Bicester Health Centre Patient Participation Group
In person and online Meeting Minutes (APPROVED)
Wednesday 4th June 2025, 3:00–5:00 pm
Attending: BHC: Dr J Holt (JH), Peter Wilson (PW)
PPG: Teresa Allen (TA, Chair), Jane Burrett (JB), Tomy Duby (TD), Julie Evans (JE) Hayley Holmes (HH), Monica Mehers (MM), Patsy Parsons (PP), Janet Wardell (JW)
Apologies: Christine Tulloch

Minutes of the Meeting of 9th April 2025
The Minutes were approved.

Matters arising:
JB reported that the PPG email address (bhc.ppg.f2f@gmail.com) is now monitored by herself and JW.

Screens: PW noted that the large screen in the corridor can be swapped with the small screen currently in the waiting area, and will do this asap.

[bookmark: _Hlk200200011]Leaflets: Noted that the leaflet ‘Bicester Social Activities for the over 60s’ will be updated by JB for the meeting in September.

Blood test wording on the website and the NHS App has been amended.  
HH to confirm with the practice relevant wording to be published on the PPG Facebook page.  It was noted the procedure for booking blood tests via the NHS App will be included in the Digital Café. Following a query, JH confirmed that blood test requests via other NHS providers can be undertaken by the practice, but not those from private providers.

PW noted he is still to check whether E-Consult feedback requests are automated and can be sent to patients after each clinician contact.

1. BHC/PRIMARY CARE NETWORK (PCN) UPDATE
GP contracts and funding from 2026
Following the Government’s announcement regarding NHS England and ICBs (Integrated Care Boards), it was queried how this may impact on GP contracts and funding.  JH reported that the BOB (Bucks Oxon and West Berks) ICB are holding an event for GP practices in Oxfordshire in c.2 weeks’ time to explain the proposed changes which are aimed at reducing costs.  To achieve economies of scale it is likely that BOB will merge with Frimley ICB.  It is felt that a larger organisation will mean that there will be a loss of understanding by the ICB of the individual needs of GP practices.  JH reported further that the new 10-year Primary Care Plan is due to start in April 2026 when it is expected that there will be a new GP contract.  The contract for 2025 is very similar to the previous year.  We will know more about new contracts, etc. in the following weeks.  
PW noted that BHC currently has a net gain of 75.6 new patients per month, which is lower than it has been.  In comparison to other practices in Bicester, BHC has had generally little negative feedback largely due to being pro-active where there are issues.  
TA noted that while the Government’s announcement suggests savings, there are likely to be redundancies and relocations which may negate some the savings, and commissioners will still be required to oversee contracts.  There may be some benefits in relation to activity monitoring, although with redundancies, there may not be people with the ability or local knowledge to do this effectively.  However, much is unknown at present, and it is hoped that we will know more by the next meeting.
Update on IT and staffing issues
IT issues:  JH reported that the practice will be trialling an AI dictation software package called ‘Heidi’ with effect from next week which records what is said during a consultation allowing the GP/clinician to focus more on the patient rather than making notes.  There was some discussion about how this will be communicated to patients as they will be able to opt out of this if they wish.  It was suggested this could be provided on an information sheet when patients attend appointments at the surgery.  With telephone consultations, they would need to be informed at the beginning of the call.  It would not apply to E-Consult.  The provider will be asked how best to notify patients in advance of their consultation.
It was noted that it runs on an App and the recording is made via the microphone on the computer.  Patients will be assured that it will not be stored on a database.  It was commented that there may be some errors where dialects and other languages are concerned!  JH reiterated that the advantage for GPs is that they can concentrate on the patient and not have to take notes.
JH said that the trainee GP is piloting this project.
Staffing issues:  PW said that there are no enduring staffing issues, and where there are shortages, it was usually on the reception team.  These are reported on the BHC Facebook page so that patients attending the surgery are forewarned.  E-Consult requests are dealt with as normal.
Patient Champions
JH reported that a meeting had been held last week for the Digital Cafés and arrangements were ongoing including DBS checks and confidentiality agreements.  Practicalities are being looked at, particularly which rooms in the surgeries can be used.  The first Digital Café will be held at BHC in early July.  It was noted that it has taken more time than envisaged to set these up, but it is hoped that future projects will be easier to establish, although more volunteers are needed at all practices in Bicester.
Building work
PW reported that work is going well, with new windows on one side of the building having been completed.  So far, there has been no impact on patients attending appointments.  Scaffolding will be erected at the front of the building next week so that work on the new fascia can be done.  It is expected that the work will be complete by the beginning of December.  BHC will occupy a larger building, with better signage, new generously proportioned clinical rooms in the Julier Centre with good quality furnishings.
It was queried whether the white lines in the car park could be repainted; however, there are road ownership issues which need to be clarified.  PW said he would ask the building Project Manager to investigate.  It is hoped that there will not be an impact on the number of parking spaces, although the major impact is people parking for the pharmacy.

