

6.   Patient feedback - (standing item) 
Family and Friends Test – the practice received ratings averaging 93% good/very good for March, April and May. 

6. Surgery News – (standing item)
After over 20 years at Brimington, Juliet the Patient Support Team Leader has retired. Faye from the Patient Support Team (PST) and Leanne from the admin team have both moved on to other roles to seek a better work/life balance. 
Our new team members are Sarah T in the (PST) and Megan who joins our Admin team.

Due to the complexity of general practice roles, the need to support patients who prefer to contact the practice by telephone, and the national focus on improving access, the practice is introducing EMMA, an AI-supported receptionist system. EMMA will help answer calls, ask structured questions and collect information in a similar way to the Patient Support Team. This should help patients be directed to the most appropriate route for care and reduce telephone queues. Patients will still be able to speak to a member of staff where needed, and the information collected will be passed to the practice team. No clinical decisions will be made by AI.

PE gave a brief financial presentation to help the PPG understand the current pressures facing general practice.
In summary, the presentation illustrated that the NHS England contract, which provides the largest part of GP practice funding, does not fully cover the costs required to run a GP service. Staff wages alone account for around 88% of the contract income received, before any payments are made to the Partners. Overheads and other essential costs exceed the remaining 12% of contract income. Recent air conditioning and heating repairs are expected to cost around £44,000, which further demonstrates the financial pressures in primary care.

The practice must ensure it takes on additional services that fall outside of the core contract to remain viable.
One of these areas is phlebotomy, and PE used this as a current example of the challenges faced.

Until March 2025, practices were paid a monthly block payment for phlebotomy, which covered the associated costs of the service, including wages, overheads and sundries such as plasters, cotton wool, tape and tourniquets.

The payment method was altered in April 2025 and now practices are paid a fee per phlebotomy appointment of £2.66. (But not if the appointment is on a Saturday.)

One result of this change is that, between May 2025 and April 2026, phlebotomy funding for The Brimington Surgery reduced by over £7,562.

Another result is that the length of phlebotomy appointments has had to be reduced, which places additional pressure on the already hard-working Health Care Assistants.

It had to be cut because the cost of a 7.5-minute phlebotomy appointment would be £3.18 which means that instead of helping increase income to keep us viable it would cost the practice money.  

The cost of a 5-minute phlebotomy appointment is £2.46, which covers the cost and makes a small contribution towards income. However, every DNA’d blood appointment costs the practice £2.16. This means that the service could run at a loss, which general practice cannot afford.

Practice finances are very complex.

PE asked the group to be mindful that national headlines do not always reflect the financial reality for individual practices. Two examples were discussed. The first was the 3.6% contract uplift for GP surgeries this year. While this is welcome, the minimum wage increase, which affects costs across the whole team, is 4.1%, and CPI in February 2026 was 3.2%.

The second example was the Government announcement that practices would have access to £292 million of ringfenced funding for extra GP sessions. PE explained that this was repurposed funding: money that practices had previously received, which has been removed and then returned with conditions attached.

7. Any other business 
Research is an area that the practice is involved in, and a current study is focused on social frailty. Dr Ronan explained the research, and supporting paperwork was given out. The paperwork contains more information about the study, along with a consent form to be returned to the practice and sent to the researchers. PE will email copies with the minutes.






Action log
	Action
	Owner
	Status / Notes

	Initiate the proposed PPG Facebook page.
	ML
	To progress following the meeting.

	Promote the PPG Facebook page once available.
	PE / Practice team
	Potential routes: noticeboard, TV screens, practice website and practice Facebook page.

	Monitor the PPG email link trial and whether it helps identify new members.
	PE / ML
	Link activated during the meeting.

	Consider draft survey questions for patients about what they would like the PPG to do and what information they would find useful.
	PPG
	To be developed further.

	Email the social frailty research paperwork with the minutes.
	PE
	To be sent after the meeting.



8. Date of next meeting – 22nd September 2026 10:30am
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