
Patient Participation Group Annual Meeting minutes  
Old Police Station 

Monday 28th April 2025 at 6.30pm  
 

Present: Jeff Price (JP)  (Chair), Dr R Zamir (RZ) (GP partner), Mrs A Goode (Practice Manager), Mrs 
Teresa Newman (TN) (Assistant Practice Manager), and 9 patient group members 
 
 
 
Welcome, apologies and introductions 
Jeff Price welcomed everyone.   JP explained that he was performing the role for a further 12 
months.  We had expected a higher turnout as the date, time and venue had been advertised for a 
few months in the local bulletin and surgery newsletter, however it was one of the first sunny, warm 
evenings of the year and, understandably, patients were probably enjoying the weather.  
 
JP explained that this forum was not for patients to discuss individual concerns but to look at the 
overall picture of the practices services and communication with the group.   
 
Minutes of the AGM 2024 (JP) 
The minutes were discussed, along with matters arising which were noted as items on the agenda.  
 
Practice Achievements – Amanda Goode and Dr Zamir  
 
AG presented practice figures for discussion:  
 
Friends and family comments – 95% of feedback being very good or good for the last 12 months. The 
practice feel that this, along with patient complaints and individual feedback, was more meaningful 
than the annual GP national survey, which had shown 81% good overall experience compared to 79% 
average for Gloucestershire Integrated Care Board and 74% average of practices nationally. However 
with only 128 respondents (48% completion rate) compared to 2697 friends and family surveys, it 
was a relatively minor set of responses and not giving a good indicator of patients’ views overall and 
was often “out of date” by the times the results were published each year.  PR asked what 
completion rate the Friends and family surveys achieved.  AG explained that, with some patients 
attending multiple appointments per week and some completing the survey via the website or 
completing questionnaires in surgery, it was difficult to pinpoint a completion rate.  It was highlighted 
by 2 patients that the surveys and website pages were not available outside of surgery hours – AG 
will look into this to rectify the problem.  Themes were discussed and negative themes were around 
parking and routine waiting times for appointments.  Positive themes were around the GP’s and 
nurses, Clinical Pharmacist, GP’s in training, in particular Dr Walker and general positive comments 
around efficiency and friendliness of services.  In particular the new Advanced Nurse Practitioner 
(ANP) roles were felt by the majority to be an excellent new facility.   
 
The new phone system has been up and running for a year and figures for the last 6 months show   
19,515 calls answered with 88% of calls connected and 1,098 successful call backs (95%). This 
includes reception and dispensary calls.  AG explained the limitations with the call back facility as the 
system only offers this when more than 4 patients are in the queue.  As a small surgery, sometimes 
there are only 1 or 2 receptionists on duty, who are answering the telephones and dealing with 
patients at the reception desk, leading to a potentially longer wait and no option for a call back if less 
than 4 patients are telephoning.  AG explained that the comfort messages on the telephone system 
advised patients of their place in the queue, along with other methods of contacting the practice 
should patients not be able to wait or call back at a quieter time.  Question re choice of phone 



systems – AG advised that practices were moved to approved systems over the last year in order to 
meet targets around patients being informed of their position in the queue, receiving a call back 
option, call recording and being able to audit telephone call figures for the NHS.   
 

Online services – 64% of over 16’s are signed up to either the surgery online system or the NHS app,  

with most having access to full medical records.  AG explained that the NHS were advising practices 

to reduce expenditure on text messages to patients and one method of doing this was for patients to 

enable notifications on the NHS app – decision to advertise this again to raise awareness.  Patients 

also have access to a Digital and technology social prescribing link worker, who is able to help with 

technical issues around mobile phones, laptops, use of the NHS app.  There are also drop in hubs, the 

nearest one being in Ebrington – AG to send info to patient group.  AB asked for more appointments 

to be available for booking online – AG will look into this, potentially to offer ANP appointments 

online, and explained that some appointments could not be available due to needing to be triaged 

initially to book the correct staff member for the type of appointment, but that the surgery were 

sending more “self booking” links to patients to enable the patients to book certain types of 

appointments such as chronic disease monitoring reviews, vaccines and follow up appointments with 

GP’s.   

