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Peel House Medical Practice – Part of Hyndburn Central PCN 
Patient Participation Group Meeting Minutes

Date:	29th April 2025

In attendance: Katy Tregartha PHMP, Jean Battle, Geoff Evans, Judith Halstead, Ann Parkinson, Jillian Robinson, Angela Newman PHMP, Shannon Spurr PHMP

Apologies; Patricia Ramsden, David Woodcock

Key notes:
Practice Updates 
Slight change to agenda as agenda circulated several weeks ago and there has been developments in the GP enhanced contracts with the ICB since then.  Angela explained that last year Practices were assured that we would be involved in local contract discussions, however since the ICB has been placed in special measures this has not happened, and new contracts have been dictated to us by them. For example, the decommissioning of treatment room services, where we will still provide some lower-level treatment room service we will no longer be able to provide ear syringing, or complex dressings.  ELHT treatment rooms are still providing ear syringing, but it is our understanding that they have not been involved in these discussions either so unlikely that they will have the provision available for our patients. Angela encouraged the group that when they are out in the community and talking to neighbours and friends to please inform them that this is not our decision and has been taken out of our hands.  The ICB’s reasoning for this is that there were a lot of niche contracts across the patch based on area needs and whilst they were levelling the funding they have also removed these contracts. It is unfortunate and disappointing that we have not been consulted in this.  Several of our contracts have been removed or restructured.  

The local LMC (local medical committee) called an emergency meeting when the communication came out that the 20+ million investment for our area was being cut to 2 million.  So, the £26 per patient that had been promised was being cut to £19 per patient.  At the emergency meeting over 350 GP’s and practice managers attended and pushed back.  If this has gone through it would have meant that potentially services such as phlebotomy, ECG’s, basic wound care, spirometry and FeNO testing would have gone from Peel House and other surgeries alike as it would not have been affordable. Collective Action from the wider GP community was being considered such as to pull phlebotomy for 2 weeks, this would have flooded secondary care and isn’t something we would have been happy about doing as our goal is always to provide for the patients and deliver excellent care.  Thankfully we have had confirmation since the meeting and push back that the funding has been restored to its original promise.  

They have offered 13 new local contracts and taken away old ones.  This means as a practice we need to go through them in detail to see what we can and can’t deliver based on the skill set of the staff we currently have in post.  Our staffing has previously been based on the contracts we have delivered in previous years. The time frame in which we are to sign up is incredibly short.  

The group asked for the ICB details and Katy will share these with them.  The group expressed their anger at losing the ear syringing service, Katy agreed that this is a huge loss for patients and does not feel this has been thought through. It is hard enough, especially for the elderly who may struggle with sight, due to age, cataracts etc. but to also now be faced with struggling with their hearing when many are on very low incomes will have a detrimental impact on their health. It is disappointing and shortsighted for the long-term health implications of our patients. 

Jean mentioned that she had had a bad experience recently at the Acorn x ray unit, she had been told that they don’t do x rays for over 70’s and felt this was age discrimination. Other members had been for an x ray and had no problems. Katy confirmed that the x rays they can perform are limited and they can’t do the same at Blackburn or Burnley, this has caused some issues with patients and it is unfortunate that they now have to travel.  AVH did always have some restrictions but not to this extent.  The group asked if it was still planned for the service and GP surgery to go back to the original site, as far as we are aware this is the plan and have had no communication to say otherwise but time will tell. 

Call Wait Times 
In March we secured extra funding to increase the number of appointments on offer and clear any unmet need.  We delivered over 700 additional appointments, and this was a huge project. The national GP contract includes faster care navigation and to fulfil the contract we have been focusing on this. During protected learning event last year, the whole team process mapped the appointment book and took into account feedback from patients, Geoff had previously asked for ANP appointments to be released in the afternoon for the following day and this was taken into account.  We have released some ANP appointments to be pre-booked from the afternoon before and GP appointments are now available on the day, 3 days, 7 days and 10 days ahead.  When the appointment book was checked prior to the meeting there were appointments available for Thursday and Friday and next week.  Members of the group commented that they had been able to book in advance recently and that had called late in the afternoon and been given an appointment for later in the week.  The knock-on effect of care navigation is the call wait times have got longer, we had brought the prescription answering machine in at the same time to try and counter this but so far the wait times are longer, but this is showing the reception team are care navigating and ensuring patients are seen by the most appropriate service or clinician.  Where the group are very familiar with the other roles in the practice such as physio, ANP and pharmacists a lot of patients are not and feel they should only see a GP.  For example, someone may call up with a painful knee and be quite insistent on a GP, this takes time for the reception team to explain that we have a first contact physio who can liaise with GP’s as well as order x rays and scans.  The likelihood is that if they see a GP they would then be referred to physio so seeing the physio in the first instance is better care for the patient and prevents any delay in care. This takes the reception team more time to explain which is driving up wait times but the appointment book is working and there is much more availability.  This will be monitored, and we are hopeful that the wait times will come down. 

We have also opened online options for ordering fit notes, prescriptions and requesting results. This can be done via the website and will not need a phone call.  The group had reservations about this and felt that some patients would struggle and one mentioned that she struggles just with email.  Katy reassured the group that this is an extra option to the telephone and not instead of.  The hope is that if people can do more online it will be less calls coming in. 

Geoff asked about routine prostate testing. Angela confirmed this is one of the enhanced contracts we are looking at and may be undertaken at Peel House.  Katy explained that it needs planning and staffing considerations, the tricky thing with prostate screening via a blood test is due to the possibility of a PSA test being normal in the presence of prostate cancer so it is important that screening questions are completed by an appropriate clinician.  We wouldn’t want someone to have a blood test, that comes back as normal and then a cancer be missed.  Geoff explained that as part the group he is involved with they have picked up 3 cancers from routine screening.  It is clear that there is a need for screening, and we will be looking at this. 

Geoff also asked about hospital bloods and if patients still need to go to the hospital for a blood test if under a consultant.  Angela confirmed this, the funding we receive is for bloods test requests made by our clinicians.  If a patient is under secondary care and has a blood form it is the hospital that are funded to do that test.  For instance, if we have a blood clinic on and half is filled up with hospital bloods, then a GP asks for a blood test but we have no appointments left for our patients, we can’t send the patient to the hospital for bloods requested by us, the patient would have to wait and this could delay their primary care treatment. 

Alcohol Awareness Week 7-13th July 2025
The practice has purchased some new beer goggles and some measure glasses. The plan is to hold an alcohol awareness event in the nurses waiting room on Thursday 10th July 10-12.  This can be a coffee morning, and we can put a tape down and do a ‘walk the line’ exercise with the goggles.  Judy offered to help Katy the week before with the unit glasses, unfortunate the ones we had been given by inspire years ago have gone missing during all the moving about in covid, so we need to make our own.  
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	Props for alcohol awareness week 
	Katy/Judy
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