
MINUTES FROM WEST BYFLEET HEALTH CENTRE (WBHC) PATIENT PARTICIPATION 
GROUP (PPG) 

23 February 2023, 17:00 - 18:30 
Church of the Good Shepherd, Coldharbour Rd, Pyrford, GU22 8SP. 

AGENDA ITEMS 

1. WELCOME AND PURPOSE OF THE MEETING (Andrew Grimshaw) 
AG opened the meeting by welcoming participants to the PPG meeting. 58 in the room and 13 on 
ZOOM. He shared the agenda and how the Q/A sessions would run, highlighted the handout pack 
and requested that everyone please fill out the feedback form. 

Many members were attending for the first time so AG shared the purpose and role of the PPG 
and introduced the PPG committee members and WBHC team. AG handed over to John Langan.


2. UPDATE AND PROGRESS SINCE LAST PPG MEETING (John Langan) 
JL shared examples of changes and progress made at WBHC following comments and questions 
raised at the last PPG meeting. At the last meeting the benefits of using Practice websites for non 
urgent requests was presented and discussed. It became apparent there were issues with all 3 
websites. Patients were being directed to an external App requiring login details, passwords etc. 
This has now been fixed. 

JL highlighted that website design is managed externally and Practices have limited scope for 
changes but have reviewed their websites and made improvements within their control eg. 
Removal of out of date information, adding in missing information and ensuring all 3 websites are 
consistent. 

JL then clarified that each website is monitored through the day. Requests for appointments are 
triaged by a GP to allocate appointments based on urgency and clinical need.

JL finished by talking about work in progress at WBHC. Improvements to the telephone system is 
ongoing and a work will start to signpost patients to information for health, wellbeing and lifestyle 
advice as requested at the previous meeting. 


Chairman handed over to the Practice Managers


Attendees Steering Committee (SC) Davida Whimster (Chairman via ZOOM)

Andrew Grimshaw (Acting Chairman)

Carol Leong-Son

John Langan

Jane MacKay

Attendees WBHC Liz Reynolds (Wey Family Practice, Practice Manager)

Faye Harvey (Madeira Medical, Practice Manager)

Kim Austin (Parishes Bridge, Practice Manager)

Dr Natalie Jesshop (Wey Family GP Partner & Chair of West Byfleet 
Union PCN) 

Other Attendees Janet Hodges, Founder Wit Knits fundraising group

Purpose of meeting Share latest WBHC news and updates 
Identify topics to work on with WBHC to improve services for 
patients and staff  
Gather participant feedback on meeting to improve future 
meetings and productivity 
Test hybrid meeting format (in person and on-line)

Information Pack Biographies - Steering Committee, Practice Managers, Dr Jesshop 

Being a Carer- A guide for existing and new carers

How to access timely NHS healthcare - A WBHC guide

Secondary Care - Contact details for help, advice or complaints

Minutes from previous PPG meeting

PPG meeting feedback form 



3. WBHC PRACTICE NEWS AND DEVELOPMENTS (Practice Managers) 
Each Practice Manager provided an overview of patient numbers, appointments, clinical team 
information and GP Practice news.


Part 1 MADEIRA MEDICAL (Faye Harvey) 
FH explained that Madeira Medical have approx. 9000 patients today, an increase of 400 since 
2019. The number of appointments offered in January ‘23 was 5218 vs 2960 in January ‘19 
showing that demand for appointments has outgrown the increase in patient numbers.

The DNA (Did Not Attend) rate is currently 2% equating to 80 unfilled appointments per month 
despite the Practice sending text reminders for patients to cancel if they can’t attend. 

In 2022 a new GP was employed and in January 2023 a new in Health Care Assistant will work 
with nurses to increase appointments for blood tests, ECGs etc.

FH finished by thanking patients for their patience during the noisy but essential building work. 


Part 2 PARISHES BRIDGES (Kim Austin) 
KA said that in January ‘23 there were 9645 patients and 4520 appointments per month. The DNA 
rate is approx 2% (88 unused appointments) vs 5% pre CoVid.   

KA explained that Parishes Bridge GP Partners run a triage appointment system. A GP will phone 
patients to decide if, when and what type of appointment is needed. The Practice partners have 
decided this is the most efficient model allowing them to talk to more patients and reduce 
unnecessary visits to the surgery. For routine appointments (non urgent) patients may be 
signposted to a member of the clinical team or a nurse led specialist clinic. A GP appointment is 
not always necessary. 

