




SANDWICH MEDICAL PRACTICE

Patient Participation Group

Notes of Meeting held on Tuesday, 9 June 2026

at Sandwich Medical Practice

In attendance:	Suzanne Myers (Practice Manager) SM	
			Carol Bore  (Business Manager)       CB
                              Francis de Souza (Chair)        	   FdS
		          Michael Edinberry		             ME
			John Bateson			             JB
                              Alanda Tofte                                       AT
                              Robert Marshall                                 RM
			Brenda O’Neill                                    BN
			 
                          
Fds welcomed everyone to the meeting. There were no apologies for absence but confirmed Rose Wander has resigned from PPG due to work pressures outside PPG and Natalie Baker has resigned, 
expressing concern that in her opinion PPG meetings have focused on criticism of how SMP is run.
There were no issues raised from the minutes of the previous meeting.

Practice update from SM and CB

Dr Williamson, our trainee doctor, has now qualified and will stay with SMP for 3 days (6 sessions) a week.
We have new first year trainee doctor, Dr Javid, with SMP for 2 days a week until March 2027.

Our student nurse Claire Burwood    will soon be leaving us but will be doing bank work for us.

A clinical pharmacist, Jake Allport, is starting soon, with us one and a half days a week.

Anima update. Since last September the maximum wait for a routine appointment has been 3 weeks, and currently it is 2 weeks.
Also, in September we had around 400 appointments per 1000 patients per month, and since then it has increased to 600 to 700.


PPG terms of reference update

BN asked if the recently introduced 3-hour limit for parking in Sandwich had affected the Practice staff - it was acknowledged that this was not helpful for staff or visitors.  BN also asked whether there had been any information from DDC regarding more accessible parking in the Guildhall Car Park (as planned) - no progress so far so CB agreed to follow up again with DDC.

CB thanked BN for the excellent draft which had been circulated in advance to PPG members and invited members to comment and/or suggest modifications.

CB suggested, and it was accepted, that the chair person be appointed every 2 years, rather than annually.

FdS said he had been chair since 2020 and is happy to stand down if  someone else would like to take over. BN is happy to be chairperson but only if the chair is vacant and she is voted in. FdS confirmed he is happy to relinquish the chair and BN was unanimously confirmed as chairperson.

Alanda Tofte was appointed vice chair.

The proposed decision-making quorum of one third of current members was changed  to ‘one third of current members or 4 current members, whichever number is greater.’

Having lost 2 members recently, and one more last year, ideas were floated about where and how we can publicise the opportunity for new members to apply to join PPG. Sandwich Times, local village magazines/newsletters, parish magazines, Age Concern, the noticeboards and screen downstairs in SMP, in the PPG newsletter, text messages to patients from SMP were all proposed, text messaging only to be used with the express approval of the SMP partners. 
AT stressed the importance of somehow getting publicity to the many local villages whose residents use SMP. 
SM offered to draft a suitable poster. BN suggested the recruitment be the PPG project over the next 3 months. BN is happy to be the point of contact for PPG. BN will draw up a draft action plan.
A PPG members WhatsApp group will be set up to complement the existing email group. With the exception of ME, all members already use WhatsApp. ME uses text messaging.

Patient Need Groups (PNG) and Neighbourhood Teams

CB explained what a PNG, sometimes known as Segmentation or John Hopkins Score, is. The text below, taken from Kent Community Health, covers both PNG and neighbourhood teams.
All patients who have a mobile phone registered with SMP were sent a text message in October 2025 telling them which PNG they are in. it is found in the NHS app, test results. CB updates the record every 3 months, and it will eventually be automatic.


Patient Need Groups (PNGs) are an evidence-based population health tool that categorizes patients based on the complexity and intensity of their health needs, rather than just their medical diagnoses. Ranging from 1 to 11, they help health and care teams deliver proactive, personalized support to match a person's exact requirements.  
The 11 PNGs are typically broken down by risk, complexity, and specific care requirements. 
Low Need (Green) | ~77% of Population
· 1. Non User: Patients with virtually no recorded healthcare interactions.
· 2. Low Need Child: Healthy children/adolescents.
· 3. Low Need Adult: Generally healthy adults.
· 4. Multi-morbidity Low Complex: Patients with minor or few chronic issues that are easily managed. 
Moderate Need (Amber) | ~21% of Population
· 5. Multi-morbidity Medium Complex: Multiple chronic conditions requiring occasional or proactive monitoring.
· 6. Pregnancy Low Complexity: Straightforward prenatal/maternal care needs.
· 7. Pregnancy High Complexity: High-risk pregnancies needing specialized obstetric oversight.
· 8. Dominant Psychiatric/Behavior Condition: Mental health or behavioral disorders driving primary care needs.
· 9. Dominant Major Chronic Condition: Patients where one primary long-term condition (like severe diabetes) dictates care. 
High/Complex Need (Red) | ~2% of Population
· 10. Multi-morbidity High Complexity: Complex cases involving several intertwining, chronic conditions.
· 11. Frailty: Patients—usually elderly—with compounding physical, social, or psychological complexities requiring multi-disciplinary team support. 
Why PNGs Matter for Your Health
· Personalised Care: Gives providers the ability to tailor care plans, such as utilizing specific local Pharmacy First services for low-complexity patients or assigning multidisciplinary integrated care teams to frailty cases.
· Proactive Management: Allows clinics to spot downward trends early, preventing hospital admissions before they happen.
· Resource Allocation: Ensures NHS surgeries and local hospitals direct time, staff, and money where they will make the most impact. 



AOB

BN thanked FdS for his excellent leadership of the PPG for the last 6 years (and possibly longer).

The next meeting will be on Tuesday 8 September at 4pm.





























