Minutes of the KEY Patient Participation Group

AGM followed by Regular Meeting

Thursday 9" October 2025 at 7:00pm at Yarnton

Attendees

MC — Chair/Patient (K)

JH = Vice Chair/Patient (Y)
CR — Treasurer/Patient (K)
AC — Secretary/Patient (K)
AP — Patient (K)

MJ — Patient (K)

AK — Patient (Y)

TS — Patient (K)

AnP — Patient (K)

SL — Patient (Y)

Dr Simon Tucker — GP Partner

Part 1 — Annual General Meeting

1. Welcome and Apologies
MC welcomed everyone to the meeting.
Apologies received from RR, KM.

2. Election of Officers

(K) = Kidlington Surgery (Y) —Yarnton Surgery

None required this year due to election of all officers in 2024.

3. Election of Committee Members (if number exceeds 15)

Not required. Current committee membership stands at 11, plus Practice Manager and GP

representatives.

4. Statement of Accounts

The Treasurer presented the annual accounts, the balance at year end being £51,767.24. Interest

amounted to £756.58 with no expenses during the year. The accounts were approved by the

Committee.

5. Review of PPG policy documents

a. Constitution
b. Finance Policy

These were approved as current by Committee with no updates deemed necessary.
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AOB

One patient member attended the AGM (and subsequently joined the Virtual PPG Group) raised
concerns about not being able to log into Patient Access due to not having a Smartphone and the
access codes required.

Dr Tucker explained that the software is not provided by The KEY Medical Practice and is a national
3" party application (AC note — provided by Egton Medical Information Services Ltd). A number of
suggestions were offered including:

e Use NHS login https://www.nhsapp.service.nhs.uk/login instead of Patient Access as it
does not require the code (just an email and password) and offers the same facilities. You
require your NHS number to initially set up access and a mobile phone or landline for the
security login confirmation code (sent via text message).

e Kidlington Library offer individual IT support for those having difficulties accessing or
setting-up access to or using software applications

e The access/registration code for Patient Access can only be provided by Reception staff
directly to the patient after they have presented appropriate photo ID.

e AK offered to email the patient directly with information on how to set up NHS Login.

TS noted that there is no way to feed back user comments/difficulties with the Patient Access
service.
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Part 2 — Committee Meeting

7.

Minutes from previous meeting

a. Accuracy of minutes — the minutes from 3" July 2025 meeting were accepted.

b. Matters arising

i)

i)

iv)

Disabled spaces yellow line painting in Kidlington Surgery car park.

It is noted that this has now been completed and is a major improvement to visibility and
accessibility of the spaces. Thanks to KM for organising.

Dr Tucker noted that the car park still has an issue with blocked drains causing flooding for
which discussion is ongoing as to responsibility/funding to repair.

Car park CCTV — postponed at last meeting. See item 14 below.

Improved wheelchair provision — KM has purchased 2 off Optima self-propelled wheelchairs
and final invoice of £311.98 has been reimbursed from PPG funds. Slightly over the
approved (but estimated) £300 at July meeting due to VAT payable.

The new chair has been seen in Kidlington and it was suggested that the label saying
“Property of KEY Medical Practice” could also include a comment of “Funded by The KEY
PPG” as another incentive/example of what we can do with donations.

(An additional new looking wheelchair was noted in Yarnton but was not the self-propelled
version purchased.)

Promoting PPG — TS, RR and JH formed a Publication Working Group; subsequent meetings
produced a professional looking first article to cover the AGM/PPG promo. This appeared in
the September editions of Kidlington News and Yarnton Village News.

Chairperson’s update

MC commented that the PPG has a continuing under-representation of younger patients but it is

difficult to see how we can improve this.

TS suggested that Committee members could try to increase awareness within neighbourhood

contacts.

Secretary’s update

a. Comments received via public PPG email account

i)

None received.

b. Patient questions directly received

i)

AC and AnP both raise a related question regarding how patients are automatically
contacted for flu and Covid jabs. AnP is eligible for a flu jab and was offered one via the NHS
App at Exeter Hall. He did not receive a text message from The KEY MP, but was able to
book a jab by contacting reception; and subsequently cancelled the Exeter Hall booking.

AC is eligible for both and receives a ‘Flu text’ but never one for Covid; despite being
immuno-suppressed. The problem in this case is AC’s medication is provided via
Rheumatology. So AC has to rely on a tip-off as to when Exeter Hall has been hired for Covid
sessions to know when to book a Covid jab appointment via the NHS website.

Dr Tucker explained one of the issues is that The KEY MP don’t know when the vaccines will
arrive and they receive them later than the company running the Exeter Hall programme;
therefore The KEY cannot send out invites until they are certain when the vaccines will be
available.
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The group highlighted that unfortunately this leads to patients booking elsewhere to ensure
they get ‘their shot’ and can, as happened in 2024, lead to the Practice having surplus
vaccines left over. Dr Tucker will look at what process improvements could be made.

TS explained that her mother is unable to stand for long periods and as a result of a long
queue previously, now goes to Exeter Hall because of the additional facilities and help
available at the venue.

JH noted how she witnessed a receptionist struggling to cope at 9.00am at a Yarnton clinic
with the gate still closed and a queue of patients.

TS suggested that PPG members could assist with patients at vaccine clinics; especially
helping those less mobile. TS and JH offered to help at the upcoming Saturday clinic for
which Dr Tucker was grateful. AP agreed a good idea but with more forward notice as
several members were already committed to other activities.

