Bicester Health Centre Patient Participation Group
Online Meeting Minutes (APPROVED)
Wednesday 10th September 2025 at 3.00pm
Attending: BHC: Dr J Holt (JH), Peter Wilson (PW)
PPG: Teresa Allen (TA, Chair), Jane Burrett (JB), Tomy Duby (TD), Julie Evans (JE) Monica Mehers (MM), Patsy Parsons (PP), Christine Tulloch (CT), Janet Wardell (JW)
Apologies: Hayley Holmes (HH)

1. MINUTES OF THE MEETING OF 4TH JUNE 2025
The Minutes were approved.  

2. MATTERS ARISING (not otherwise on the agenda):
E-Consult: it was noted that patients are able to view previously submitted E-Consults via the NHS App, and that feedback requests are sent to the patient after each appointment. 

PW reported that the white lines in the car park will be repainted towards the end of the building project.

As HH has sent apologies, it was agreed that JB/JW will email HH regarding the following actions outside of the meeting:
a) To confirm whether the relevant wording regarding blood tests has been published on the PPG Facebook page.
b) To ask whether the members of the PPG Facebook Group have sent any suggestions for improvements with communications from Connect Health to patients, and to forward them to the BHC PPG email address.
c) It was also agreed to ask HH to invite a member of the PPG Facebook Group, who has the relevant skills, to take on admin for the group while HH needs support.

3. BHC/PRIMARY CARE NETWORK (PCN) UPDATE 
NHS 10 Year Health Plan for England and GP contracts and funding from 2026 
JH reported that the new GP contracts are months away, and it is usual to be notified close to the start of the new contract year.  The Integrated Care Board (ICB) is in the process of trying to get the single and multi-neighbourhood structure defined, and whether the new neighbourhood contract would sit alongside the standard GP contract and the PCN contract.  It was noted that there is still much uncertainty at present.  Other than the general shift towards the focus on prevention, digital, community, and neighbourhood, the NHS 10 year Health Plan does not define how this would be achieved.  The ideal number of patients the neighbourhood contract would cover is 50,000, which is exactly the size of our PCN (so the three Bicester practice populations making up the PCN currently are likely to be the same as constitute a defined “Neighbourhood”).  The PCN is currently working with the Integrated Neighbourhood Team to explore how the practices (and Neighbourhood) may work with different organisations and to establish the direction of travel, in order to get us in the best possible position for future Neighbourhood functionality.  There are a lot of worries and frustration about the new proposed contracts, as there is the risk of losing autonomy in that there are many differing end point models, e.g. where foundation trusts run services, or there is a devolution of power to neighbourhood providers.  Primary Care is not involved in the current discussions.  
The ICBs are likely to change their role whereby they may not be commissioning as many services and would have a more strategic role.  They are also being defunded by one-third of their current budget, hence the proposal to merge BOB and Frimley ICBs to form a Thames Valley ICB.  There may also be an impact on the financial structures of OUH, the ICB, and the PCN.  It was noted that, if new contracts are not agreed in time, the existing contracts may roll over to 2026/27. 
2025 GP Patient Survey 
TD produced a spreadsheet showing BHC results of the survey compared to Montgomery House and Alchester practices as well as the National and local (ICS) results (see Appendix 1).  The group thanked TD for this helpful comparison.
PW warned that some results may be skewed, largely because of general opinions among the community about the practices.  That said, the results are very pleasing, and it is the culture at BHC for the receptionists to help patients access the care they need, rather than ‘protect’ the healthcare professionals.  
JB wished to compliment a female receptionist she had seen dealing with an irate patient at the desk who wanted to book a face-to-face appointment one week ahead, when the GP was on holiday.  She persuaded the patient to accept an appointment with another GP.
It was noted that, while patients are encouraged to contact the practice either digitally or by phone, parity of access is given to patients who come into the surgery.
Overall, the group felt the figures were encouraging.
JE said that the BHC reception staff were very good, and wondered whether this was due to the level of training received, that was not done at other practices.  On local Facebook groups, there are often negative comments about other practices, and BHC is said to be ‘the best’!  JH said that this can be a double-edged sword, as there are a number of patients who move to the surgery with an immediate need for care and access.  
In response to a query, access to the records of patients who have transferred is usually immediate.  However, while the practice receives payment per patient, this is calculated on a quarterly basis, so BHC is not paid in proportion to the patient list for much of the year, plus additional staff is needed to meet the demand.  PW noted that, while the practices work together to share ideas and information, it is difficult to compare training, etc., and the other practices are working to improve.  MM noted that Alchester do not have a PPG, while Montgomery House do, but do not have the same input from the practice as does BHC. 
Update on building work 
PW reported that there is good progress with heating, the frontage of the building, and new LED lighting.  Ten rooms in the Julier Centre are due to be handed back to the practice, following which the staff will move into these areas from the West Wing, which is to be renovated next.  Once this is done, the main part of the surgery will be renovated.  It is expected that work will be complete by December.  
Parking for patients
It was noted that while the practice has taken on 2 new spaces from the Julier Centre, there is very little that can be done about the parking issues.  As mentioned, it is planned to repaint the lines once the building work is completed.  The practice can advise patients to find alternative transport.  It was suggested a notice be put on the website about this, stressing the increase in patient numbers.
Patient Champions
MM reported that the Digital Café is making good progress, with 7 people attending last Friday, and all issues were sorted out.  It was noted that attendees need to connect to the Wi-Fi in the building to ensure the NHS App works correctly.  It was also noted that if people change their email address, the App has to be reinstalled.  Importantly, it was noted that it is communication which is most helpful to attendees, who often lack confidence.  MM is volunteering at BHC, but PP also goes to Montgomery House. 
IT issues
TA asked for an update on the ‘Heidi’ AI dictation system.  JH reported that everyone has trialled it, and a couple of GPs are continuing to use it.  It was felt the concept is helpful, but the system itself can be ‘clunky’ as it is an add-on where a browser needs to be open.  While it is useful that the AI summary can be copied and pasted into the patient record, it is a free text transcription, so any coding that is used is not there, e.g. BP for blood pressure.  It is thought that, in future, EMIS may well have AI embedded, so this would not be an issue.  ‘Heidi’ is particularly useful for complex referrals or coroners’ reports where specific wording is necessary.  Patients were content for their consultations to be recorded.
Physician Assistants 
It was queried how Physician Assistants have been and will be used in the practice.  PW reported that there is one in BHC who has been trained within the practice and is supervised by a GP, and is extremely competent.  In future, however, Physician Assistants will need to train for 2 years in a hospital setting before working in general practice.  As there are currently no vacancies in secondary care, Physician Assistants are unable to get into primary care, so BHC is unable to employ any others at this time.  
Other questions:
Is there a limit to the number of patients who may register with BHC? 
No.
When a patient registers with the surgery can they request a particular GP, or are they allocated?  
New patients are normally allocated to those GPs who have availability on their lists, although requests for a particular gender are considered as are family members requesting the same GP.  Returning patients are allocated to the GP they were with previously.
When are the expected dates for the flu and COVID-19 vaccinations?
October 7th, 11th, 14th, 25th and November 4th and 18th.  Patients will be invited to book as usual.
Messages from BHC: TD reported that a message he had received from BHC regarding an Annual Diabetic Review was unclear as it contained no information about who to contact about this or when to book.  Noted by PW/JH.
Is E-Consult in a different format on the NHS App?  
The practice does not have control over the format of E-Consult, but it looks identical to the GP when sent through on both the App and via the website.  JH reported that, unfortunately, the ICB no longer funds the version used by BHC.  There is a different provider which the practice uses for messaging, but their version is very basic and is not as good as E-Consult.
4. PPG FACEBOOK GROUP

