Patient Participation Group (PPG)
Date: Tuesday 5th May 2026
Location: Market Street Medical Practice (Library) 
Attended:  	Lauren Harrison (Deputy Practice Manager)
		Dr Kim Brockbank 
		AL 
		LL 

We started the meeting off by introducing ourselves, which lead onto discussing about the practice teams and the different services that are offered here at the surgery.  The new notice board was mentioned and Lynee suggested having photographs of the staff so patients can put a face to a name. 
GP Partners: 
Dr J O’Donvan – Extra Responsibility: Minor Op and Aldingham 
Dr D Head- Extra Responsibility: Coils/implant, joint injections and Lancaster university 
Dr S Richardson- Extra Responsibility: Morecambe Bay Respiratory Network 
Dr S Devenny- Extra Responsibility: Staveley house 
Dr K Brockbank- Extra Responsibility: Coils/implants 
Dr E Bruchez- Newest partner 

Retained Gp’s: 
Dr Newman 
Dr Corrin 

Nurses: 
Julie 
Gemma 
Lauire 

Healthcare Assistants:
Sue 
Angela 
We then had a discussed about the Primary Care Network (PCN), Kim explained that this consist of 4 practices, ourselves, Ulverston Medical Practice, Hoad Medical Practice and Duddon Valley medical practice, this is a network that is an income stream for the practice and also has developed a lot over the last 4 years.  We explained some of the changes such as ARRS staffing and combined contracts and targets. 

ARRS 

Lizzie- First contact physiotherapist (Wednesday), will only see patients for initial assessment and then a management plan and maybe a follow up but after that will have referral to community physio if needing more treatment 

Tarryn- First contact physiotherapist (Thursday), will only see patients for initial assessment and then a management plan and maybe a follow up but after that will have referral to community physio if needing more treatment 

Laura- Mental Health Practitioner (Wednesday and Friday), will only see patient not open to any mental health services such as community mental health or talking therapies

Donna- Mental Health Practitioner (Friday), will only see patient not open to any mental health services such as community mental health or talking therapies

Sug- Pharmacist (Monday ,Tuesday, Wednesday, Thursday), conducts structured medication reviews and helps manage patients’ medications, available for patients to speak to about medication issues/queries 

Social Prescribers - (Monday ,Tuesday, Wednesday, Thursday, Friday), helps patients with any social implications they may have, can help with getting assessment for benefits or housing aids, groups/clubs within the community, GP can refer to them, but so can receptionist so doesn’t always require GP input to get seen or speak to social prescribers 


After a lengthy discussion about the different services within the practice, both LL and AL were surprised to learn about the some of the services as they didn’t realise this was on offer here at the surgery. 

We then discussed how a big change is coming to general practice because of the new GP contract and how currently our appointments system does not meet the criteria required for the GP contract. We explained that we have been holding off on this change for some time but unfortunately it has come to a point where we have no choice but to transition over to total triage, neither LL or AL had heard of the term total triage.  Kim explained the process and I have summarised below: 


1. Patient either fills a triage form out online or patient calls reception and receptionist goes through the triage online form with the patient over the phone, either way a triage form MUST be filled out 
AL was particularly concerned regarding patients not being able to use technology “how will it work for people with no phone”, but Kim reassured that the work around would be to contact reception

2. The triage form will then get sent to the GP and the GP will read through the form and take action as required whether that be to go to the pharmacy or a GP appointment is needed. 
Questions regarding the logistic were asked but these are thing that we are currently figuring out before we go live with this new system so at the moment those questions could not be answered

3. Reception will either contact the patient directly or patient will receive a text message response with the outcome from the triage.

Following on form this, we showed AL and LL the current appointment system and went through all the different appointments we have as well as all the blocked time GP’s have to do other things such as supervision for the trainees, MDT meeting, Nursing home ward round to show that its not just a straight forward day for a GP of seeing patients 9-5.  We then compared it to the mock up version of what the new appointment system could look like, explained the difference in appointments.  

LL asked, “what should we do now?” and we advised that until we have got it all in place and communicated the changed with all patients, stick to the normal way of making appointments. We are mentioning it today so we can start spreading the word that change is coming and the reason for the change, nothing has changed yet. 

LL thought it would be a good idea to help advertise the new system is to do a pros and cons leaflet to compare the 2 systems.  We have asked LL if she can come up with this and then we can use actual patient feedback. 

LL also suggested an information leaflet about all the extra responsibility the GP’s have on a daily basis to help inform patients more about a GP working day to help educate that it isn’t just seeing patients they have all the extra tasks and responsibilities to be doing. 