AC wished to minute that the flu vaccination clinic he attended the previous Saturday was
run seamlessly from booking-in to receiving the jab and he was only in the building for
around four minutes. Well done to all staff involved in a smooth operation on what should
be a day off. AP agreed having attended the same clinic.

ii) How long should it take for the surgery to upload to NHS App e.g. a discharge letter from
JR? It appears first as a “documan” which the patient can’t open, then there is a wait for
presumably the surgery to open the letter, read it, take any action e.g. drug changes, then
upload to patient’s app. (TS)

Dr Tucker advised that due to excessive workload, GPs are severely stretched; thus
processing paperwork takes longer than desirable. He suggested patients request a
telephone conversation with the duty doctor (or Clinical Pharmacist) for urgent changes to
medication following discharge.

iii) When is The KEY expecting next CQC audit? Last actual visit seems to be in 2016, with
something in 2023 where there was no evidence that a reassessment was needed. Who
judges that and how? (TS)

The CQC is also in crisis. The KEY MP inspection is overdue but does get two weeks warning.

In response to a query from AC, the CQC do not take into account or make allowances for
staff stress and excessive workload creating by the governing bodies that have no
understanding of the ‘real life’ consequences.

iv) Who supports PPG’s now? Healthwatch still seems to exist but NHS Buckinghamshire,
Oxfordshire & Berkshire West Integrated Care Board also seem to have an interest. (TS)

It is unclear exactly what will happen with Healthwatch as they are shown as a charity
according to their website. MC noted that he still receives correspondence from
Healthwatch, although his original contact seems to have been lost.

10. Treasurer’s update
Nothing further to report. Accounts as (4) above.
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11. Practice update
a. Surgery update

Dr Tucker described having had an extremely bad week with workload stress taking its toll. The

job now involves far more complex admin and workload. He can now have 55 patient contacts

in a day.

Staff sickness causes cancelled appointments and this is exacerbated by the stress and work
pressure.

Although Dr Baghdadi has left and Dan Chilvers has moved on, the Practice has a new GP
starting in January taking six surgeries per week.

Now that the government have dictated that patients be able to email the surgery, this has
created an unprecedented demand on clinical staff. There is no additional funding to cover
the significant extra workload of triaging the emails and forwarding them on to the
appropriate clinician or admin staff to act on. Prior to this new system, the number of
contacts could be limited per day but not now. The new system was intended to improve
patient access but there is simply insufficient staff to operate the system.

More patients are being referred to ‘111’ once excessive requests have come in since there
simply is not enough time to safely deal with them.

GPs are now suffering from ‘decision fatigue’ where every process requires appropriate
decisions and actions.

Unfortunately, GPs also suffer from ‘compassion fatigue’ when stressed and may not
always come across as sympathetic to patient problems as they might wish to.

Dr Tucker wished to reassure patients that all Practice staff come to work with the best of
intentions and to do their very best for patients and they are very sorry if systems and
pressures cause failures or delays.

The Committee wished to record their full appreciation of the efforts and hard work of the

entire KEY Medical Practice team in the face of the external pressures being placed on them.

b. Funding requests

There were no funding requests.

AnP suggested asking staff for appropriate suggestions/ideas that might improve their welfare

or work process. Dr Tucker will follow-up.

12. Pharmacies update

No update from the Pharmacies was received.

13. Promotional Working Group (PWG) update

The PWG will work on a plan of future articles for publication e.g. the ‘A day in the life of...” series.

Also the next article could feature the wheelchairs recently funded.
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14. Car park CCTV (see Annex 1 for previous responses)

15.

16.

AK stated the case that CCTV is needed not only for the car park security but also that of the
Pharmacy, Medical Practice, patients and staff. The police cannot take any action without
evidence.

MC cited the PPG Finance Policy (Section 3) with concerns that CCTV would not benefit enough
patients to qualify for PPG funding.

MC and AK agreed to approach the Parish Council as they own the car park and to see whether
they would be willing to improve security; especially in light of the upcoming parking charges.

AOB
None

Date of next meeting
Thursday gth January 2026 at 7.00pm at Yarnton Surgery

PPG AGM and meeting minutes 9th October 2025 — page 6



Annex 1 — Car park and entrance CCTV

AK forwarded two quotations received from local companies. One was for two cameras with local
monitoring via a networked recorder; the other offered three lower resolution cameras requiring an
ongoing annual subscription for a SIM card.

Ongoing costs cannot be met by PPG funds and it was never intended for this to add to Practice costs;
so the latter option is unsuitable regardless of other considerations.

AC's experience is that the higher resolution cameras are essential in order to capture the detail
required for police evidence but AC queries lighting levels at night being sufficient for the cameras to
operate in their colour DarkFighter mode to achieve this without considerable extra cost for additional
lighting.

MC circulated the following comments to committee members (originally intended for the postponed
meeting) via email but is reproduced below for further consideration as it makes some important
points:

“I was going to make a written comment on CCTV for the next meeting as | will be away again, but
as it seems to be gaining wheels, | will make my comment in this email.

I haven't looked at the quotes because CCTV does not meet the criteria for being paid for by the
legacy for the following reasons.

I am unaware of any security issues for patients in the surgery car park.

I understand from the meeting minutes that the CCTV discussion started because of a car being
damaged in a car park. In this case, CCTV may have helped an individual make an insurance claim.
If this happened again with CCTV installed, this would be a single patient benefit.

| checked the lighting last night at 9:00 PM, and it is similar to most public car parks. There are
three good working wall lights on the surgery wall, some spill light from the car park column light
at the back of Exeter Hall, and a wall light on the side of what | think is called the Kaleidoscope
building. Hence, it is what you would expect for security for those patients who come by car and
have late PM winter appointments.

I conclude that CCTV would not be a general patient benefit.
Regards M.C.”

MJ agreed with MC'’s conclusion via email.
CR noted the points made and that careful consideration is required at the meeting.
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