Long Furlong Medical Centre – Patient Participation Group
Minutes of Meeting held on 18thMarch 2026 at 12 Noon via Teams
Attendees:Chair: Malcolm Kear
LF Medical Centre: Dr Sandeep Dhungana; Debbie Major – Practice Manager
PPG members: Beryl C;Julie T; Janaina R;Sandie R; Don R (Minutes)
Apologies: Simon F; Hazel K; Rebecca M;Sarah M; Pat G; Virginia P; Wendy M-B
It was explained that Dr Dhungana was still living in Preston, addressing many enquiries by phone – he attends LFMC weekly. 
Note:Angela B and Rob H have resigned from the PPG			
Minutes of PPG Meeting 26th November 2025
The Minutes of the November meeting were agreed. The responses to Actions arising from the meeting were issued with the meeting minutes. Most were completed; any ongoing actions were carried forward to be addressed below, see Action list from November meeting at the end of these minutes.
Matters Arising from the November Meeting
Malcolm queried why LFMC patient numbers had remained fairly static over the past decade (average 20 new patientsper year), whereas other practices in the area had seen increases in number of patients(Stert Street has seen c.200 per year).
Debbie explained that numbers had increased to 9,700 pre-Covid, but a review of these found that many had moved out of the area and were asked to register elsewhere. Some 300 patients were removed from the LFMC register. 
Regarding “Did Not Attend (DNA)” cases, which take up medical staff time and reduces appointment availability for others, Debbie said that this is addressed in the next Patient Newsletter, due out the following week. 
In response to a suggestion by Dr Lowe for the PPG to identify potential improvements in the Practice, Malcolm explained that a meeting of PPG members had identified a shortlist of 4 suggestions:
· Ensure the presence of a receptionist in the waiting room area at all times
· Ensure when patients phone in to make doctors’ appointments, they are appropriately helped
· Ensure when non-urgent appointments request a named partner or salaried doctor, this is done
· Ensure the receptionists empathise more with patients. After all, receptionistsare the initial contact with the surgery and first impressions count. 
Debbie and Dr Dhungana said that wherever possible, the Practice tries to meet patients’ needs – this is not always possible but these issues are recognised as important. 
Malcolm asked why there were so many locums as opposed to practice doctors. Debbie said there were less now, but locums were essential to cover for sickness/holidays, etc. 
Debbie also explained that a receptionist who appeared to show less empathy than ideal has retired. 
Malcolm & Debbie will draft an update on Matters Arising from the March 2026 meeting and issue these with the Minutes. 	[Action: Debbie & Malcolm]

Practice Changes and Developments
· Recruitment
An advertisement has been placed for a new, 4 session salaried GP and there have been a number of applications. Currently, the Practice website lists 3 Partners and 4 salaried GPs. 
Support team:
· 2 retirements – now replaced
· 1 who had been on long-term sick has left the Practice
· 1 may move away from the Practice in the near future
· 1 is now a Health Care Assistant (HCA)
· 1 new receptionist recruited
· 1 new receptionist expected w/b 23/3/26

· Total PatientNumbers
Patient numbers are over 9,300 and the Practice list is open for new patients. 
· Extension to Surgery
Delays had occurred because data received from the ICB[footnoteRef:2] had been incorrect – this had been resolved and the Planning Application had been approved by the ICB, who are chasing the Council to sign the documents.  The architects plans were ready.  The next stage will be to go out to tender by August for the build to start by October 2026 in order to meet the terms of the Planning Application, otherwise the application will need to be revisited. The intent was to get 3 tenders. [2:  Integrated Care Board] 

Janaina said that in her experience, tendering can be a long process – 4+ months so the programme looks difficult. 	[Action Debbie to monitor/action progress]
Appointment Numbers
In the past 3 months, there have been 1,497 face-to-face GP appointments, 945 GP phone consultations and 899 paramedic appointments. 
· Patient Perspective
Philippa is collating this including comments posted in the Comment Box outside reception and will forward to Malcolm for onward information to the PPG. 
The comment was made that pens and paper are sometimes missing from the Comment Box. 	[Action: Debbie/Philippa to monitor and control]
Google Reviews
There continues to becomplaints, mainly disappointment at the lack of GP face-to-face appointments or failure to supply medications when requested. The overall rating for the Practice was 2.5, the lowest for Abingdon surgeries.  Debbie said this remained disappointing and complaints were often dominated by a few individuals, some not in the Practice, generating the same, repeated complaints.  As an example, a complaint has remained over several years posted by someone who was not a LFMC Patient. Often, medications were requested that were not permitted or relevant for the conditions. Debbie had tried to get some erroneous complaints removed but had been unsuccessful. 
It seems that only negative reviews get posted and Debbie asked for positive reviews to be posted where justified. 
One issue raised was the failure to respond to negative reviews. Debbie said that few practices replied to negative reviews due to time pressure, but the meeting felt that failure to respond was a negative approach which resulted in a poor view of the Practice to persist. 
	[Action Debbie to consider approach]
Newsletter
The next Newsletter is ready and scheduled to be issued w/b 23 March. 
PPG Issues
· Update on review of PPG operations
Following the preparation and issue of a way forward document by Malcolm, he proposed having an evening meeting of PPG members in the next few weeks to discuss and finalise the proposals. It is hoped that an evening meeting will enable more members to attend. 
· Receptionists in Outer Office
The presence of a receptionist in the outer office, adjacent to the waiting room, was raised at the previous meeting and still seems to be variable; often there is no such presence. PPG members felt this appears unprofessional and annoys some patients. 
Debbie explained that the Practice had 4 receptionists in the mornings and 3 in the afternoons. One receptionist is on triage duty, others are in the back office to maintain privacy for phone calls with patients but, subject to availability (sickness, holidays, etc), the intention is to have a receptionist in the front office at all times. With new receptionists joining the Practice there will be more hours available and will make it easier to allocate a front office receptionist. 	[Action: Debbie to monitor]
· Appointments booked by telephone via receptionists
Patients have reported unhelpful discussions with receptionists, being told to fill in an Accurx form as receptionist are unable to book appointments. Booking by phone via a receptionist is possible for patients who cannot use Accurx, but this needs a more courteous handling by receptionists than has been experienced.  Debbie said that some patients were capable of making appointments via Accurx but still wanted the receptionist to do it for them. 	[Action: Debbie to clarify this with receptionists]

