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Date: 1st December 2025
Location: Ruskington Medical Practice
Practice Participants: Julie Walsh (PM) Jayne Ackland (Office Manager) Sally Bates (NCC), Stephen Franklin (Social Prescriber) Patient Participation Participants: Bernie Harrison, Anne Cunningham, Rebecca Guilliatt, Anthony Rose, Glennys Sanders
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· Chair transition and attendance
· Caroline Morrice is stepping down as chair due to relocation; Jude has agreed to step up but was absent from today’s meeting.
· Interim chairing managed by JW apologies noted and previous minutes were sent late.
· Next meetings planned for first Monday every two months; specific dates to be circulated.
· Role introductions and distinctions
· Sally (Neighborhood Care Coordinator, Sleaford area practices including Billingborough): supports complex health and social needs, conducts home visits, coordinates across services, and documents personalized care plans to maintain continuity.
· Stephen (Social Prescriber, K2 Healthcare PCN): provides non-clinical support for social isolation and community connection; typical engagement ~3 months; accepts referrals via self, family, GP, practice teams; collaborates closely with Sally; runs groups (e.g., disabilities group at Ruskington Community Church, first Friday monthly) and uses community spaces like Becky’s Warm Space.
· Practice and PCN structure
· K2 Healthcare federation spans North and South Kesteven with shared staff (NCCs, pharmacists, first contact practitioners, mental health practitioners) across Sleaford and Grantham.
· Sleaford PCN includes six practices: the hosting practice, Sleaford Medical Group, Billingborough, Billinghay, Caythorpe, and Millview; Grantham PCN has ten practices.
· Identifying and addressing patient needs
· Non-clinical staff (navigators, dispensary) detect welfare concerns (bereavement, neglected appearance) and refer via Andy (clinical care lead) to NCC/social prescriber.
· Emphasis on non-pharmacological solutions and neighborhood working to address underlying social determinants of health.
· Andy’s role includes hospital admission avoidance and supporting safe care at home; awareness of A&E triage prioritizing clinical urgency.
· Community support and outreach
· Warm Space Plus outreach event attended by Bernie, Jayne, Neil, Jodie, and Katie (IT Transformation team) to assist with NHS App setup, including proxy access; >25 attendees; positive feedback and follow-up at the dispensary.
· Practical device support: staff currently use Android; plan to acquire an Apple iPad to support iOS users; challenges with Apple ID credentials noted.
· Case examples: Christine and Glenis gained proxy access after on-site troubleshooting with NHS England; attendees appreciated dedicated support outside busy reception.
· Ongoing community initiatives: food bank donations, “cosmos packs” for children, Grantham homelessness support (church lunches, toiletries/towel collections), “Warm Space” sessions enabling peer support and private conversations.
· Invitation to WI meeting in Jan/Feb for outreach; participants requested private follow-ups with Sally and Stephen.
· Digital access and operational changes
· Accurx rolled out; printed metrics reviewed. System cites >60 requests/day; actual volumes vary (e.g., 126 on Monday), with 108 self-submitted via the website and fewer via NHS App. No complaints since switching from Anima; staff find Accurx easier.
· Service hours 08:00–18:30 with continuous clinical triage; increased clinician time filtering requests; surge near 18:30 noted. Need patient-facing “clinical safe capacity” messaging while maintaining triage.
· Patients advised to contact 08:00–09:00 for same-day review due to MDT scheduling; non-urgent items scheduled routinely.
· Waiting room: fewer visible queues due to booked time slots; historic drop-in model ended for safety and quality, with flu season as an exception.
· Encourage use of NHS App and online portals (Accurx/System Online; local differences like AskMyGP); patients can filter records by disease area; veterans must request military records personally. Plan to expand social media presence (Facebook, Instagram, TikTok) for broader engagement.
· Staffing updates and recruitment
· Jo retired (starting a dog grooming business); Karen leaving on the 17th.
· New nurses: Michelle (lead; COPD/asthma specialist) and Emma.
· Interviews for a Patient Navigator to replace Amy; exploring apprenticeship pathway for an additional role.
· Strong recruitment interest (25 applications; posting closed early) from varied backgrounds (schools, RAF ex-nurse seeking reduced responsibility).
· PPG recruitment aims to expand membership, including a wheelchair user; eligibility linked to practice registration; outreach to local groups (bowls club, WI, village events).
· Facility expansion and room utilization
· Proposal for 11 rooms to achieve training practice status; Dr Wiseman aims to become a training practice for junior doctors.
· Current constraints: limited spare rooms, upstairs access concerns, disability compliance; considering knocking through walls and converting spaces for flexible clinical and community use.
· Past minor ops room underused; future design to host more services and community activities.
· Funding strategy includes Section 106 funds (est £150,000) associated with new housing; NHS England rent reimbursement required before hosting additional services; exploring regular on-site hospital consultant clinics to shift funding from hospital to practice. 
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· Include contact numbers for Social Prescribing (Stephen) and Neighborhood Care Coordinator (Sally) in the minutes.
· Provide Becky’s Warm Space schedule and location; plan recurring Warm Space Plus sessions with defined roles and device support coverage.
· Acquire and set up an Apple iPad for patient support; develop guidance for attendees lacking Apple ID credentials (pre-check steps).
· Schedule Andy’s ReSPECT overview early in the new year with group explanation and individual follow-ups at home.
· Define and communicate “clinical safe capacity” messaging within Accurx; establish simple daily reports (request volumes, face-to-face counts) for resource planning.
· Invite a nurse practitioner to explain their role at the next meeting.
· Post minutes on practice website and Facebook; expand to Instagram/TikTok with a content plan.
· Reach out to bowls club and WI to promote PPG; ask the potential candidate at the library about registration and interest.
· Plan layout options ensuring accessibility for all patients.


Dates for 2026

2nd February
13th April 
8th June
3rd August
5th October
1st December 
