PPG Minutes of meeting – 18th March 2026

Present: A Carter, D Swain, C Williams, E Devlin, G Devlin, Dr Baker, C Walters


Introductions and Apologies
· Sad news about our PPG Member – G Allford who will be greatly missed. RIP
· Some patients have shown interest in joining the PPG but couldn't attend today’s meeting.
· C Williams informed that she knows someone who would like to join to our PPG group and to represent patient with disabilities.
Minutes of the Last Meeting
· Cath mentioned that throughout the UK there are not enough GPs being trained.
· A Carter stated that Radio 4 discussed online consultations with overseas doctors, raising concerns about qualifications and patient record confidentiality.
· Stating whether they properly qualified or what about the confidentiality of patient records, because they've got to see your records.
· No one present had heard of this proposal.
Website Statistics
· D Swain asked about website stats from the last meeting.
· Stats for October, November, and December are in the pack.
· Not many people are viewing the website.
· Most hits are on appointments, followed by staff looking at staff information.
· CW informed given the low numbers that patients are not regularly look at the website.
· Questioning whether the content is sufficient to attract people.
· The essentials are there (services, contacts, PPG minutes), but not broader information.
· The ICB (Integrated Care Board) updates the website content for all practices.
Newsletter Proposal
· Suggestion for a newsletter covering current topics like flu vaccines, and relevant patient information.  
· CW commented that we "did once upon a time have a newsletter."
· The newsletter could be a header on the website, updated occasionally with relevant information.
· There is a section for practice notifications, but a newsletter could be more personal. It doesn't have to be pages long, just bullet points of what's happening at the practice.
Website Access and Information Overload
· There's a website for everything now, so people may not view the practice website.
· It's advertised when patients register and on the TV downstairs.
· A Carter informed that the PCN's newsletter isn't up to date either.
· People may be experiencing information overload with texts.
· Online data is available for all practices, and this practice is comparable to others in Knowsley.
· Knowsley is a deprived area, so many patients don't have access to get online.
· Access to formal things online is "probably not in their priority."
· Worth thinking about how to reproduce information specifically for the practice.
Action Points
· D Swain – felt that the most important thing from the last meeting was increasing the number of rooms to accommodate more doctors.
· Dr Baker informed all that the matter remains in the hands of the solicitors and that these matters can take quite some time to achieve.
Expansion Plans and Doctor Availability
· Solicitors are securing the lease, and architects are drawing up plans.
· The process is lengthy, and changes won't happen soon.
· Encouraging doctors to work more days is difficult due to the nature of the job.
· Doctors deal with traumatic information daily, affecting their mental health.
· National guidelines suggest GPs should work no more than eight sessions a week (four days) to protect their mental health.
· Dr Baker stated, "I Guarantee you that those rooms will be full five days a week when we have those rooms, whether that's with a doctor, I can't guarantee that, but they will be full and they will be getting used."
Alternative Practitioners
· There is a focus on utilizing advanced practitioners due to a shortage of GPs.
· Advanced practitioners are highly qualified and can provide excellent patient care.
· Nurse practitioners and paramedics are also being utilized.
· C Williams informed all that paramedics are undergoing advanced training to alleviate pressure on A&E departments.
· Patient perception needs to change to accept nurse clinicians and advanced practitioners as equivalent to GPs.


