Kiveton Park Medical Practice
	Title of meeting
	Minutes of Kiveton Park Medical Practice PPG

	Date
	20th October 2026

	Time
	18.30

	Venue
	Boardroom

	Present
	Hilary Berry, Becky Clowes, Dorothy Bradley, Jane Downes, Paula Savage, Paula Dowker, Jacqui Dennis, Arthur Biggs, Marsha Raynes, L. Downing, Dr Thorman, Cindy Gregory

	Apologies
	Trisha Fretwell

	Chairperson

	Dorothy Bradley



	1.
	Welcome and apologies:
Dorothy welcomed everyone to the meeting and gave apologies as above.

	

	2. 
	Minutes and approval: 
Previous minutes were reviewed and accepted as a true record by those who had attended

	

	3.
	Matters arising and raised:

· Vice Chair for the PPG: There had been no offers to stand as Vice Chair since the last meeting. Cindy Gregory offered to stand as Vice Chair and this was agreed.

· Self referral: Becky has added Podiatry to the Practice website under Delf Referral, with a copy of the self referral form. Printed forms are available from Reception on request.

There was discussion of other services available at the Practice, and a request that information was added to the website.

· Hearing aid services are available – patients should ring the Surgery and request.

Hearing Aid batteries used to be available from the Surgery – to be followed up.

· Marking on steps from the car park. Lighting has been installed but the steps are still difficult to see as the days become darker.
The steps are awaiting work and this is dependent on outside contractors.

· PPG development: following the PPG AGM in June an action Plan was proposed and shared at the meeting is August, with a request for comments. One set of comments has been received.

All members were asked to consider the Action Plan and leave comments at the Surgery for collection and collation. For the PPG  to develop and be effective, it will require commitment form members.

	















Becky Clowes





Marsha to update













Members of PPG

	4.
	CQC Inspection: feedback

It was felt that the Inspection went well. This was a full Inspection (rather than an Inspection with a specific focus)with the Practice being given 3 weeks’ notice, and therefore was a more thorough look at the services.
Clinical aspects were considered as part of the full Inspection.

Members of the PPG were contacted by the Inspection Team in advance and comments submitted.

The Harthill Surgery was rated as Good.

The Practice was rated as Good (. (impossible to get Outstanding!) across 5 domains.
2 areas were considered to need improvement, although were felt to be comparable with other Practices. These areas were looked at by Practice staff and action taken as necessary.

Dr Thorman gave more details:
· related to diabetes care and coding on patient notes. Dr Thorman explained the process used and felt that the Practice had good systems in place.
· Blood pressure medication and possible side effects: an alert is added to patient notes and patients informed by SMS as necessary. 

The Practice also identified a couple of areas where it was felt alterations to practice were required

· A category of drugs with represented a higher risk to patients were added to the High Risk Drug List. These are drugs that may lead to dependence and require closer monitoring, especially drugs relating to mental health issues.

	

	5.
	Practice position on use of PCN Enhanced Access appointments – Dr Thorman

Dr Thorman had sent a paper to the Chair and Secretary in advance of the meeting. This is available if any members would like a copy.

The paper followed self-reflection by the Practice Team on the use of monies available to the Practice as part of the Primary Care Network (PCN) to make patient appointments available to better enable patient access.

The meeting discussed the paper.

Please see the attached notes as an Appendix.

	

	6.
	Fasting blood tests: 
Some blood tests require patient fasting, but this was felt to not always be clear.

A note to be added to the request sheet to remind clinicians to make it clear to the patient if fasting is required
	



Clinicians

	7.
	Mental Health Services

One member raised that they had been approached by 4-5 patients regarding patients not being referred to the services they needed in a timely way. Some had waited 5-6 months for the referral.

One patient had reported the service as inadequate and contacted their MP and the Government Minister in order to obtain a political case worker.

The member stated that the Mental Health Services and RDASH were ‘not working for people’, and wanted to know how change could be effected.

Dr Thorman responded

The PCN does commission some Mental Health services within Practices e.g. Case worker. 

Unfortunately there has been a high level of sickness of the Mental Health workers. 

The issue can be raised with the Commissioners by the Practice via the PCN

· Mental Health services are posing a country wide issue.

· It is the professional opinion in Rotherham that RDASH is not providing a good service.
· As a Practice there is little leverage that can be used. Instances of failure can be reported to the Clinical Commissioning Group and the practice advocates robustly for patients.

· However, influencing thew commissioning of services and standards is difficult.

· It was asked how the PPG could help with lobbying around the services provided by RDASH. Commissioning now happens at the level of the Integrated Care Board (ICB).

· This can be considered with the PCN PPG

· It is possible to advocate at a patient level and hold RDASH Trust to account.

RDASH – Rotherham and South Humber Mental Health Trust

Dr Thorman has offered to meet with the member, with the permission of the patient involved, and this offer was repeated.

	












































To be raised with PCN PPG

	8.
	Kiveton Art Group:

The Art Group have requested that members can exhibit their work in the Surgery, as previously.
This was agreed – Dorothy to contact.
	

Dorothy




	9. 
	Impact Research Group:

The KP&W Community Development Trust is taking part in a study by Sheffield Hallam University 
· Developing ‘neighbourhood health’ approaches / integrated neighbourhood teams.

A paper with details was circulated and is available on request. 

Members who are interested were invited to contact 

rachelhabergham@disrupting the silence.co.uk 

	

	10. 
	PCN PPG

The next meeting will be held on Tuesday 27th October at 2.00 pm

Members were invited to attend via Teams – available at the Surgery.

Dorothy attended the last meeting and reported that it was very useful
	





PPG members

	10. 
	Next meeting:

Tuesday 15th December 2026: 6.30 pm

Agenda items: 
· Action Plan for PPG

Attached:   Proposed PPG Action Plan
                  


	



Patient participation group
The aims of the patient participation group
· To offer opinions in a constructive manner and to put forward ideas on behalf of other patients.
· To improve the provision of health care.
· To improve communication between surgery, patients and the wider community about matters concerning the surgery and health in general.
· To provide assistance in development of new services.
· To encourage a spirit of self help and support amongst patients to improve their health and social care.


Appendix: 
Practice position on use of PCN Enhanced Access appointments – Dr Thorman
Dr Thorman had sent a paper to the Chair and Secretary in advance of the meeting. This is available if any members would like a copy.
The paper followed self-reflection by the Practice Team on the use of monies available to the Practice as part of the Primary Care Network (PCN) to make patient appointments available to better enable patient access. 
Enhanced Access is a service commissioned at PCN level, funded to extend appointment availability across the network beyond core hours. It can be delivered in two broad ways. Patients can be offered an appointment with any clinician at any practice across the network, wherever capacity exists on a given day — a fully pooled, “book anywhere” model. Alternatively, an individual practice can choose to use its share of PCN resource to fund additional appointments delivered by its own GPs, at its own site. In general, these are appointments offered after 6.30 pm and on Saturdays.
Kiveton Park Practice prioritise using our PCN allocation to provide additional appointments with our own doctors, at Kiveton, rather than routinely directing patients to whichever network practice has a free slot that day.
This approach is taken as it is our experience that continuity of care — being seen by a clinician who knows you and has access to your full record — makes a real difference to the safety and quality of care patients receive. It is also what the great majority of our patients tell us they want when the question comes up. 
The Surgery also offers appointments on a Tuesday evening up to 8.30 pm. Other services are still available at Practices in the PCN e.g. Physiotherapy at Dinnington on Saturday morning.
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