KA finished by explaining that many of the clinical team are undertaking training to further improve 
their knowledge and skills. For Instance one GP is talking a menopause course and a Health Care 
Assistant is taking a nursing course starting this year.  


Part 3 WEY FAMILY (Liz Reynolds) 
LR said Wey Family Practice has just over 12000 patients and provided 4500 booked 
appointments in Jan ‘23 vs 3200 Jan ‘19.  They too have a 2% DNA rate (about 98 unused 
appointments/month) despite text reminders. Wey Family Practice is a training Practice with 
registrar doctors enabling additional appointments. A new trainee nurse is being employed to 
replace a retiring nurse. 

Their Practice refurbishment starts in April but even after completion there will still be shortage of 
rooms so face to face appointments may not always be available as doctors will sometimes still 
need to work from home.

John had already talked about website updates to request an appointment, but unlike other 
practices, all routine appointments for Wey Family are also bookable through the NHS app.

LR then focused on an initiative across all 3 Practices called ‘Rapid Health’. This will allow 
patients to book certain appointments (eg, physio, vaccinations etc) directly through their GP 
website. Patient screening questions at time of booking will ensure only relevant appointments are 
made (eg. Men can’t book a smear clinic). The GP’s administration team can also use Rapid 
Health. They will send you a link to choose an available appointment slots. Each Practice is at a 
different stage of rolling out Rapid Health.

LR finished by talking about an improvement to the telephone system. If more than 10 people are 
queuing, a callback can be requested. 


Chairman thanked the Practice Managers and introduced Dr Natalie Jesshop. 


4. A PERSPECTIVE OF WBHC PRIMARY CARE NETWORK (PCN) (Dr N Jesshop) 
Dr NJ introduced herself as a GP partner at Wey Family Practice for 10 years and also the chair of 
the West Byfleet Union (WBU) PCN and that she would be talking about the PCN. 

She explained that NHS England set up the PCN model in 2019 as part of a 5 year plan to 
improve services to patients with better joined up working between GP Practices, and community 
services and to help recruit and retain staff. PCNs are allocated funds (Additional Roles 
Reimbursement Scheme - ARRS) to employ extra professionals to expand patient services. 
Funding is dependent on meeting deliverables and targets set by NHS England.

WBU PCN has recruited 10 ARRS roles since 2019 including 3 Clinical Pharmacists, Social 
Prescriber, 5 Care Co-ordinators and a Mental Health Practitioner. These roles help patients who’s 
needs are not best met by a doctor. Recruitment of other ARRS staff is ongoing. 




The size and complexity of the PCN now requires additional HR, operations and finance support. 
These roles are outsourced by all GP Practices within North West Surrey Integrated Care services 
(NICS). Some other roles eg Physiotherapist & Paramedic are also shared between NICS.

Dr NJ then explained the structure of the WBU PCN. All GP Partners have a seat at the PCN 
board which meet every 2 months. Each GP Practice has an equal casting vote to decide how to 
action NHS PCN guidance. Decisions must be unanimous.

Dr NJ then highlighted some of the many PCN successes. For example, supporting 6 additional 
clinical rooms at WBHC (2nd floor building work), improving cancer diagnosis with better patient 
communication, more medication reviews for high risk patients, increased screening requests for 
relevant cohorts eg. high blood pressure / cervical cancer and increased access to healthcare for 
patients with learning difficulties.

She explained the PCN model has resulted in more teamwork and a better understanding of what 
works well and is beneficial to patients with future PCN projects planned to offer more, diverse 
services to patients. These include a drive to increase awareness and access to the Social 
Prescriber program, a prostate cancer charity event, a ‘blood pressure at home’ communication 
drive and a new BMI/Pulse/BP machine in WBHC linked to patients records. A GP integrated 
mental health services program including counselling is also being considered.

To finish, Dr NJ said whilst the intent behind the PCN model is good it doesn't take account of 
local situations (eg. WBHC can’t currently meet PCN’s target for referrals to community 
pharmacies) and, whilst she didn’t want to end on a negative theme, she explained the lack of 
information from NHS England is having consequences on WBHC ability to make secure plans. 
Clinical supervision of ARRS roles isn’t funded so GPs have this added to their workload. Lack of 
communication on continued PCN funding (or not) after 2024 has led to difficulties in ARRS role 
recruitment and, even after building work is completed, WBHC will still not have sufficient clinical 
space. 