2. PPG FACEBOOK GROUP
HH reported that the number of members has remained static at 175, largely because she is no longer on the Bicester Chat group, and has not canvassed for further members.  
In response to the post for agenda items, two ‘thank you’ comments had been made and one negative comment.  A PPG member is aware of this case which relates to the patient being in a care home.  It was queried whether it was the responsibility of family members to take a patient to the surgery for a GP appointment from the care home.  JH said that care homes are aligned with one GP practice, and that patients are normally seen in the care home where arrangements for GP visits are normally made by them.  With regard to respite care, this would depend on the duration of the stay and how far away the care home is from the patient’s usual GP practice.  With respite care, it is easier not to register with the care home GP.  There is usually some flexibility in the arrangements according to individual circumstances, and the visiting practice is able to access patient notes electronically. [footnoteRef:2]  [2:  Please see APPENDIX  2  for the text for the PPG Facebook page for HH to action on this topic. 
JB 07/07/25] 

[bookmark: _Hlk200200254]HH asked whether a response had been made to an earlier query regarding whether the practice had a female GP dedicated to gynaecological/menopausal issues.  [Post-meeting note: this has now been actioned.]

3. SLIDES FOR WAITING ROOM SCREENS
PP reported that the slides have now been updated, and the timings have been adjusted.  Both PP and TD have been into the practice to check the presentation.  PW thanked TD for updating the slides, and said that the USB sticks will be available in his office for updating.  He asked that the presentation be updated not more than once a month.  
TA noted that the content of the slides is gained from reliable sites, and that she ensures that the NHS information is current and in the public domain.  
JB reported that PW has sent some further slides to be included in the presentation – JW will forward these to TA, PP, and TD.  
JH thanked the PPG for their work on this.

4. HEALTHY BICESTER STAKEHOLDER WORKSHOP 
PP reported that she had attended this, although had been late, and presented a summary appended to these minutes.
5. AOB
Connect Health
Two PPG members explained issues they had experienced with physio appointments for Connect Health, where there was confusion as to the location, and that some appointments were via telephone and this had not been explained.  PW commented that much of Connect Health’s resources seem to be put into their complaints department who, when contacted, can expedite matters!
JH noted that the original premise for setting up Connect Health was money-saving as, previously, GPs were able to refer patients directly to orthopaedic specialists who then were not able to manage the demand.  Connect Health has reduced the workload of orthopaedics, and saves the ICB money, but the issue is that patients are waiting weeks for appointments.
[bookmark: _Hlk201410458]JH felt that patient feedback should be given directly to Connect Health via the PCN, and they should be asked what could be done to improve the situation.  He said that there would be a meeting with Connect Health in the following weeks.  It was suggested that HH ask via the PPG Facebook Group if there were suggestions for improvements with communications from Connect Health to patients.
The meeting closed at 4.45 pm

Next Meetings:
Wednesday 10th September 2025 from 3.00-5.00 p.m.
Wednesday 5th November 2025 from 3.00-5.00 p.m.

Actions:

Leaflets: ‘Bicester Social Activities for the over 60s’ will be updated by JB for the meeting in September.

Blood tests: HH to confirm with the practice relevant wording to be published on the PPG Facebook page.  

PW to check whether E-Consult feedback requests are automated and can be sent to patients after each clinician contact.

PW to ask the building Project Manager to investigate road ownership issues and whether the white lines in the car park could be repainted.

PW/JH to check whether a response had been made to an earlier query regarding whether the practice had a female GP dedicated to gynaecological/menopausal issues. (Completed.)

JW to forward further slides to be included in the presentation to TA, PP, and TD.  (Completed.)

HH to ask via the PPG Facebook Group if there were suggestions for improvements with communications from Connect Health to patients.
07/07/2025 HH to see Appendix 2 below please

APPENDIX  1 to PPG Minutes 4 June 2025

Healthy Bicester Stakeholder Meeting 2025 (19/03/25)

As I was not able to attend for the presentation, the following information is taken from the slides shown on the day, and available to download and view at:
 https://www.cherwell.gov.uk/downloads/download/1868/1---healthy-bicester-PowerPoint

The first presentation was from Oxfordshire County Council Public Health.

