BROWN CLEE PATIENT PARTICIPATION GROUP 0PEN MEETING
Tuesday 21st April  2026 7.00 – 8.00 pm
Ditton Priors Village Hall
1.  Attendance and Apologies for Absence 

	PRE - CONFIRMED ATTENDEES  
	ADDITIONAL ATTENDEES
	APOLOGIES 


	Rosemary Abbiss
Yemmi Agbebi
John Ashdown
Valerie Ashdown 
Colin Barton-Smith
Fiona Boliver
Margaret Buckingham
Elisabeth Buggins
Felicity Burchnall
Katrina Campbell 
Clive Cartwright
Linda Miles-Cartwright
Tony Clarke
Sheila Clarke
Jenny Collingridge 
Jackie Dorrell
Richard Dorrell 
Norman Fenn
Ruth Gosling
Sharon Gregory 
Linda Jackson
Bill Lewis
Karen Lewis
Rona Markland
Clive Mason
Judith Miles
Clive Mason 
Tina Ranson
Anne Reidy 
Daphne Simmons
Peter Simmons
Helen Watson
Kathy Watson
Stuart Wentworth
Ann Williamson
Ann Wishart
Dr William Bassett
Dr Clare Bravey 

	Margaret Mason
Michael and Gilly Lindley
Peter Hyde
Margaret Bill
Joanne Roberts
Anne Preece
Pam Yuille
Gloria Blair
Richard Taylor
Peter and Rita Slater
Marcus Arnold
John and Sarah Ballard
Gill Severn
Peter and Margaret Rainford
Gerald and Anne Peters
Dean Fraser
Alison Bennett
Ken Vickers
Rayni Whitlock
Stephen Barratt
Marilyn Maiklem
Stephen Evans
Farzana Tharib
John Lawrence
Jeannette Powell
Ann Howells
Tim Powell
Rachel Barker
Deborah Jones
Graham Jones
Susan Jones
Paul Martin
Deborah Delord
Lawrence Walker  

TOTAL 76 PEOPLE 

	Sarah Crawford-Thomas
Brian Knox
Susan Goodwin
Alan Jones
Irene Jones
Tony Jones
Debbie Jones
Jill Perks
Jill Scurfield
Will Ranson
Dee McNeill
Robin Greenall
Margaret Thompson
Graham Thompson
Christine Wilkes
Robert Wilkes
Ade Robinson
Sue Crichton 
Lynne Morgan
Louise Tyson
David Bleser
Denise Davies
Linda Howorth
David Howorth
John Williamson
Margaret Peake
Cherry Sell
Jo Parker









2.  Practice update from Dr Bravey.  
Dr Bravey introduced herself as a Partner at her first PPG meeting.  She explained that Dr Daniel Milvihill  will be joining the Practice on 1st July as a full time Salaried GP, with the intention of signing a Partnership Agreement shortly afterwards.  Dr Matthews has stepped down from her Partnership role but will continue to work as a Salaried GP.  The intention that Dr Bassett will continue as a Partner, but will reduce his sessions over time.     
Dr Bravey currently works mainly at the Stottesdon Surgery but will begin to be seen more often at the Ditton Priors Surgery.  She will continue to work 4 half day sessions per week and  Dr Milvihill plans to work 8 half day sessions although Dr Bravey stressed that some time will be needed for management functions.  Dr Railton and Dr Jones will continue to offer Locum sessions to the Practice as necessary.  
Triage of urgent appointment requests.   All GP Practices are being asked by the Government to improve patient access to those with urgent need, and therefore from 5th May Practice clinicians will assess whether patients need to be seen that day, rather than this being determined by the patient or the Reception staff.   The reason for this to ensure that patients needing a ‘same day’ appointment will get one, and others can be allocated a routine appointment at a convenient time.  
Patients wanting medical attention should go to the Practice website front page and select ‘E-CONSULT’  (useable from 8.00 am to 6.30 pm).   They should enter basic information in their own words  (the previous version with lots of question boxes has now been discontinued) and give as much information as possible about their reason for wanting timely medical assistance.   This input will be reviewed by a clinician and the Practice will contact patients with feedback – eg:  an offer of an appointment, some advice, or a prescription. Feedback will be provided within 24 hours.
Patients were reassured that they can still telephone Reception in the normal way, and if they do so the Receptionist will input data to the E-Consult system on their behalf.   Patients wanting to book a ‘routine’ appointment will still telephone the Practice, or use an online booking tool (NHS App) when available.  Appointments with Nurses will still be made through Reception.  
	Please note that this was my understanding of what was conveyed at the meeting.  I may have been experiencing  ‘unconscious bias’, but this is how I understood the information.  This has subsequently been found to be incorrect, but having checked with others in the audience, their understanding was the same as mine.  This minute will be updated at the next meeting.   



Management of Chronic Disease Checks.  Dr Bravey introduced the Medlink system which is gradually being introduced.  This software integrates with the patient record and identifies patients requiring annual reviews for one or more health condition, and aims to make the process more efficient by allowing a holistic review to take place.  The Medlink system will send a patient a link with questions about their current health, will ask them to contact the Practice to get any required tests completed, and will also provide health information via video links if this is appropriate.  When the clinical sees the information gathered in this way, they will decide whether or not to call in the patient for a face to face review appointment.   
Patients who are not able to do the review in this way, can still contact the Surgery and speak to a Receptionist.  All patients will be contacted 3 times before any system will record them as having ‘declined’ the review.  

3.  Matters Arising from the last meeting.   These were not discussed as time was pressing, but the Chair can confirm that the second Women’s Health Talk did take place and generated discussion of a wide range of issues.     There is still a vacancy on the PPG committee and any patient who would like to get more involved in the work of the Practice, would be welcome to contact us (email at the end of this document).  

4. Katrina Campbell – the NHS Diabetes type 2 Pathway to Remission

Katrina explained that the progress of Diabetes can be halted and reversed by sustained weight loss and adoption of a healthy diet and lifestyle.  This NHS programme provides 12 months free support to patients under 65 and within certain parameters (HbA1c, BMI etc).
The first 12 weeks is the total diet replacement phase, where shakes, soups and supplements are provided giving all the nutrition needed as well as a feeling of fullness for only 800 calories per day.  
The second phase is 6 weeks of gradual reintroduction to food, supported by a coach (by phone, video link or face to face).  All clients will have 20 appointments with their coach during the 12 month period, as well as workbooks, exercise advice and workouts.  The aim will be to lose and maintain the loss of 10 – 15% of body weight.   Katrina asked patients to spread this information amongst and friends and family who might be interested in participating.
Katrina then went on to answer individual questions about dietary good practice:  Eating more fibre (half of the plate should be vegetables) most people eat 18g per day and need 30g.  Eating more protein – after 40 we lose 1% of muscle mass per year.  Eating fewer ‘simple’ carbs – switch to brown rice, brown pasta, brown bread, nuts and seeds. Move after eating … enables the muscles to use the glucose you have eaten instead of storing it. 

5.  Next Meeting   Tuesday 21st July 

Please contact the PPG at any time   email :   browncleeppgmail.com,
message on the PPG Facebook page, 
or ask a Practice Receptionist for a telephone number


PPG committee:  Christine Ranson (Tina), Linda Jackson, Yemmi Agbebi, Ade Robinson and Judith Miles