Item postponed to next meeting in absence of HH.

5. SLIDES FOR WAITING ROOM SCREENS
[bookmark: _Hlk208835922]It was agreed that an update be made before Christmas.  TD to amend ‘Physician Associate’ to ‘Physician Assistant’ on the relevant slide.
PW said that once the refurbishment has been completed, to reduce clutter, posters and notices will be removed, therefore, the screens will be a focal point in the waiting areas and will be better placed and used.
6. LEAFLETS

JB apologised that, due to ill health, while progress has been made on the ‘Bicester Social Activities for the over 60s’ leaflet, it is not yet complete.

JB asked the practice for a general opinion on the usefulness of the PPG leaflets.  JH said that it still makes sense to have leaflets particularly for those groups who are non-digital.  

PP asked whether information about the Digital Café could be added to the NHS App leaflet – it was thought a sticker could be put on them.  PP to take up with the organisers of the Café.  It was noted these take place on the first Friday of each month.  

In response to a query, PW said that a member of staff does check and remove out of date leaflets, posters, etc. 

PP will produce a slide with details of the Digital Café.  TD asked for any other additions/amendments for the slides to be sent to him.

7. AOB
There was no further business.

The meeting closed at 4.38pm.

Next Meetings:
Wednesday 5th November 2025 from 3.00-5.00 p.m. (In person and online)

Actions:
Slides for Waiting Room Screens:  
PP to produce a slide with details of the Digital Café.  
TD to amend ‘Physician Associate’ to ‘Physician Assistant’ on the relevant slide.
Any other additions/amendments for the slides to be sent to TD.


APPENDIX 1 – 2025 GP Patient Survey 
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National ICS BHC Alchester Montgomery

find it easy to get through to this GP practice by 

phone

53 54 59 62 30

find it easy to contact this GP practice using their 

website

51 51 77 35 39

find it easy to contact this GP practice using the NHS 

App

49 47 74 38 24

find the reception and administrative team at this GP 

practice helpful

83 83 89 77 81

usually get to see or speak to their preferred 

healthcare professional when they would like to

40 44 61 51 36

knew what the next step would be after contacting 

their GP practice

83 84 88 73 85

knew what the next step would be within two days of 

contacting their GP practice

93 94 94 98 91

describe their experience of contacting their GP 

practice as good

70 70 80 66 58

All results are percentages!


