MINUTES OF CROSS KEYS SURGERY PATIENTS’ PARTICIPATION GROUP (PPG) MEETING HELD ON THURSDAY 16 OCT 2025 AT 1200 NOON 
In attendance: Denys Williams (Chair), Rachel Gray (Practice Manager (PM)), Ann Lukas (Practice Manager (PM)), Dr Lucy Guest (Partner), Maggie Kaye Stephen Reading, Carol Sloots-Majumdar, Rose Williams, Jane Padwick, Rose Williams, Judith Young, Sue Ashdown, Deb Dobson, Belinda Devine, Juliette Kanka, Alison Harrison, Paul Woodward-Court, Valliane Bell, Alison Harrison,
In attendance Via TEAMS. David Torrance, Kathy Gilman/Russell, Stephen Reading.
[bookmark: _Hlk97899273]Apologies: Evelyn Daley, Marian Purdy, Nick Oakley, Elaine Blyth, Elizabeth Rouse, Shelley Jennings,
1. Introduction 

Denys welcomed everyone to the meeting.  He congratulated Dr Lucy for her Silver Medal at the Masters Rowing Championships in Spain, losing out to arch rivals Warwick. She is also taking on the role of Senior Partner with the change of employment status of Dr Neale. He gave thanks to the PMs and all the staff for their hard work over the past few months in the introduction of KLINIK as the AI based appointment system. He welcomed Belinda Devine as a new member; she recently worked with Wycombe Hospital as the Urology Secretary.

2. Minutes of last meeting - Agreed.

3. Matters Arising
· DNA.  The Chair had written a piece on Did Not Attend (DNA) and had published it on local FACEBOOK pages. As usual, there were a few grumpy comments!
· Chinnor matters.  The PMs had reviewed and updated the Doctor’s list on the notice board. 
· PPG Meeting Day. The Chair had asked members about their preference for the meeting day. See ITEM 9.

4. Presentation. The Chair introduced Clare Holland, the Practice Clinical Pharmacist, who gave a short talk about her role. She has worked locally at both the Chemist in Chinnor and with the PCN. Her extensive pharmacy background helps her to understand patient’s needs. Her role is new to general practice but is becoming more common and helps alleviate the workload of the doctors. Her main role is medicine reviews. Structured reviews are longer and more in depth and are conducted with the patient with more complex range of medicines. Medication reviews are planned for either face-to-face or on the phone for about 30 minutes. A significant proportion of hospital admissions in the elderly is a result of polypharmacy. This is when an individual is taking more than 10 different medicines. See Understanding polypharmacy, overprescribing and deprescribing – SPS - Specialist Pharmacy Service – The first stop for professional medicines advice  for further information. An important role for me is conducting the review and liaising with appropriate clinician to discuss over and underprescibing. I work closely with our community pharmacies and I sit on the Local pharmacy Committee and run training events for them. Clare was asked about medicine reviews that patients had had via the local Pharmacy. This role has now been taken on by the Practice. However, after being prescribed a new medicine, your local prescribing pharmacist should ring the patient to check how they are getting on with the new script. People are adapting the pharmacy services within the Practice and our community pharmacies. Paul asked about submitting BP readings. These can be submitted using the proforma on the Practice website. Doctors asking patients to monitor the blood pressure may give them a link to an electronic proforma or this can be requested from reception. Patients can also request a link from reception. On completion the electronic form is returned to be inputted into the patient’s records. Clare was asked about her role in other Practices, she said previously she worked with the all 3 Practices within the PCN (Unity, Haddenham and Cross Keys) but now her role is solely in Cross Keys. The Chair thanked Clare for her informative presentation which will help us better understand the role of a Practice Clinical Pharmacist and the benefits this brings to patients and the Practice.