· Failure to respond to a complaint received from a patient
Debbie said that the Practice always responds to formal complaints (excluding Google). 
· Inability to change personal details e.g. telephone number on website
Debbie said there is an online link to enable personal details to be changed, but Julie said this does not work.	[Action: Debbie to check with Philippa & get the link working]
· Inability for doctors to change appointments or patients to change appointment times
Patients and doctors can cancel appointments where necessary, but the way the system is set up, patients need to put in a new request via Accurx in order to change appointments. This prevents any conflict of appointments or appointment times. 
Patients may also be directed to book 2 to 4 weeks in advance for a non-urgent GP appointment and up to 8 weeks in advance for a nurse or Health Care Assistant (HCA) appointment. 
There are also occasions where a patient will be referred to the Oxford Community Diagnostics Centre, e.g. for a blood test. 


· Possibility of holding PPG meetings in the evening to allow more people to attend 
Malcolm explained that in the past, all PPG Meetings were held in the evenings between 7 and 9pm. Debbie explained that this is not possible for GPs who are often working into the evening. It is of course possible to PPG members to hold their own separate evening meetings. 
· Possibility of recording meetings
It has been proposed that a system such as Microsoft Copilot[footnoteRef:3] be used to record meetings and draft minutes accordingly. This could be quicker and more accurate than taking the minutes manually. Debbie said this needs to be checked – she believed that the ICB would not sanction this. Malcolm said he would check if any other practices used this or similar systems – he understood that SOPA[footnoteRef:4]does use Copilot. 	[Action: Debbie & Malcolm to check] [3: Microsoft Copilot is an AI-powered assistant used to draft text, summarise documents, create images, analyse data in Excel, and automate tasks]  [4:  South Oxfordshire PPG Alliance] 

Any Other Business
GPs cannot offer referral letters, but Virginia said that a friend had booked a private appointment via a referral. 	[Action: Debbie to check & clarify]

Next Meeting
The next PPG meeting will be scheduled for June/July – Debbie will confirm in due course. 
	[Action: Debbie]




Actions from PPG Meeting 26 November 2025
Debbie’s Action Items in RED
Malcolm’s Action Items in BLUE
Actions carried forward from previous meeting
With regard to online availability of feedback/concerns/job descriptions, discussion of this is ongoing between Malcolm and Philippa. [Action Malcolm & Philippa] Philippa is looking at what needs to be added. Philippa has updated job roles on the website with a brief description as requested. There is an option at the bottom of the home page to add feedback and comments via ‘Friends and Family’. [Action Complete]
With regard to signage at the door & in the reception area, Malcolm is drafting a proposal. [Action Malcolm] This action is temporarily on hold due to other, higher priority work. [Action on hold]
Actions from last meeting
Debbie has written to the architects but has had no reply from them or the ICB.  [Action Debbie to maintain inquiries] This is still going on unfortunately. The architects gave the ICB the wrong revised figures (increase due to inflation). Still waiting to hear back from the ICB/WWA. [Action Ongoing]

A number of reviews complained about rudeness by receptionists. This seems to be focussed on one individual rather than a general view, where contact with receptionists was generally good. Debbie agreed to check whether this is an isolated case or more widespread. [Action Debbie] Reviews have focussed on one individual. Member of staff retires on 27 February. [Action Complete]
An issue was raised about the number of patients leaving and whether this indicates that there are fundamental problems with the Practice. After much discussion, Malcolm proposed canvassing the PPG for actual or perceived problems and identify ways in which the Practice could be improved. This can then be a meaningful basis for discussion with the Practice. [Action Malcolm]  Malcolm has researched patient numbers and also gained some information in his discussion with another Practice. In 2016, Long Furlong had c.9,100 registered patients. However, at our last meeting, Debbie stated that the number was c.9,300. This suggests an increase of only c.200 in the space of approx. 10 years! Also, it is understood that far more patients than the PPG is aware of have transferred to Stert Street Practice! Their patient numbers are now c.20,000.  It is difficult to believe, with so many new houses built in Abingdon, and particularly in North Abingdon, that only an increase of 200 has occurred in 10 years! [Action Complete]
The issue of missed appointments (DNAs – see above) was discussed further. It was noted that nurse and HCA appointments were all booked by phone. Malcolm agreed to raise the non-attendance issue in the next Newsletter. [Action Malcolm] The next Newsletter has not yet been written. [Action Ongoing]
The question was asked whether patients could opt for “private” blood tests and other procedures that the Practice could charge for. Debbie thought this was not allowed under NHS rules, but would look into this. [Action Debbie] Cannot do this with registered patients. Suspect this is also because samples are collected by NHS and delivered to one place. [Action Complete]
One Action not recorded in the minutes.
During the meeting, Dr Lowe suggested that the PPG should inform the Practice of ways in which they could improve their service at little or no cost. Malcolm said he would consult the PPG and put forward suggestions. [Action Malcolm]. After consulting the PPG, Malcolm produced a document suggesting four areas where immediate, low cost improvements could be made (document circulated with agenda and actions). This was sent to Debbie on 9 January 2026. So far, no response. [Action Complete].