Newsletter Content
· The newsletter should be relevant to the patients.
· Information should come from local sources rather than large organizations.
· The newsletter can be updated without relying on IT support.
Practice Staffing Update
· Dr. Carson left on February 13th, and the practice is looking to hire a new salaried GP to start in June.
· Sian the ANP, is currently ill, and her return is uncertain.
· Ben, a new staff member, is working three days a week.
· Additional receptionists have been hired to manage the increasing workload.
Building Expansion Details
· The building expansion is planned for this year, creating two rooms from a large clinical room and a store cupboard.
· The expansion will also utilize space across the corridor by the window.
· The expansion involves partitions, not building construction.
· The actual build will be quick, hopefully with minimal disruption.
· Room three will be out of action, and they are hoping to secure a room upstairs to use in the interim while the work is being done.
Practice General Update
· New technology is coming out all the time, and the ICB is pushing to develop new technologies and AI.
· AI receptionists are being trialled to answer telephone calls.
· Emma is the receptionist.
· Heidi is for consultations.
· Heidi will listen to consultations and put that in the notes on EMIS.
· Emma can triage and answer as many phone calls at one time as needed.
· Emma will take longer to go through a process.
· It is being rolled out in certain practices in the area, and they are encouraging it.
· It would be interesting to get the PPG's views.
· People are using AI in hospitals to write notes.
· AI has been through information governance and has been tested thoroughly.
· The pushing is an open door from the perspective of the practices because it will reduce workload.
· A lot of people are sceptical about AI.
· "It's quite frightening, actually, is how quickly it's grown."
· There was a program on Panorama about AI.
· A surgeon was doing an operation through AI, and the person was in Guernsey.
· Emma will never be off sick.
· People will be buying robots for their homes.
· Emma doesn't get annoyed and is very patient.
· If needed, calls will go through to reception.
· AI can automatically type transcripts.
· AI meeting minutes can be published and sent out as soon as the meeting is finished.
· Emma is not going to feel the trauma of traumatic consultations with patients.
· A receptionist can tell if someone is distressed and needs help and has the emotional intelligence to pick up the cues.
· Emma is very good with accents.
· AI is being used to intercept scam calls.
· The feedback has been a lot more positive than expected.
AI Implementation and Concerns
· Dr Baker informed all that this future progress and believes AI can aid by providing information and removing emotion from receptionists.
· A concern is raised about elderly patients struggling with AI phone systems.
· Bugs and anomalies are expected during setup and trialling, which will need to be fixed.
AI Reporting and Template Generation
· Dr Baker hasn't tried AI reporting but knows practices that like it.
· G Devin added that AI can build templates from concise input.
· Cathy confirmed that her friends in music use AI to generate music and words.
AI Promotion and Mass Adoption
· AI needs to be accessible to the masses through newsletters and website promotion.
· The current generation is more accepting of AI.
· There's curiosity about how people will react to AI, especially regarding tasks like scheduling appointments.
Emma's Capabilities and Limitations
· Emma will be shown at the practice managers meeting.
· Emma can help with calls and direct people, but there needs to be a limit to its capabilities.
· Emma can take 300 calls at a time, unlike the practice's current four-line limit.
Concerns about AI Overreach
· There's worry about AI taking over jobs and the impact on young people.
· There's a need to control AI to prevent negative outcomes.
Transcription Tool
· The transcription tool is accurate and emails the transcript quickly.
· Both Dr Baker and C Walters like the transcription tool.
PCN Meeting
· The PCN meeting was postponed and had low attendance.
· There are 11 practices in the PCN.
Healthwatch NHS App Survey
· Healthwatch is conducting a survey about the NHS app to gather public views on improvements and potential problems.
· The survey can be accessed on the Healthwatch website under "E bulletins" in the January section or by calling Knowsley Health Watch for a paper copy.
· The previous five-star feedback system has been replaced with a new feedback process involving posters for leaving feedback.
University Hospitals Trust for Liverpool
· The University Hospitals Trust for Liverpool is seeking public input on future plans.
· Information is available at liverpool.nhs.uk (with uppercase "L") or via a QR code.
· The information should be publicized in the hospital.
Healthwatch Knowsley Corridor Survey
· Healthwatch Knowsley is auditing patient experiences in hospital corridors, focusing on extended care.
· The survey utilizes the "Red lines toolkit" to assess adherence to regulations regarding patients in corridors.
· The survey aims to ensure proper treatment and regular checks for patients in temporary escalation spaces.
Hospital Volunteers and System Issues
· There is a need for more volunteers in areas like A&E to support staff.
· The current system is described as "broken," leading to issues like patients being moved without proper care.
· Nurses and doctors are doing their best in a challenging environment.


PCN and NAPP
· There was a suggestion for NAPP to join the PCN, but there has been no update.
· David Aspen's attempts to contact NAPP were unsuccessful, suggesting the organization may have folded due to lack of interest.
· NAPP was a thriving organization around 2014-2015 but has seen a decline in interest.
Previous Meeting Discussion
· A previous organization with thousands of members that could have provided ideas and innovation has "fizzled away."
· The speaker will save £60 a year due to the organization's closure.
· Nut Grove Villa is holding an open day today for the PPG; feedback will determine if a similar event is worthwhile in the future.
PCN Meeting
· Dr. Jose Campos from Knowsley Medicine's management team discussed controlling medicines and patient dissatisfaction with generic versions.
· Generic medicines are a way of saving money if they meet the requirements of the branded version.
· He also discussed UTIs and avoiding overuse of medication.
· The next PCN meeting is June 11th.
· The speaker suggests scheduling their meeting the week after, or before June 8th.
· The meeting is scheduled for June 17th.
Repeat Prescriptions and Medication Availability
· A recurring issue is pharmacists not having prescribed medications in stock.
· Pharmacists often suggest patients return to the practice for an alternative prescription.
· D Swain notes that common sense solutions, like providing a double dose for patients to halve, are not allowed due to auditing and regulations.
· The practice is seeing more patients returning due to stock issues, requiring doctors to reissue prescriptions.
· Patrick, the pharmacist, spends about a quarter of his time dealing with medication issues, changes, and finding alternatives.


· Currently, propranolol 80mg prolonged release is unavailable.
· Patients sometimes must visit multiple pharmacies to find their medication.
· Medication supply issues have increased since leaving the EU.
· Common medications like statins are now also out of stock.
· Pharmacists must refer to the practice for alternatives, but they don't always communicate what they have in stock.
· More patients are using electronic prescriptions but are still coming back to the practice due to stock issues.
· Printing prescriptions allows patients to try different pharmacies.

Date of next meeting Wednesday, 17th June 2026
