Bicester Health Centre Patient Participation Group
Online Meeting Minutes (APPROVED)
Wednesday 11th March 2026 at 3.00 pm
Attending: BHC: Dr J Holt (JH, Chair)
PPG: Jane Burrett (JB), Tomy Duby (TD), Julie Evans (JE), Monica Mehers (MM), Patsy Parsons (PP), Christine Tulloch (CT), Janet Wardell (JW)
Apologies: Teresa Allen (TA), Alex Dutton (AD), Hayley Holmes (HH, due to technical issues), Peter Wilson (PW)

1. MINUTES OF THE MEETING OF 21st JANUARY 2026
The Minutes were approved.  

2. MATTERS ARISING (not otherwise on the agenda):
JH apologised for the last-minute notification that members would be unable to attend the meeting in person due to ongoing refurbishment work in the practice.  The next scheduled meeting will be in person rather than online only, when members will be invited for a tour of the building.
JH has now been in contact with the co-ordinator, Nicki, from the Bicester Good Neighbour Scheme.
JH has emailed practitioners to ensure they are aware of practice policy of sending emails rather than SMS messages to patients.  However, SMS is still the default method on the system.
JH reported that, in response to the query as to how patients can submit electronic copies of hospital letters to the practice, the main issue is that they are received in differing formats according to the device used, although this is usually manageable.  The letters are usually received in hard copy by the practice and need to be scanned manually (there are 4 people in the practice who routinely do this), so there is often a backlog, as 100s are received each day.  AI is being used in the process to produce a summary which is checked.  Those with changes in medication are prioritised and actioned by the clinical pharmacists.  PP commented that some letters seem unnecessary, but JH noted that it would be difficult to establish which are necessary - the practice does not normally receive appointment letters.  Any changes to this would need to be made at the governmental level, as it is policy to share more information across the health service.
3. BHC/PRIMARY CARE NETWORK (PCN) UPDATE 
Update on 26/27 GP contract and impact on the practice
JH reported that there is still no clarity about when the new neighbourhood contract might be implemented, and there is continuing uncertainty as to whether the multi-neighbourhood contract will be done at all.  The outline 26/27 GP contract has been received, with a particular focus on the requirement for clinically urgent cases to receive a same day response and to be seen within 24 hours – the practice aims to do this already through the triage system.  The contract includes a pay rise, and a qualitative and outcome framework with regulated targets for blood pressure, cholesterol, and diabetes, for example.  The practice is waiting to hear more.  JH commented that it seems the reality of major change to the NHS is more complicated than may have been expected.
Update on refurbishment work 
JH reported that work is progressing, with some minor delays which are not problematic.  It is expected that the second waiting area will be in use again in a couple of weeks.  New flooring has been laid in the main entrance and waiting area.  JB queried whether children’s toys would be available again, but it was noted that there are infection control (health and safety, and hygiene) issues so this would not be the case.  It was noted that the tree mural on the wall in the second waiting area has been painted over – JB commented that this had been a gift to the practice.  It was asked whether there could be small chairs and a table for children in each area (red, blue and green).  JH noted that there are 2 waiting areas: main reception is for red and blue areas, and the second waiting room is for the green area.  He will discuss possibilities with colleagues.  
Other work in progress includes the repainting of the lines in the car park.  JH reported that new IT equipment will be installed in consulting rooms which will largely be laptop docking stations to avoid the need for desktop computers to be in all rooms.  However, there will still be some rooms with PCs installed for those without laptops.
Patient Champions
JH reported that a meeting is being held tomorrow at the practice with the intention of developing more groups – the options to be discussed have already had expressions of interest, i.e. Walk Talk Walk group; Coffee, books and conversation; Menopause/midlife meet up; 1-2-1 volunteers.  The latter suggestion would be along the lines of the Bicester Good Neighbour Scheme (BGNS), and JH has discussed with the co-ordinator as to how BHC might dovetail with the scheme.  The possibilities are that interested people could be signposted to the existing scheme; or volunteers could be aligned with the practice in relation to clinicians referring patients to the scheme; or BHC sets up its own group of 1-2-1 volunteers with support and guidance from the BGNS.  This would give the scheme its own identity and a different purpose, where volunteers would undertake a befriending relationship for example, and would identify patients with a particular clinical or psychological need.  It was queried how many volunteers would be needed – JH thought c.10-20, for short-term visits.  
JH noted that the Digital Café is now in a stable format and is very successful, although it took a surprising amount of work to set up.
4. PPG FACEBOOK GROUP
Item postponed to next meeting in absence of HH. 
5. LEAFLETS
Prior to the meeting, JB circulated copies of leaflets that she and PP had updated.  It was noted that there were two versions of the leaflets: one for printing purposes and one for publication on the website.  JH commented that there could be only one version if a Z-fold was used for the printed copies so that the format would not need to be changed.  MM commented that the terminology should be as simple as possible, although PP said that much of the wording had been sent to them by the organisations being promoted.  
The group reviewed the updated leaflets and approved the following subject to amendments: The Power of Nature; The NHS App; Coping with Bereavement; Social Activities for People in the Bicester Area; One Step at a Time – a guide to local physical activities.  Final versions will be sent to JH for the website.
There was some discussion about the following leaflets which had not been updated:
How do I get an appointment – this is markedly different to the leaflet available on the BHC website found via the appointments button on the screen.  JH will check whether this is needed.
NHS screening – out of date.  JH felt that most patients get sent details, or know where to find out information about screening, so this leaflet is no longer relevant.
NHS leaflet “What happens when you are referred to a specialist”. It was felt this should no longer be included.
Diabetes Care – out of date.  JH will circulate the leaflet to the diabetic nurse practitioners and clinical pharmacist to establish whether this is a useful resource, or if they have other resources for patients.
JB asked members to seriously consider where the print leaflets might be displayed in the Practice.  Further, PP and JB think that the web format of these leaflets should be more visible to patients on the BHC website and not hidden away in a section connected with the PPG in general.  JH noted that there is some inflexibility as to where the leaflets are displayed on the website, but he will ask again.  Regarding the printed leaflets, members will be invited to tour the building at the next meeting and give their input on layout of the waiting areas including positioning of leaflet displays, and children’s areas.  As a minimum, leaflets should be displayed in the main waiting area.
TD asked how the leaflets are displayed on a mobile phone screen; PP commented that they would need to be reformatted so that they were optimised for this.  The limitation is with the web provider.  It was agreed that PP and TD could meet with the BHC website and coding team to see what may be possible.  
JH thanked PP and JB for their hard work on the leaflets, on behalf of the group and the practice.


