  DEVONSHIRE LODGE PPG.
  MINUTES OF MEETING HELD AT SURGERY
  20th MAY  2026. (FOR WEB SITE).
 
1. Present
 
16 patient members of the PPG were present plus 2 members of practice staff.
 
 
2. New Members
 
New members attending the meeting were welcomed. They included patients who had been attending the practice for a long period, as well as members with work experience which may be useful for the PPG.
 
 
3. Apologies
 
Apologies were received from 4 patient members of the PPG.
 
 
4. Approval of Minutes from Last Meeting (18.02.2026).
 
The minutes were approved with no changes.
 
 
5. Matters arising
 
5.1 Update on Practice Web Site
 
ZH showed some recently added information to the web site. This included information about the recently introduced Abtrace system which helps staff track patients' medication needs and alerts them to overdue tests. It can also send out text or email messages to patients to invite them to attend the practice or to supply information. The system currently sends out messages from the abbreviated name "GPSURG" and CE suggested that it might be better if the message heading said "Devonshire Lodge Practice" to help patients identify and authenticate the message. ZH agreed to investigate whether this could be done ACTION ZH.
 
A print-out from the web site showing how the practice was improving access to GP services was provided for PPG members. There had previously been criticism of this page for reasons which include the lack of clarity about who it is from.  ZH has raised concerns about this.
 
5.2 Update on PPG Pages on Web Site
 
It had not been necessary to make any updates to the PPG information on the web site. This information includes the minutes from past PPG meetings and the PPG Constitution. There is scope to provide more information about the PPG on the screen in the reception area. ZH will learn more about this to see whether it could be done. ACTION ZH.
 
5.3 Update on NHS Digital/NHS App.
 
News from various sources indicates that the NHS App is becoming even more central to the way patients interact with NHS services. TL noted that in the recent Kings Speech to Parliament, actions to create a single NHS record for each patient (accessible through the NHS App) will be taking place. The uptake of the NHS App at our practice is one of the highest amongst the practices in our Primary Care Network. ZH is now the NHS App Ambassador for Devonshire Lodge Practice.
 
 
6. Practice Update
 
6.1 Staffing
 
At the moment the practice is fully staffed, including 2 trainee GPs, but there will be a need to recruit a healthcare assistant/phlebotomist soon. The practice has been outsourcing repeat prescriptions but plans to bring this back in-house. The Primary Care Network is spending more on staff that are based in individual practices.
 
6.2 RapidHealth
 
The RapidHealth Smart Triage system continues to provide great benefits to GPs at our practice and helps Devonshire Lodge fulfil the NHS requirement for GP practices to offer online access 8am to 6.30pm. One advantage for patients is that it does not need a password to login as you can, for example, use personal details such as date of birth. Devonshire Lodge is one of the only practices in North West London to use the RapidHealth system. You can use RapidHealth via the NHS App.
 
6.3 Other Practice Matters
 
MH discussed the philosophy of the practice which aims to be responsive and proactive and to have approachable staff. One continuing function of the practice is to help train GPs and this also helps ensure that all staff keep up to date. The Integrated Care Board which provides planning and resources to GP practices in our area has now changed to cover a wider area of London and its new name is the North and West London ICB. This change is intended to improve efficiency, reduce costs and includes a reduction in ICB staff. On a different matter, MH briefly mentioned a problem which may result when GP referrals are not accepted, despite the GP being aware that the patient is clearly suffering. This tends to happen more with certain conditions such as chronic pain.
 
 
7. Communications with Patients (excluding web site).
 
A new patient leaflet about the PPG (to be available in the Reception area) was discussed. ZH will look at this and Craig offered to help. ACTIONS ZH/CD.
 
 
8. Recruitment of PPG Members
 
8.1 Attempt to Recruit Councillor to PPG.
 
Another PPG within our Primary Care Network had found it useful to have a Councillor in the PPG to help with Council related questions. The Council does of course fund some public health services. Since the last meeting JGS had been unable to make any more progress with identifying and recruiting Hillingdon Councillor(s) to the PPG. There was little or no change in the Councillors elected in local wards following the recent local elections so no opportunity to contact new Councillors about this.  However, one of the Ruislip Councillors (Philip Corthorne) thought this initiative was a good idea and, although he is not a patient at Devonshire Lodge, could act as a contact for any questions the PPG has in relation to the Council.
 
 
9 NHS Online Hospital
 
There was a recent Patient Association webinar on virtual or online hospitals and information about their potential advantages has been produced by the public services think tank, Re:State.  The aim of online hospitals is to enable some patients to be treated at home, giving them more convenience, control and faster appointments. It could be particularly beneficial for patients with mobility problems.
 
TL posed some questions about the potential impact of this policy initiative.
 
1. Would this approach be more efficient for doctors? A 10 minute phone call with a patient at home would use the same time as 10 minute face to face appointment.
 
2. This would be a more transactional approach to healthcare. Would diagnosis be easier on a face to face basis? In many cases a hospital visit would still be generated as many techniques, such as scans, need equipment.
 
3. This policy was announced at a political party conference and some have raised concerns about the limited research done about it so perhaps more investigation is needed?  Implementation is planned to start in 2027.
 
ZH suggested that the success of this policy would depend on whether the systems used to implement it were of a high standard. The practice already does video consultations with care home residents so there is already a precedent for the remote delivery of patient services in a home setting.
 
TH indicated that the use of online hospitals is planned to be optional for patients. Terry will look at the relevant webinar about online hospitals to gather further information.  ACTION TH
 
 
10. Upcoming PPG AGM at Next Meeting.
 
Our last AGM was in July 2025. It was agreed that the AGM should take place just before our next ordinary PPG meeting to take place on 30th September at the practice. The AGM will start at 10.30am.
 
