Bicester Health Centre Patient Participation Group
Online Meeting Minutes (APPROVED)
Wednesday 21st January 2026 at 3.00pm
Attending: BHC: Dr J Holt (JH)
PPG: Teresa Allen (TA, Chair), Jane Burrett (JB), Alex Dutton (AD), Tomy Duby (TD, from item 4), Julie Evans (JE) Christine Tulloch (CT), Janet Wardell (JW)
Apologies: Hayley Holmes (HH), Monica Mehers (MM), Peter Wilson (PW), Patsy Parsons (PP, due to technical issues)

1. MINUTES OF THE MEETING OF 5th NOVEMBER 2025
The Minutes were approved with one minor amendment.  

2. MATTERS ARISING (not otherwise on the agenda):
There were none.

3. BHC/PRIMARY CARE NETWORK (PCN) UPDATE 
Update on GP contracts and funding from 2026 and the impact on the practice
JH reported that there is no new contract, and no timeline at present.  The expectation is that the funding currently underpinning the PCN, and the Additional Roles Reimbursement Scheme will continue.  It is thought that Bicester will be a natural neighbourhood under the ICB future modelling.  
The PCN has submitted a bid for an additional 2 Children and Young Persons Wellbeing Workers, as part of the NHS 10-year plan to support frailty, adolescence, and deprivation.  The Integrated Neighbourhood Team, already in place, supports the most complex, housebound, or frail patients.  In response to a query regarding SEN support, it was noted that parents cannot refer children by themselves, rather it is normally done via school, or their GP may also refer a child for support.  JH noted that the current C&YP Worker is employed by MIND, rather than the Child and Adolescent Mental Health Service (CAMHS).  
Update on refurbishment work 
JH reported that work is progressing, although completion is delayed by approximately one month, and is expected to be by the end of March.  Practitioners have now moved into the former West Wing, now known as the Red Wing, while the old wing is being refurbished.  TA noted that, when she had been shown around after the last meeting, she was very impressed with the work.
Patient Champions
JH reported that HH had met with members of the PNC team with regard to the Midlife Connection Circle, and that it would go ahead for a 3-month trial across all practices via 50 minute Zoom sessions.  HH will run the sessions by herself unless she needed some support.
The practice is keen to arrange a meeting with the co-ordinator of the Bicester Good Neighbour Scheme to find out whether the practice could work with them and establish what may be possible.  PP to be asked for a contact name.
AI dictation system
In response to a query, JH reported that the ‘Heidi’ system is not generally being used by practitioners unless there is a particularly complex patient.  He noted that AI is improving all the time, and that he has used ChatGPT successfully to produce a Coroner’s Report.  It is expected that an AI dictation system that can be integrated in the practice’s IT systems would be used during consultations in future.  The practice uses AI for coding purposes (e.g. diagnostic codes) from the correspondence received from hospitals and other healthcare providers.  This has proved useful as there has been an increase in such correspondence over recent years.  It was noted there is currently a backlog.
JB asked whether there had been any misunderstandings in transcription while using ‘Heidi’ – JH said that there had been some confusion, and that practitioners had spent as much time correcting errors as it would have taken to type notes during the consultation. 
AD asked whether there is some supervision involved in AI coding – JH said that everything is sense-checked by staff once the documents have been summarised and coded.
Contacting the Clinical Pharmacist
JW asked whether there was a direct way of contacting the Clinical Pharmacist when a change of medication is needed following a hospital consultation.  It was noted that ideally the practice would be up-to-date with coding the correspondence and that the Clinical Pharmacist would contact the patient.  Where the letter has not yet been put on the system and coded, the best way is to submit an E-Consult and attach a scan or photo of the relevant page of the letter from the hospital – this will ensure the Clinical Pharmacist can action the request.  It was noted that images often appeared very large or very small depending on their resolution and how they are compressed by E-Consult.
Change in prescribing medical appliances
JW asked whether BHC had been aware of the change in prescribing medical appliances (stoma products, etc.) from GP practices to BOB Appliance Management Service.  After some discussion, it was noted that the change had been imposed ‘top-down’, and JH was not aware that practices had been consulted on the change.  JW reported that the change had resulted in an extra step being added to a process which had been working efficiently [for her husband] over the last 11 years.
4. LEAFLETS
The group received a document from PP and JB providing a review of the leaflets on the BHC website and were asked to consider the following: 
A. When the refurbishment of BHC premises is complete, is it planned to display any printed leaflets in the reception areas and/or consulting rooms?
B.  Because the leaflets on the BHC website are hidden via a link at the bottom of the BHC homepage under ‘Patient Participation Group’, what is their value to patients in 2026?  Who has ever looked for them?
C. Is it time to consider abandoning leaflets other than those generated by the practice or adopted by the practice from the NHS?
JH said that, while the aim is to have clearer waiting room areas with fewer notice boards and leaflet displays, there is a need to retain some leaflets so that those patients who are not digitally literate are not excluded from accessing the information, so the practice would like to display them.  It is, therefore, important that the leaflets are kept up to date, and any displays of leaflets are checked regularly to ensure the correct versions are available.  
Regarding the leaflets on the website, JH reported that practitioners find them useful as they can send a link to the majority of patients during consultation, or print them off.  It was felt that a link to the leaflets from the BHC homepage would be helpful, but when this has been queried by PP in the past, there is a technical issue with the website provider.
JB noted that 2 versions of each leaflet are needed as the printed leaflets are in a tri-fold format which is easier to display, whereas they appear confusing when viewed electronically, so need to be reformatted for the website versions.  
In response to a query, JH said that keeping hard copies of leaflets in c.30 consulting rooms was not practicable due to issues of restocking and ensuring they were the most recent versions.  
The group reviewed the list of leaflets and agreed to remove ‘Parking at the Practice’ and ‘Ear Wax Removal’; and update ‘Coping with Bereavement’.  Regarding the ‘How do I get an appointment’ leaflet, it was noted that there is information on the BHC website about appointments, so it was agreed to update the leaflet to ensure the information is the same.  
JH thanked PP and JB for their hard work on producing the leaflets and ensuring they are all up to date, which was very much appreciated by the practice.  
JB said that she and PP will meet next week to further review the leaflets, and report back to the next PPG meeting.  JH asked that the current versions be sent to him so that he can ensure they are put onto the website.
5. SLIDES FOR WAITING ROOM SCREENS
It was agreed to add a slide listing the leaflets and including a link via a QR code once the leaflets have been updated.  TD reported that he has updated slides in line with actions from the previous two meetings and, once the refurbishment is complete, he will go into the surgery to update the screens.  


