
Tower House Surgery
Patient Participation Group (PPG) Meeting Minutes
Date: 29 January 2026
Location: Tower House Surgery
Chair: Patrick Legg
Attendees:
· Derek
· Helen Vrba
· Peter Andrew
Apologies:
· Pauline Ville
· Joanna Gibson

1. Patient Survey
The group discussed the development of a new patient survey for 2026. It was agreed that more patient input was required to help shape the survey before distribution.
Key points discussed:
· A poster will be displayed in the surgery to encourage more patients to contribute ideas and suggestions for the survey.
· The aim is to involve a wider group of patients in shaping the survey content.
· Survey results will be reviewed approximately four months after distribution.
· It was agreed that the survey should focus on key areas such as:
· Ease of getting an appointment
· Patient experience when contacting the surgery
· Overall satisfaction with the service
It was also noted that NHS England already distributes surveys via the NHS App and email (e.g. Friends and Family Test), however feedback from these surveys is not always directly visible to the practice in a meaningful way. Therefore, the PPG felt it was important to run a practice-specific survey to gather feedback directly for the surgery.
Survey distribution methods discussed:
· Online (email / NHS App / Microsoft Forms)
· Paper copies available in the surgery
· Large print copies
· Translated versions where possible
· Accessible formats for visually impaired patients
It was agreed that the survey should include a clear introduction explaining that it is being run by the PPG and the practice and that the feedback will be used to improve services.
Action:
Poster to be displayed and work to continue on constructing the survey for distribution later in the year.

2. Vaccination Programmes (Flu and COVID)
Patrick provided an overview of how the surgery manages vaccination programmes, including flu and COVID vaccinations.
Key points discussed:
· Eligibility for vaccinations is determined by NHS England, and eligible patients are identified and contacted by the surgery via phone, text, or letter.
· The surgery runs multiple vaccination clinics, including evening and weekend clinics where required.
· Nursing and administrative teams work additional hours during vaccination campaigns to deliver the programme.
· The surgery orders a significant number of vaccines each year and aims to vaccinate eligible patients as quickly as possible once vaccines become available.
· It was discussed that COVID vaccination campaigns are currently ongoing and may become part of core services in the future.
The group discussed the importance of vaccinations in preventing illness and reducing hospital admissions.

3. Social Media and Virtual PPG
The group discussed the role of social media and the potential development of a Virtual PPG.
Key points discussed:
· Social media is currently used to share information and updates with patients.
· There is an opportunity to increase the practice’s social media presence with more local and personalised content alongside centrally produced posts.
· A Virtual PPG could allow more patients to be involved without attending meetings in person and would allow the practice to gather feedback more quickly.
· Some members felt face-to-face meetings were still important, but a Virtual PPG would allow wider participation and a broader range of views.
Action:
Continue developing both the in-person PPG and a Virtual PPG to increase patient engagement.

4. Patient Access and Appointments
The group discussed patient experience when contacting the surgery and accessing appointments.
Feedback from PPG members included:
· Some patients reported long telephone queue times.
· Other patients reported positive experiences when contacting the surgery and receiving urgent care quickly when needed.
· The practice explained recent recruitment and staffing changes, including:
· Recruitment of a new salaried GP
· Additional GP sessions being added
· Increased focus on providing more on-the-day urgent appointments
· GP partners continuing to provide pre-bookable appointments
The practice explained that increasing GP capacity should improve appointment availability and reduce waiting times for routine appointments.

5. Proactive Care, Frailty and Home Visiting Services
The practice discussed new work being undertaken to support frail and vulnerable patients, including:
· Care planning
· Medication reviews
· Population health management
· Home visiting services
· Admission avoidance work
It was explained that additional funding had been secured to support this work and that a dedicated visiting team was being developed across local surgeries to support patients at home and help prevent hospital admissions.
PPG members were supportive of this work and discussed the importance of supporting vulnerable and isolated patients. The possibility of working with voluntary organisations such as Age UK was suggested.

6. Any Other Business
PPG members asked whether there were any upcoming changes at the surgery. The practice provided an update on staffing changes and service developments.

7. Meeting Close
The meeting concluded after discussion of the above items.
The group agreed to continue developing the patient survey and patient engagement through both the PPG and future Virtual PPG.