Part of Oxfordshire's well-being strategy is focused on the 3 of the 8 Marmot principles developed by The UCL Institute of Health Equity (IHE), headed up by Professor Sir Michael Marmot, to reduce health inequalities by improving the social determinants of health (SDH) – the living, learning and working conditions for local residents.

Oxfordshire is addressing economic disparities and providing access to essential resources such as housing, food and healthcare by setting priorities.
The 3 Principles being looked at in Bicester, are:
· give every child the best start in life (Marmot Place Principle 1)
· create fair employment and good work for all (Marmot Place Principle 3)
· ensure a healthy standard of living for all (Marmot Place Principle 4)
These translate to the Oxfordshire priorities:
Priority 1: All children in Oxfordshire should experience a healthy start to life and be ready for school, especially in our most deprived neighbourhoods. 
Priority 2: More children and young people in Oxfordshire should experience good mental health and emotional wellbeing.
Priority 7: All of Oxfordshire’s people should have a good basic standard of living and financial wellbeing. Our local economy should be inclusive, equitable, and fair and everyone should be able to contribute through life-long learning and good quality stable work. 
Priority 9: Everyone should have access to quality, affordable, and energy efficient homes which support their health and wellbeing. Social, private rented, and new build homes should be of a good material standard and maintained to prevent health issues. 

After covering the Marmot Place work, the presentation discussed the demographics, diversity and deprivation statistics in Bicester, and how these were being addressed in West Bicester. 

Home Start, Banbury, Bicester and Chipping Norton
A local charity providing emotional and practical support to parents with at least one young child under five years old.
Statistics include: 
82 families received one to one Support.
201 families benefited from Stay and Play group.
12 families supported by the family Support Worker.
751 individuals supported last year through all provision. 
156 children received one on one support. 


Age UK Oxfordshire - 01235 849434 for further information
Highlighting Community Links Oxfordshire, which is a service offering a wide range of local information and personalized solutions connecting people to their community and into the services. Users need support that is right for them, support to remain independent and to have choice and control.  Specific services include hospital discharge support, and community follow up, and social prescribing preventing hospital admission.

Age UK activities include:
· IT Sessions at Bicester Library every Thursday 10.30-11.30, and the Tech Buddy one on one service.
· Bicester Coffee Morning at the Littlebury Hotel on the 2nd Wednesday of the month 10-11.30 
· Lunch Club at the Littlebury Hotel on the 4th Wednesday of the month 12.30-2pm 
· Cinema Club in Merton on the 3rd Wednesday of the month at 2pm 
· Bicester Bereavement group runs monthly; please call for group details. 
· Bi-Monthly drop-in information session at Upper Heyford Duvall Caravan Park. 

Forget Me Not Bicester
Friendship and lunch club based in Bicester for older people and people living with dementia and just as importantly, their family carers. 
Opened in 2017 with the aim of preventing loneliness and social isolation for older people in the community.
Sessions take place 9:30 AM to 3 PM Tuesdays and Thursdays with various activities, such as music, arts and crafts and tabletop games, but most of all good company. 
 
Lifehouse Community Church
I’m afraid I was not able to glean enough from the presentation materials to expand on what this organisation is offering. They do have a website with contact details for anyone who would like more information.

PP

[Post-meeting note from JW/JB: The activities of the Lifehouse Community Church are aimed at younger adults in the Bicester and Banbury areas.
 https://www.lifehousecommunitychurch.co.uk/ ] 








APPENDIX  2 to PPG Minutes 4 June 2025

Text from Dr. Holt for the PPG Facebook page with regard to medical services while a patient is in a Care Home for respite care.  HH to action please.

“Care homes are aligned with one GP practice who provides routine and urgent care for all the patients in the care home.
New care home patients moving from another surgery will be registered at the aligned GP practice.
When a patient is staying for a period of respite care these is usually some flexibility in the terms of how quickly a patient’s registration is transferred from previous practice to aligned GP practice. Respite stays of less than 1 week for example would usually not trigger re-registrations but if longer is planned that this would usually result if a change of registration.
For respite patients where duration is less than one-week, routine matters (such as a medication request) may still be dealt with by patient’s usual GP practice but urgent matters requiring clinical input  (such as someone becoming unwell) will be covered by the aligned GP practice.
A clinician (usually GP but may be a paramedic or clinical pharmacist) will visit the care home every week and able to see any patients as needed during these visits.
If more urgent care is required outside these weekly visits then this will be arranged between care home and aligned GP practice and is not the responsibility of the patient’s family to arrange.”
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