
 

 

Grovelands Medical Centre Patient Participation Group 

 

 

Minutes for Meeting on 16/06/2026 
 

Present Present: OM, AM, PB, AW, MW, JW, JV, HK, KN 
Apologies: PC, TC, AD, HR, TK, AR, NN 
                                                                                                                                              Actions 

1. OM Welcome and apologies discussed 
 
Updated the group that we have two new members that have joined the 
PPG. Welcome given by all and a quick introduction of names of attendees to 
help familiarise going forward.  
 
We have also sadly had two members leave the PPG and we wish them all 
the best. 

 

2. PPG Overview 
Renewal of the PPG chair is now due, Orla advised she is happy to continue as 
the chair if this is agreeable with the members, however wanted to ensure 
there was ample opportunity for any member to express an interest to either 
Alex or Pam if they would like to put themselves forward. Reminder to all 
that any expression of interest to be sent prior to the next PPG meeting.  

 
 
 

3. Review of Minutes 
The last minutes unfortunately were not reviewed prior to the current 
meeting, however no immediate issues or action items raised from the last 
meeting.  

 

4. Update from Practice 
 
Staff leaver/joiner 
Joiners 

• Ryan – Physician Associate joined in April 

• Sam – Receptionist joined in April 

• Steph – Receptionist joined in February 

• Samantha – Medical Summariser joined in June 
Leavers 

• Katie – Care Coordinator leaving in June 

• Eunice – Pharmacist left in March 

• Kerri – Practice Manager left in March 
 
BOB ICB change to TV ICB 
On 1 April 2026, the former Buckinghamshire, Oxfordshire and Berkshire 
West (BOB) ICB and Frimley ICB formally merged to create NHS Thames 
Valley ICB. The new organisation is responsible for planning and 
commissioning NHS services for approximately 2.5 million people across 
Berkshire, Buckinghamshire and Oxfordshire. There are no immediate 
changes to GP contracts or services. 
 
An Integrated Care Board (ICB) is the NHS organisation responsible for 
planning, funding and commissioning healthcare services for the local 
population, including primary, community, mental health and hospital 
services. 
  

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Management update 
 
Kerri the practice manager was absent for a significant period during 2025. 
Although she returned towards the end of the year, she subsequently made 
the decision to step away from the role in March 2026 for health reasons. 
Alex has provided acting Practice Manager cover during the recruitment 
process and, following an interview process involving several candidates, has 
now been offered and accepted the Practice Manager position. 
 
CQC Inspection  
An update was provided regarding the recent CQC inspection. The practice 
had anticipated an inspection at some point, as the previous inspection had 
taken place over 10 years ago and several neighbouring practices had 
recently been inspected. 
 
The inspection process was discussed, including the initial notification call 
from the inspector and the requirement to submit a substantial amount of 
evidence within approximately two weeks. This included policies and 
procedures, audits, meeting minutes, health and safety documentation, staff 
records, complaints information and other governance evidence. Following 
review of the submitted information, selected members of the team took 
part in interviews before an on-site inspection date was confirmed. 
 
The on-site inspection took place on 30 April 2026, approximately 10 days 
after the evidence submission. During the visit, the inspector reviewed 
multiple areas of the practice, including staff files and training records, 
infection prevention and control processes, stock management, clinical care 
planning, prescribing systems and wider governance arrangements. 
 
The inspector was professional but difficult to read during the inspection, 
making it challenging to gauge the outcome. Approximately 10 days later, the 
practice received a preliminary report confirming a Good rating, with the 
opportunity to challenge any factual inaccuracies before publication. 
 
Overall, the inspection was viewed as a positive experience and the practice 
is extremely proud and relieved to have successfully completed the process. 
A number of learning opportunities were identified, leading to the 
implementation of several improvements, including more robust 
documentation of information shared during meetings and strengthened 
controls around the management of blank prescription forms to further 
reduce the risk of fraud. 
 
Complaints received 
Complaints received since the last meeting were discussed in an anonymised 
manner and the PPG were satisfied with the actions and learning put in place 
by the practice to avoid any future similar incidents occurring.  
 
GP Triage Update 
An update was provided on the GP Triage online consultation system, which 
has now been live for several months. Overall, the system appears to be 
operating more effectively than the previous provider. 
 
Members highlighted that the system can sometimes struggle to recognise 
requests where patients enter a diagnosis rather than symptoms, for 

 
 
 
 



 

 

example entering "chest infection" instead of "chesty cough". It was 
explained that the platform is designed to identify symptoms rather than 
diagnoses, and this feedback has been passed to the GP Triage team for 
consideration. 
 
As the practice is approaching the six-month mark since implementation, 
plans are in place to develop and distribute a patient survey to gather 
feedback on the system. The results will be used to help inform and shape 
any future developments or changes. 
 
GP Triage is a relatively small provider and that the group of practices 
currently using the system effectively act as a flagship site. This provides 
greater opportunity to work collaboratively with the supplier and request 
changes or enhancements to better meet local needs. 
A concern was raised that a patient had reportedly been advised to call back 
on another day for the release of routine appointments. Alex agreed to 
review this with the Reception Manager, as the expected process is that staff 
should assist patients in completing a GP Triage form where possible and 
should not routinely direct patients online if they are unable to complete the 
form themselves. 
 
A useful suggestion was also received regarding the addition of further 
guidance within the routine appointment section of GP Triage to help 
patients better understand what constitutes a routine request and the 
associated timescales. Following the meeting, it was confirmed that some 
guidance already exists within the system, however there may be scope to 
expand this information further and feedback will be provided to the GP 
Triage team. 
 
Clarified that patients do not need to submit a GP Triage request in order to 
cancel an appointment. Appointments can be cancelled by contacting the 
practice directly by telephone or by using the cancellation option included 
within appointment reminder text messages. Alex will enquire whether it is 
possible for appointments to also be cancelled directly from the initial 
booking confirmation message. 
 
Appointment availability and DNA’s 
 
13616 appointments were offered in the last quarter, this cover nurses, GPs, 
paramedic and anything in-between.  
 
725 appointments were not attended in the last quarter; this appears to 
follow the general quarterly trend from reviewing past meetings. Working on 
an average appointment time of 10 minutes, this equates to 121 lost hours in 
the last quarter, or 40 hours per month.  
 
Generally the most prolific age range for non-attendance is 25 to 54 years of 
age, with the most common reason being that the patient forgot. We do ring 
patients that do not attend to check their welfare and educate on attending 
appointments, however a large proportion of these patients are not serial 
non-attenders.   

5. 
 
  

Communications and Surveys 
(e.g., newsletters, updates to website, friends & family) 

• Feb friends & family = 96% 

 
 
 



 

 

• Mar Friends & family = 93% 

• Apr Friends & Family = 95% 

• May Friends & Family = 92% 
 
Summer newsletter underway and will be released shortly. 
 

 
 
 

6. PPG member items : 
 
Engaging younger patients with PPG 
General discussion on engaging younger patients, if any members know 
anyone please encourage to sign up 
 

 
 
 
 
 
 

 AOB:  
- Blood tests to be discussed at the next meeting as the member wishing to 
discuss is not at this meeting 
-General survey is live currently and being sent to patients to complete via a 
link in their post appointment text message. This is to review our general 
services to see where we can improve and expand the services we offer to 
patients.  
-Noted to continue pushing forward with organising an NHS App learning 
session, for patients to attend. Alex will query an update with the IT team on 
this. 
 

 
 
 

 Date of next meeting – Sep/Oct (TBC)  

 