5. Routine Practice Matters
· There are a number of staff changes as follows:
· Dr Neale is semi -retiring and will become a salaried GP. His list will be reduced and priority will be given by distance from Chinnor so he will have mainly Chinnor patients.
· Two new Registrars, Dr Verma and Dr Fakher. They will be working under the supervision of Dr Hettiarachi.
· Dr Lucy Guest is taking her sabbatical for 7 weeks early next year. Her list will be covered by Dr Rajapaksa, currently covering for Dr Spanswicks’ list for her maternity leave.
· Dr Wilson is covering Dr Margesson for her maternity leave.
· The Practice is fully staffed and Dr Lucy commented that the quality and availability of GPs has improved.
6. Appointments
· KLINIK appointment system has settled in well. We appear to making better use of the doctor appointments after the Duty Doctor has reviewed the KLINIK submissions. It has improved availability quite remarkably. There are still appointments available much later in the day. Sue was concerned about those who were not able to use the internet and the elderly. She was reassured that nothing has changed as to how you INITIATE an appointment request. Patients still have 3 options: Submit a KLINIK request on line, phone or call into the appropriate surgery and the receptionist will complete the KLINIK request on your behalf. Dr Lucy explained that the duty doctor reviewed the KLINIK requests throughout the day to avoid a build-up. If a form is submitted later on you may not get a response until the next day. She was asked about pre-bookable appointments. She explained that you can submit your form and in the later comments say what you want, for example an appointment if 4 weeks’ time. If this is deemed appropriate it should happen. Ann and the Chair emphasised the importance of saying what you want and any other relevant info that will help the duty doctor make the appointment decision. It is hoped that patients will soon be able to book blood tests and nurses appointments on KLINIK. Judy asked about submitting requests for children etc. Ann explained you don’t need to use the App but rather the webform available for the Practice website. This way your info will not be ‘populated and you can say you are submitting on someone else’s behalf. Belinda said that many of the urology patients struggled with change and clearly training is important and that appears to have worked well as people overcome the fear of the unknown – KLINIK. Paul asked if when you submit your form has a bearing on when you will get your appointment? Ann said best to submit them early but Dr Lucy explained that KLINIK organises the request in priority and urgency. KLINIK requests deemed urgent come to top of the screen in red for action. If a later request is deemed urgent you may be directed to ring 111. 
· The number of DNAs has reduced. Action Chair. To post follow article on FACEBOOK (Done)
· Stephen commented on the respective phone message when making an appointment providing information about KLINIK, it became repetitive He also commented on the time taken to be answered. Rachel explained, although the number of incoming calls had fallen the length of calls had increased as the receptionists completed KLINIK forms takes longer. Chair suggested that patients make use of the call back facility which saves an unnecessary wait on line.    Action PMs to review telephone message.
7. Primary Care Network Update
· A new PCN Manager has been appointed and will be starting mid-November.  At the moment the PCN does not have a social prescriber. There has been ICB discussion on increasing the size of PCNs. In our case by integrating Phoenix PCN with Mid-Chiltern PCN to create neighbourhood PCNs. This is because our PCN is just below the ‘ideal size’ This has been resisted by Cross Keys as they see the geographical area is too large and are concerned about the distance our patients may have to travel to access PCN services.

8. Chinnor Matters. Marion asked Rachel about the nurses’ services which have been very busy Rachel said she would look at that. She also queried about a Wednesday closure, this was for PLT and she said why cannot this be on a Friday pm when Chinnor is already closed. Rachel explained the dates for PLT are across the county and cannot be changed. She also asked as Dr Neale is the Practice Trainer who will assume this role. Rachel said that Dr Hettiarachi has taken on the role and Dr Parkes is undergoing training. Sue asked if the trainer was overall for the Practice, but Rachel explained it was for the training of the registrars. 

9. Meeting Day Change. The Chair said he had some responses on the matter. We were lucky that the previous Practice Manager and attending GP partner were happy to meet on a Saturday. He did not believe that it was reasonable to ask our current Practice members to do that! He realised that Thursday cashes with the Town market day which made parking awkward. But looking at the other options were not good so we will stay on a Thursday.

10. AOB. 

· Sue commented on the improvement of the service at Chinnor Pharmacy after going independent The Chair said he had received similar comments and had spoken with the new manager. He would like to invite him to our next meeting. Action. Chair to invite Chinnor pharmacy manager to our next meeting.
· Dr Lucy was asked about the prevalence of COVID. She explained there was a lot around but it is a much weaker strain. There is no free test for COVID.
· There were many positive comments on the running of the flu and COIVID clinics. Well done to all the staff concerned.


11. Date of next meeting. Thur 22 Jan 2026 