New surgery website – now aligned with all NHS websites to give a consistence look and feel.  SD felt 

that the picture on the previous website of the surgery gave it a more personal feel.   

Newsletters were produced monthly and included in the Campden bulletin and the facebook page is 

being updated weekly.  

RZ updated the meeting on staff available through the Primary Care Network, with Steve, the first 

contact physio being very well appreciated and utilized (agreed by the patients present), Mental 

health nurse and Child and Young adult wellbeing clinic, Women’s health clinics including coil and 

HRT clinics, with clinics often held on Saturdays.  

RZ explained that the surgery was continuing to teach Warwick and Bristol medical students and 
Gloucestershire junior doctors to encourage them to consider General Practice as a career. The 
surgery has benefited from excellent GP’s in training this year such as Dr James Walker, who was very 
popular with patients.   
 
Did not attends – issue highlighted in the last few newsletters and very high over the last couple of 

months.  All agreed that this was a sorrowful waste of appointments by patients not cancelling or 

cancelling at very short notice so that the slot may not be offered to other patients.  The new recall 

system, explained by Dr Zamir, had been set up to help with this, as patients choose their own 

appointment times and would, hopefully, then be less likely to DNA and also to help reduce 

duplication with review appointments.   

RZ explained the current issue with funding and uncertainty around the national insurance increase, 

exempt for hospitals but General Practices needing to fund.  Some practices had resorted to making 

staff redundant to manage staffing costs.  Question was asked re whether the practice would still 

accept telephone prescription requests to help with staff time and workload pressures – it was 

confirmed that there are no plans to discontinue this service.   



Report on correspondence with politicians for better use of Moreton hospital 

JP presented his recent communications with Sir Geoffrey Clifton Brown, who was supportive.  It was 

felt useful to discuss the matter with Chairs of the other PPG’s in the North Cotswolds – AG to send 

contact details to JP.  All felt that it was a waste of NHS funding not to fully utilise the hospital and 

various agencies had quoted cost of renting rooms as an issue, along with consultants not returning 

to clinics after covid.  A patient had experienced a difficult experience when attending for a dressing 

out of hours, with the minor injuries unit being unhelpful.  Patients were being directed to other 

MIU’s such as Cirencester.  X-ray facilities were confirmed as still available at Moreton apart from an 

issue earlier this year with the equipment.   

 
Friends of Surgery (FoS) – Jeff Price (Chair) 
 
JP reported new members being needed urgently as Vienetta Hancock, Gill Lumsdon and Jane 
Glennie stepping down after many year’s voluntary service.  JP would continue for a further 12 
months as chair but more committee members needed.  Current members included SP, MR, SD, SE 
and AB.  Lent lunch had made £302, less than previously, but sale of books in the surgery were 
helping to maintain funds.  The popular quiz night attracted £747.  Around £6,000 had been 
allocated in funds.  TN suggested Xmas fayre – for discussion.  RC mentioned that the friends used to 
hold stalls at the flu clinics at the school, however AG explained that the surgery were only able to 
use NHS sites for vaccinations now.  The surgery appreciates the time and funding dedicated to 
supporting new items of equipment and general support from the group. 
 
New build update 
 
PR read out an email from Jeff Barrett following an update on the site in progress for the surgery and 
school. The news sounds promising, with some progress being made on the lease problems with the 
land.  RZ explained that the surgery was only promised NHS funding currently if the business case 
was submitted by November this year and that the surgery had been exploring other sites as back up 
options.  
 
Questions 
 
Question re specialities by each of the GP partners: 
Dr Villarreal dermatology  
Dr Zamir women’s health and coil fittings 
Dr Hodgkins women’s health  
AG would update the website and next newsletter.   
Query re men’s health and cancer by MR – surgery to update.   
 
Private GP’s and communications – difficulties with communications when patients are registered 
with both a private and NHS GP discussed.   
 
Date of next meeting  
JP confirmed that this would be held in April 2026 and advertised beforehand.     
  


