

CROWN HEIGHTS MEDICAL CENTRE – PATIENT PARTICIPATION GROUP

MINUTES OF THE MEETING HELD ON MAY 6TH 2026

 Present
Cathy Wands (Chair), Gilda McIntosh (Vice-Chair), Yvonne Hunt, Rosalind Tapping, Laura James, Martin Stainer

Apologies
Viv Blunden, Jenny Dykes, Heidi Edgely-Beraud, Roger Doust

In Attendance
Chloe Rovetto - Practice Manager, Ruth Weston – Practice Operations Manager

Minutes of Last Meeting – April 8th 2026
Agreed and Approved

Matters Arising
Car Park Lift Availability – Chloe reported that the lift had been out of service for 8 months due to the difficulty in obtaining parts.  The Landlord Assura have now installed a replacement lift, with parts more readily available to enable prompt repairs should failures occur.  The Landlord will inform the surgery when any necessary work has been completed.

Newsletter - Chloe reported that Poppy has completed the newsletter but this has not yet been e-mailed to her. It will include: updated call waiting times and trends, call back statistics including failed encounters, call abandonment rate and DNAs. However, with respect to the GP contract, finance details for the current year are still awaited.

Impact of GP 2026/2027 GP Contract 
Dr. McKenna, a GP partner in the practice, attended the meeting to discuss the impact of the 2026/2027 GP contract on Crown Heights. It mandates that practices provide a same day assessment for patients with clinically urgent needs and forbids capping online requests during core hours.  

One requirement of the GP Contract is for surgeries to be open from 8 am to 6 pm five days per week.  Crown Heights already have this system in place. Every request received by the practice is triaged by two GPs.  The number of urgent appointments acts as a constraint on the waiting time for a non-urgent appointment.  The wait was previously two weeks but this has lengthened to seven weeks.  Other factors affecting the situation are the loss of staff, the Easter break and the ending of funding for winter pressures.  Once the urgent appointments have all been allocated each day, it is possible for the relevant Klinik tile to be turned off, allowing other tiles to continue to be accessed. Currently approximately 3,000 requests are received daily.  It was pointed out that missed appointments increase waiting times, which in turn increases the risk for patients and damages continuity for long-term conditions.  DNAs lead to a loss of 10 appointments per day.  Cancellation is possible by telephone, the CH’s website and text.  Warning letters, texts and e-mails are sent to patients if appointments are missed.  

Dr McKenna explained that GPs are self-employed contracted to NHS, subject to contract renewals each year from 1st April, although details of the GP contract are not known in advance of that date.  Prior to April there is information from NHS but this is at a high level with little detail.  The financial information detailing the income for the practice is not known until after the commencement of the contract, in May or June. The current income per patient is £130 per year.  The calculation is based on a 2/3 annual patient contacts but this average has now risen to 6/7 times per year. Extra money is provided for additional particular work.

Advice and Guidance (A&G) 
In the NHS, A&G is a digital ‘clinician to clinician’ communication advice service. It allows GPs to seek specialist input directly from a hospital consultant prior to or instead of formally referring a patient. From April 2026 it has become mandatory for GPs to show that before making non-urgent referrals a A&G request had been made. The goal is to provide rapid access to specialist opinion for GPs, improving patient care pathways while reducing unnecessary hospital appointments. Dr McKenna asserted that A&G is adding to the workload of GPs who should be able to decide whether a referral should be made.

The Chair thanked Dr. McKenna for her attendance.

Following Dr. McKenna’s departure Chloe advised that she would request the attendance of a GP once per quarter.  These meetings would need to commence at 12 noon to enable a GP to attend without undue interruption to their clinical day.

Action – Chloe to arrange for a GP to attend in August

Integrated Urgent Care Services and NHS
The document outlining the procedure for accessing UTC centres in Basingstoke and Frimley, either by referral from 111 or patient self-referral has been requested by other practices in the area. Cathy reported that some surprise had been expressed by other PPGs that a ‘walk in self-referral’ is possible. James Roach, Primary Care Director of Hampshire and IOW ICB confirmed that this is correct. The question remains whether this is possible in practice.

Surgery Update
Following feedback that access to Old Basing surgery for patients with disabilities is reduced by lack of a receptionist on the front desk. This has been reported to the surgery.  Additionally, a request to move the bell so that it can be accessed by wheelchair users has been made.  

Chloe reported that orders for RSV and Covid vaccinations are under review with regard to the quantity required and timescale for delivery.

Chloe reported in response to a question that four trainee GPs are working under supervision of Drs. Meah, Cox and Hebden.  These are ST3s in the final year of their in-house training.

Any Other Business
Regarding a permanent move of the time of PPG meeting from 2 pm to 12 noon. Cathy reported that five members had voted for 12 noon and four for 2 pm, with one member still to vote.  It was suggested that the meeting times should be flexible, other than the quarterly dates when a GP will be asked to attend which will start at 12 noon.

Date of Next Meeting
June 3rd at 2 pm.
