
Kingston Health Patient Participation Group Meeting 

Wednesday 18th September 2024 

 

Chair: Tracey Barker (TB) Sarah Muncie (SM) 

Minute Taker: Jenni Dobson (JD) 

 

Attendees   MS, IC,BA, TB

Introductions made; TB explained the purpose of the group.  

1) Minutes of previous meetings passed out. TB discussed the possibility of 

amalgamating the two groups, so the same info isn’t duplicated. Possibly trying to 

hold meetings in between both sites.  

TB explained that patients are free to use both sites for appointments but are 

registered at a particular site by their address.  

MS suggested two places for possible meetings in the middle of both sites.  

JD to check Wilberforce Centre for room availability. 

 

2) HCA been recruited, Ellie started beginning of September and has settled in well. 

Works across both sites split in the week. Recruited a new secretary for East site, 

Sarah will be starting at East middle of October and will be based only here. Doctors 

like to liaise with secretaries, so we have one on each site with Lucy being at West. 

 

3) If you’re new to the practice you won’t have seen much difference, calls are being 

answered at both sites now, so we have as many staff as possible on the phone lines 

to limit the waiting time. We’ve had lots of positive comments from patients on the 

holding facility where it holds your place in the queue and staff will call you back and 

allows TB to see live data, who is answering calls, recording all phone lines, can run 

reports to see when majority of calls come in so TB can rearrange staff if needed. 

Lots of positives for the practice and therefore in the service patients receive. It’s 

working well when we have sickness as it means we don’t need to move staff to 

other sites.  

 

MS - the phones have got better 

IC – it sounds like a good idea, if you’re at work it seems a positive thing 

BA – knowing where you are in the queue is much better 

TB – it allows me to see what’s happening and look at the volume of calls and do we 

need to re-educate patients not to ring at 8am for certain issues, it lets us do lots of 

background work. When the patient rings with the telephone number up to date, it will 

pull their details up automatically. If numerous members of the household have the 

same number, it will bring up a list. It reduced the risk of getting the wrong patient or 

errors in entering information. GPs can also automatically call patients back with the 

numbers listed. 

 



 

MS – has it got the glitch sorted with the carers. My son is unable to speak so has my 

number too. Can it be specified on texts. 

TB - unfortunately we’re not able to specify on the texts, it’s not something we can 

control. TPP look after that service, and we have lodged this issue with them but 

nothing has been put in place for this as yet. We can’t even specify which site. 

 

IC – if you went into your NHS app and your results, would you be able to see what 

results have come back? 

 

TB – yes, each test is individual on there and gives information as to what the test is 

for as well. It allows patients to have more control of their records, the only downside 

is that when the result comes back to the practice, it automatically puts your details 

on it before it has been seen by a GP, we can’t stop that. Once you get the text, they 

have been seen by a GP. We have lots of positive feedback from patients. 

 

4) Every year NHS England sends out a GP survey to random patients and asks them 

to fill them in and return. Every practice in the UK is surveyed. We have shared the 

info with the GPs and want to increase the amount of people who fill them in. We 

want to talk to patients to get them to understand the importance of completing it. Our 

overall experience percentage score has increased and gives us reassurance that 

we’re doing our job properly. You can see the kinds of questions they ask. Lots of 

people don’t fill it in but we think it’s important that they do. We try and get as much 

feedback as we can with the positive and the negative so we can look at our 

feedback. The survey only goes out once a year and NHS England send us the 

results.  

 

IC – can this info be put onto Facebook so it can encourage more people to fill it in 

JD – we will have a chat before Christmas to try and come up with some ways of how 

we can encourage people.  

TB – the FFT are all anonymous and we have said on Facebook for any negative 

comments please to contact the surgery as there’s nothing we can do as we have no 

way of finding out who left the feedback. All this feedback allows me to be able to 

show them the evidence of the positive things that we’re doing. 

 

MS – what other socials do you use? 

JD – none. We can set up others, but we don’t think patients would get the correct 

information if we used multiple platforms. We don’t have the staff to be able to run 

more than one at a time.  

TB – we can explore different options 

 

MS – could we change the time of meetings? 

TB – we have tried before and it’s easy for patients to think that the meetings are 

sounding boards for complaints and still not everybody could come.  

 

TB – I’ve also compiled the comments from patients and they’re in your packs. We 

have recently changed our website to include the FFT. But what we have found is 

that we can’t see any comments on the FFT on the website so we will be revisiting 

how we used to do it. We need to look at it. The website just displays the figures so 

it’s not really very helpful. We changed the provider to be more of a standardized 

NHS website, but it’s not given us all the facilities. We like the comments as the 

majority are extremely positive and are included in staff appraisals. There’s always 



 

negative comments and we take them to the partners and see if there’s any way that 

we can help with them and make any changes. We have introduced more face-to-

face appointments as a result of negative feedback, and we do try to do something 

about it. 

 

IC – the vast majority of communications are good.  

 

TB explained clinical staff structure. 

 

5) IC – do we get a covid jab? 

TB – yes 

IC – my wife and I have booked an appointment  

 

TB explained vaccines and the RSV vaccine and the new schedule for vaccines this 

year.  

 

 

JD to email out TOR to MS and BA 

 