Chairman invited questions for Dr NJ


Q. There is 1 PCN, so why have 3 GP Practices?  
A. Dr NJ replied that a PCN is a funding stream associated with delivering targets. WBHC operate 
as 3 separate GP Practice businesses with no desire to merge. The GP partners of each Practice 
have their own ethos of how to best to operate their Practice.

LR added that GP Partners want to do the best for their patients but if employed as salaried GPs, 
they would have to abide by NHS England directives 


Q. The Prostate UK event. Who is the event aimed at and is PSA screening routinely offered 
for asymptomatic men? 
A. Dr NJ explained it is a charity event at WBHC with information boards to drive awareness. Re 
PSA screening, she explained that PSA test has limitations as a stand alone marker for prostate 
cancer, but it could be requested if patients are concerned.


Chairman thanked audience for their questions and handed over to Janet Hodges.


5. WIT KNITS FUNDRAISING (Janet Hodges) 
JH introduced herself as the founder of the Wit Knits, a group of 16 full time knitters who like to 
knit, eat and chat. JH requested any spare wool to be donated to them please. 

Wit Knits raise money for local causes including the Friends of WBHC charity. To-date, JH said 
the Wit Knits have funded medical equipment including ultra sound equipment, hearing loops, 
baby weighing scales, medical consumables and much more. 

Wit Knits latest WBHC project is to raise 50,000 gbp for a replacement heart scanner. They are on 
target in their 5 year plan and last year raised 10,000 gbp by selling the knitted items like the ones 
on display in the room which JH explained could be purchase today. 80 gbp was raised at the 
meeting.

Wit Knits will be displaying more items for sale in the WBHC foyer from Monday13th March to 
Thursday 16th April, on Mondays, Tuesdays, Thursdays and Fridays between 08:00 - 
12:00.Please. Come along and support if you can.


Chairman handed over to Carol Leong-Son from the PPG.


6. ‘BEING A CARER’ INFORMATION SHEET (Carol Leong-Son) 



CLS took participants through the 6 items in the information pack. She began with the importance 
of the feedback form to enable the PPG to continue to improve the meetings and logistics and 
hear about topics of interest for future meetings. 

She summarised the key points from each of the sheets, most of which were shared at the 
previous meeting. She suggested participants read at their leisure. 

CLS then focussed specifically on the ‘Being a Carer’ information as this was the new form in the 
pack. 1 in 10 WBHC patients are registered as carers and there are likely many others who don’t 
realise they are a carer, or know someone who is. 

The information sheet has been designed to share practical information about caring including 
definitions, how to register at the Practice, what the GP Practice will then do, what documentation 
carers should have and what local support is available with access details to that support and 
carer charities.


Chairman then introduced the Q/A session. He began by addressing the questions sent in 
advance which hadn’t been answered in the presentations & then took questions from the floor


Q.There are communication issues between St Peter’s hospital and GP surgery. Is there 
anything the PPG can do to help? 
A. This is outside of the remit of the PPG to influence, but for any patient issues with service or 
appointment queries at SPAH, please contact Patient Liaison Service (PALS) on 01932 723553 or 
asp-tr.patient.advice@nhs.net  

Dr NJ explained explained there is a feedback service used by GPs and St Peter’s and Ashford 
hospitals (SPAH). Work is ongoing to improve the communication links.  


Q Has WBHC got any influence over lack of local Pharmacies? 
A. AG. Each pharmacy is its own business and WBHC has no influence over pharmacy provision. 
However, Retirement Village Group, West Byfleet’s Botanical Place developer conducted a retail 
survey. Pharmacy was high on resident’s wish list. Contact RVG with any requests. 

 

Q. Can WBHC offer lifestyle help? 
A. PPG. GP Practices are not funded to offer this, but as a PPG we will look to create a guide 
signposting to useful resources.


Q.  Car parking. How to avoid a fine when parking at WBHC?    
A. LR. The landlord has introduced car parking charges not WBHC. There are notices to enter 
your Car reg. If you receive a penalty notice and you had an appointment at that time, ask 
reception for a letter to try to cancel the charges.