6. SLIDES FOR WAITING ROOM SCREENS
TD reported that no further updates had been made since the previous meeting, and asked the group to consider how the leaflets should be listed/shown on the slides.  He will produce a draft of the slides and circulate them to the group for consideration.
7. AOB
MM asked whether the practice was aware of specimens being lost.  JH reported that they are aware of the issue, and it has been discussed in the practice.  Problems arise when the practice does not know what the specimens have been provided for if there is nothing on the patient record to indicate a request.  Specimens cannot usually be left without checking with the receptionist that they have been requested.  The practice will discuss further to see whether improvements to the system can be made. 

JB reported that she had attended the CDC Healthy Bicester Stakeholder Meeting that morning from 9.40 am to 1.00 pm.  Notes are attached to these minutes.

HH had asked whether the practice would consider producing stats on the numbers of patients who did not attend their appointments (DNA).  PP felt this might be counter-productive.  JH will ask the practice to consider this.

JH reported that the practice is starting the recruitment process for a new Practice and PCN Manager.

The meeting closed at 5.00 pm

Next Meeting:  
Wednesday 10th June 2026, 3.00-5.00 pm (IN PERSON & ONLINE)

Actions:
JH to discuss with colleagues the location of possible children’s area(s) within the practice.  
JH to check whether the ‘How do I get an appointment’ leaflet is needed.
JH to circulate the ‘Diabetes Care’ leaflet to the diabetic nurse practitioners and clinical pharmacist to establish whether this is a useful resource, or if they have other resources for patients.
PP and TD to meet with the BHC website and coding team to discuss possibilities of displaying leaflets on the front of the website, and how they may be formatted for viewing on a mobile phone.
TD to circulate a draft of the slides giving details of the leaflets to the group (completed).
JH to ask the practice to consider producing stats on the numbers of patients who did not attend their appointments.
NOTES FROM THE CDC HEALTHY BICESTER STAKEHOLDERS EVENT (JB)
11 March 2026
09.40 until after lunch - JB attended the event until 13.00.  There were employees from OXCC, CDC, NHS including, from Bicester PCN, Jo Martin and  Clair Davis.  There were also many representatives of local charities and volunteers.  We sat around 12 big tables of 6 to 7 people on each.
1.  After a CDC councillor spoke about the consultation on the 3 possible changes to Local Government in the county there was a presentation of interest to patients IMO.  Sue Butt, Transformation Director for Oxford Health NHS Foundation Trust (OX H NHS FT) spoke about the Neighbourhood Health & Care plans.  Some key phrases included: ‘Health and Care is more than Clinical Treatment’ , ‘Holistic needs of the Patient and Family in the Community’ should be considered.
It was mentioned that 40% of Oxfordshire is rural.  At the time of the meeting there was no particular national focus Ms. Butt said.  OX H NHS FT, since summer 2025, have identified 15 neighbourhood geographies.  The following population groups are being considered: Children and young people, Disabilities, long term conditions and frailty.  It was mentioned that Housing Projects will be included to consider the aspects of this approach.  There are areas where projects of “Family Hubs” will be tried first: Cowley, Didcot and Witney.  Further it would be necessary to consider the Public Estate. This means to check the buildings that are available in different areas which might be utilised in these initiatives. It was not stated if this referred to only NHS buildings in the county or might include e.g. the empty original St. Edburg’s Primary School in Bicester.
2.  We had an excellent dance warm up from the charity Dance Creative which everyone participated in with enthusiasm. 
3.  There was a presentation on the Bicester West Project which I found difficult to follow, although I am not deaf. 
4.  Then a session of changing tables after 10-15 minutes each time to comment on the following table topics with a table leader writing down comments with reference to Bicester: 1. Physical Activity, 2. Active Travel, 3. Health Support, 4. Volunteering opportunities and networking, 5. Healthy Bicester Priorities. 6. At the Food and Cost of Living table there were also copies of a ‘Healthy Eating on a Budget Recipe Book’.  This has been created by a Student Dietitian in partnership with CDC and Bicester Food Bank.  I will try and get more copies of this to pass on to JH for the practice.  It is really clear and easy to read with simple instructions.  The back page of the booklet had links for Food Support Services in the area and links to how to get a referral to a food bank.
I left when people stopped for lunch and then there were to be some training sessions in the afternoon for some participants.  
Jane Burrett 
AOB for the BHC PPG F2F Meeting on 11 March 2026 (3-5 pm)
[bookmark: _Hlk200026864]JW	bhc.ppg.f2f@gmail.com	
