MINUTES OF CROSS KEYS SURGERY PATIENTS’ PARTICIPATION GROUP (PPG) MEETING HELD ON THURSDAY 16 APR 2026 
In attendance: Denys Williams (Chair), Ann Lukas (Practice Manager (PM)), Dr Lucy Guest (Partner), Stephen Reading, Carol Sloots-Majumdar, Rose Williams, Sue Ashdown, Deb Dobson, Paul Woodward-Court, Marian Purdy, Evelyn Daley, Jane Padwick, 
[bookmark: _Hlk97899273]Apologies: Elaine Blyth, Maggie Kaye, Belinda Devine, Alison Harrison, Kathy Gilman/Russell. Rachel Gray (Practice Manager (PM)). Judith Young, Juliette Kanka, David Torrance, Nick Oakley, Elizabeth Rouse, Shelley Jennings 
1. Introduction 

Denys welcomed everyone to the meeting. 

2. Minutes of last meeting - Agreed.

3. Matters Arising. There were no matters arising.

4. Presentation. The Chair introduced Anna Elson Our PCN Manager. Attached is her summary of the presentation along with a useful diagram showing the roles the PCN carries out. Please feel free to use these as you need.
She then took some questions. Stephen asked about how do patients access these services? Through the normal way of getting appointments via Klinik The duty doctor will review the Klinik input and, where appropriate utilise the PCN specialists. Sue had a similar question about access for vulnerable patients. She wanted to know how these patients get to know what services are available to them besides the routine doctor’s appointment? Ann said it’s something we could highlight in the Newsletter. The doctor would also be able to offer these services. The information Anna has provided could be used to help spread the word via local newsletters etc. Paul remarked about Anna’s remark about ‘our patients’. Anna said that the patients of the 3 Practices are, by default, also PCN patients. The Chair highlighted the valuable roles that the PCN now provide. These certainly help our doctors by providing, in house support, to patients whose needs may not necessarily be strictly medical but have a big impact on the wellbeing of patients. He thanked Anna for providing this very informative presentation. He also said the aim of these presentations was to hep PPG members know more about what’s available and help spread the word amongst our friends and the community. Ann mentioned that although the PCN has these various teams, some team members work directly with our Practice. Elin, a social prescriber, works with Cross Keys patients and will see patients at the surgery. At present, there is not that facility for Chinnor patients but we could ask Elin to go there. Sue mentioned that Chinnor now has funding for support for carers at the Village Centre. Carers are welcome to go to the group on a Monday afternoon for support. This is useful information for Elin and Ann asked if people hear about 
such schemes, they let Elin know.


5. Routine Practice Matters
Ann advised us:

· Klliniki is helping access for patients for appointments, We normally get back to a patient on the day following submission. Trying to encourage younger patients and those that can to submit their KLINIK requests on line, thus freeing up phone lines and receptionists for those that cannot. 
· The Respiratory Syncytial Virus (RSV) vaccine protects against severe lung infections like pneumonia and bronchiolitis. Eligibility has now changed to all those over 75 and pregnant women (previously 75-79 only). (Note contact the Practice to arrange a vaccination)
· There were a few COVID appointments left for those who had not received one.
· Staff changes:
· Dr Neale will be fully retiring at the end of June.
· Dr Guest retiring at the end of October. Dr Wilson, who is providing maternity coverage will be taking over Dr Guest’s list.
· We have another registrar, Dr Alice Appleby, We now have 3 registrars working under Dr Hetti, they are qualified and see patients. 
· Dr Parkes is going on maternity leave in June. Dr Ushani Rajapaksa will cover her. 
Marion asked if the practice had any control over the questions in the Klinik form? Ann said a little, she was then asked how often is modified. Ann didn’t know.  Marion said her feedback was it was a little repetitive, Dr Lucy said it asked the important questions first and emphasised that the final part asks you what you want. This is a valuable question where you can express your wishes. She also said having the information provided by the patient on the Klinik form before the consultation is very helpful in preparing for the appointment. Marion was concerned with both Dr Guest and Dr Neale retiring who was going to be the main Chinnor doctors? Dr Lucy said they were working on a replacement for Dr Neale and there will be 3 doctors covering Chinnor. 