Q. What will be the impact on increasing patient numbers at WBHC? 
A. LR. Everyone is concerned about increases in patient numbers. Surrey Heartlands are aware 
but the requirement for funding for an additional GP is an extra 2500 patients. WBHC may not 
reach that limit and new patients will need to be absorbed into the existing service structure.

A member of the audience provided a WBHC historical perspective. She opened the first 
WBHC in 1970s It had 3 practices & was the 2nd largest health centre in Surrey with 30000 
patients, about the same number of patients today but a much smaller catchment area. Health 
care provided at WBHC has increased but increasing population density suggests WBHC will be 
too small in the future.  


Q.  What are the current plans for LIVI & any intention to use video appointments at WBHC?  
A. AG. LIVI stops for NHS use on 31/3. LIVI can still be used as a private patient with a private 
prescription if necessary.

PMs. There are too many potential technology issues including patient’s connectivity concerns for 
WBHC to consider video appointments at the moment.


Q What is the relationship between GPs and 111 service? 
A. A call to 111 service may result in a referral for a GP appointment. GPs are required to ‘save’ a 
number of appointment slots for 111 referrals. Some of the 111 referrals to GPs have been found 
to be unnecessary. There is ongoing dialogue between GPs and 111 system to improve referral 
quality.


mailto:asp-tr.patient.advice@nhs.net


Q. Blood tests at WBHC or Ashford hospital. What’s the process?  
A. FH. Patients can book blood tests at WBHC. There are 2 phlebotomists. The number of 
appointments at WBHC has increased in recognition as that Ashford hospital is difficult to get to. 
St Peter’s no longer offers blood tests. Many outpatient appointments have moved to Ashford.


Q. Woking Walk In Centre. Patients can be referred there outside of normal surgery hours 
but the demand for that service is great.  What other options exist?  
A. Dr NJ. One option is to go to St Peter’s hospital Urgent Treatment Centre (UTC). NICS have 
taken over the running and funding of the UTC. You can access UTC either by being triaged from 
A&E, by calling 111 to be given an arrival time, or you can turn up and queue.   


Q. Anything WBHC can do to influence increased urgent care provision? 
A. Dr NJ. GPs are looking into this ongoing issue. Chairman (Davida Whimster) suggested the 
PPG plan a future PPG meeting to include an overview / update on urgent care. 


Q. There seem to be differences between GP Practices in how to book appointments on-
line according to the ‘Timely Healthcare’ sheet? 
A. CLS has updated the sheet. It now says that all GP websites can be used to request an 
appointment. The NHS app can be used to book an appointment at Wey Family Practice only. 
However, it is recommended to request appointments via the GP website so appointment times 
can be triaged and allocated according to urgency. 


Q. Patient information. How can it be made more widely accessible? 
A. This is something we will work on as a WBHC /PPG team. Several helpful suggestions were 
discussed at and after the meeting.


Q. Phone lines are good for urgent requests. What should patients do when they need an 
issue to be dealt with in 3-4 weeks? 
A. KA said at Parishes Bridge, there a few appointments bookable within 2 weeks. All website 
appointment requests at all 3 Practices are triaged daily and patients phoned with an appointment 
time.  


Q. Cancelling an unwanted appointment. Is there an option on the text message 
appointment reminder to cancel the appointment? 
A. Yes you can reply Cancel to the text message.


Q. Cohens pharmacy is closed at the weekend. Does WBHC have any influence over this? 
A . AG No. Pharmacies are separate business. GP Practices do not have any influence.


Q. Social prescribing. There are many benefits. Are there plans to expand or draw on 
additional funding? 
A. Dr NJ. Yes if possible. WBHC Social Prescriber is funded and on secondment from Woking 
Borough Council. WBHC limited to 1 Social Prescriber who works with others across woking. 
WBHC is looking to increase the profile of her role and associated patient benefits. It’s likely 
though that no more funding will be available (in the short term), but looking at ways to maximise 
benefits of working with other social prescribers most effectively.


7. THANKS AND CLOSE (Andrew Grimshaw)   
AG requested everyone fill in Feedback forms & thanked everyone for attending. The next PPG 
meeting would likely be in May ‘23. (Actual date TBC). The meeting was declared closed.


AOB. The PPG committee would like to offer their thanks to Dave Haysom who volunteered 
his time and provided the technical expertise on the evening. 