6. PPG FACEBOOK GROUP
TA reported that there had been little activity recently on the Facebook Group.  It was noted that the leaflets have been promoted on the group, and it was felt to be useful to do this again once the leaflets have been updated.
7. AOB
TA reported (under item 4 above) that there had been some confusion as to whether an appointment made via E-Consult was in person or via telephone - the patient had attended the surgery, not realising that it was a telephone appointment that had been made.  JH said that this may have been sent incorrectly by BHC.  TA will check the content of the response from the surgery.
TD reported that recent messages from the practice had been sent to him via SMS, which he does not check regularly, rather than via email.  JH noted that the normal default is to send messages via email as the practice has to pay for SMS – he thought this may be that recently employed GPs are not aware of this so he will email the practice group to clarify.  

JB and TD also reported that messages requiring blood pressure readings had been sent via SMS, similarly TA, who said that it was not clear that patients could record the readings via a link, and whether they should enter these twice daily or enter them all at the end of the 7 days.  Many patients complete paper copies instead and return them to the surgery.  JH said that patients should log in and submit their readings via the link twice daily, and that he would check whether the wording could be amended.
[Post meeting note: Email from JH says ‘Following up from our meeting today I tried to edit the wording for the 7 day blood pressure reading message but this is a special format produced by AccuRx that allows for the back end function of averaging all the BP readings so can’t be edited’.] 

TD reported that there were no instructions as to how patients could upload copies of hospital letters electronically in response to a request from the practice.  JH said he is unaware of what is involved but will follow this up with the practice.

TA welcomed AD to the meeting.  AD is on the committee of the Bicester East Community Association, and a software engineer for NHS England.

TA thanked everyone for their attendance, and in particular for the helpful conversation concerning the leaflets.  She is happy to discuss further outside of this meeting.

The meeting closed at 4.26 p.m.

Next Meetings:
Wednesday 11th March 2026, 3.00-5.00 p.m. (in person and online - tbc)
Wednesday 10th June 2026, 3.00-5.00 p.m. (provisional)
Actions:
JH to ask PP for a contact name in the Bicester Good Neighbour Scheme.
JB and PP to further review the leaflets and report back to the next meeting.  Current versions to be sent to JH to put onto the website.
TD to produce a slide listing the leaflets and include a link.  Updated version to be put on screens once refurbishment complete.
JH to ensure practitioners are aware of practice policy of sending emails rather than SMS messages to patients.
JH to clarify how patients can submit electronic copies of hospital letters to the practice.
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