6. Appointments. 
· We had already discussed much of this item. The Chair asked members how they had found Klinik. There was discussion about booking blood tests. Ann said to us ether Klinik, select a HCA appointment, or phone and you will be sent a link to book. There is a high demand for blood tests and they are normally not available on the day, 
· Sue mentioned that their Parish Clerk wondered if Klinik was shut down at lunchtime. Ann said no but the phone lines were shut down. However, during the day when no appointments are left Klink may be closed to urgent requests and patients have to access the Practice via 111. It is also shut down when the Practice in on Protected Learning Time (PLT). 
· Paul asked about Pharmacy review appointments. When asked to book an appointment in 28 days’ time for a review appointment, it was not available. Would it be better to book the review at the same time as being advised to make sure its available? Action. Ann would speak to Clare. Paul also asked about what happens when the doctor cannot contact a patient on a telephone appointment. Dr Lucy explained that she would try twice and then again later in the day. She would also text to try and find a convenient time. Most doctors would try 3 times but its time consuming!
· Stephen commented that whilst in the machine check in area in the upper area he was able to hear a consultation taking place in the adjoining room. Ann commented that the radio playing is used to try and mask the voices, he thought it was from Dr Hetti’s room. 
· Evelyn commented that she had used Klinik quite a lot and it was very good. The service had been good. 
· The Chair said that after 6 months of Klinik the feedback has been good and thanked the staff for their work in getting it up and running.

7. Chinnor Matters. 
· Marion suggested that with both Dr Neale and Dr Lucy’s impending retirement a notice to Chinnor patients about the plan for the replacement etc be published in the surgery. Action. ACTION. Ann to follow up with a notice.
· The lighting in the top end of the Surgery is quite dark. 
· The notice board is full. Ann suggested it’s your board so feel free to review and tidy it up.
8. AOB. 
·  Sue asked about blood test results. She asked if patients could be rung. The answer is NO!  If the test result show something needs to be actioned the doctor will advise via reception. Ann said we had to put the onus on the patient to check via the NHS App, calling into the surgery or phoning. Every day we are doing 70 blood tests and we do not have the capacity to ring the results to patients Lucy explained that where a blood test had been ordered from outside the Practice e.g. a hospital, the results do not come back to the Practice or appear on your App.
· Stephen commented about signage to get to Lincon House. Action Ann to review signage to Lincoln House
· Paul commented on the BP form. He wears a BP monitor and had submitted the results via email. He was requested to report via the 
My Home Blood Pressure Monitor Diary Form (available on the Practice website under forms). As his monitor records numerous readings Dr Lucy said there average is what is required. 
Date of next meeting. Thur 9 Jul 2026 

Attachments:
Phoenix Health PCN – Summary of Presentation from 16/04/26 
Phoenix Health Roles Diagram

Phoenix Health PCN – Summary of Presentation from 16/04/26 
Introduction
Thank you for the opportunity to present. This overview outlines the work of Phoenix Health Primary Care Network (PCN) and our approach to neighbourhood working.
About Phoenix Health PCN
Phoenix Health PCN brings together three practices, Unity Health, Haddenham Medical Centre, and Cross Keys Practice, serving approximately 48,000 patients across eight sites in Brill, Princes Risborough, Chinnor, Long Crendon, Haddenham, and Thame. PCNs were established to enable practices to deliver services collaboratively that would be difficult to provide individually, helping to manage demand and improve patient care.
Our Multidisciplinary Team
Our workforce includes paramedics, social prescribers, care coordinators, clinical pharmacists, a pharmacy technician, and first contact physiotherapists.
•	Paramedics provide home visits, clinical assessments, and help prevent hospital admissions, particularly for frail or housebound patients.
•	Social Prescribers support patients with non-medical needs such as loneliness, financial or housing concerns, and connect them to community services.
•	Care Coordinators manage recalls, monitoring, communication between services, and support hospital discharge processes.
•	Pharmacy Team ensures safe and effective medication use, conducts reviews, and supports complex cases.
•	First Contact Physiotherapists assess and treat musculoskeletal conditions, improving access without needing a GP appointment.
Neighbourhood Working
The NHS is moving towards a neighbourhood model, where health and care organisations collaborate more closely. This includes GP practices, community services, hospitals, social care, mental health services, and voluntary organisations. The aim is to deliver more joined-up, localised care. This is already a key focus within our PCN.
Partnership Working
•	Voluntary & Community Sector: We are developing targeted support for patients with mental health conditions, learning disabilities, cancer, and dementia, groups often facing health inequalities.
•	Secondary Care: We are strengthening relationships with hospital partners to shift services closer to home, reduce waiting times, and expand local care options.
•	Community Pharmacies: Collaborating to improving access to care through Pharmacy First, enhance communication, and supporting medication understanding.
Hospital Discharge Service
We are piloting an Early Review Discharge Service for patients aged 75+ following hospital stays. Care coordinators contact patients within 2–14 days to ensure appropriate follow-up, including medication reviews, nursing care, GP input, and social support. This proactive approach helps prevent complications and ensures smoother transitions back home.
What This Means for Patients
•	Faster access to care through a wider team
•	Less reliance on GP appointments
•	More support within the community
•	Better coordination between services
•	Greater focus on prevention and independence
Conclusion
Phoenix Health PCN is building a strong, collaborative model of care focused on improving outcomes and supporting patients to live well for longer. We are proud of our multidisciplinary team and partnerships, and remain committed to continuously improving services.
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