PPG AGMMeeting Notes – 31 March 2026
1. Apologies
· One apology received (member detained due to family circumstances) 

2. Opening Remarks
David opened the meeting by welcoming attendees and noting:
· This is the first meeting of 2026 
· The previous PPG meeting was held in April 2025 
· The last AGM was held in November 2024 
It was confirmed that, under the constitution, all officer roles are held for 12 months and therefore:
· Both Chair and Secretary positions were formally stood down 

3. Election of Officers
· David (Chair) and Anne (Secretary) both offered to stand again for one final year only 
· Both expressed a clear intention to: 
· Step back from these roles after this term 
· Remain involved in the PPG in a supporting capacity 
Proposal: That David and Anne continue in their roles for one further year
Outcome: Unanimously agreed
Action / Reflection:
· The group acknowledged the need to: 
· Recruit new members 
· Begin succession planning 
· Bring in new ideas and perspectives 

Lucinda’s Role (Digital Support)
Lucinda volunteered to support the PPG in:
· Navigating the digital landscape 
· Improving communication and accessibility 
· Supporting how the group engages with patients in an increasingly digital NHS environment 
This is an informal, flexible advisory role, dependent on availability.

4. Practice Update
i. People and Structure
· Hannah has become a non-clinical partner 
· Dr Austin Hymas has become a GP partner 
· Dr Burnett is expected to take on the role of Senior Partner 
· It was confirmed that: 
· Future meetings will include practice representation 
· A different GP partner will attend each meeting 





ii. Staffing Pressures (Winter and Ongoing)
Hannah (Managing Partner) outlined the current operational pressures:
· Since January, the practice has repeatedly recorded: 
· Opal 3 (Red) – severe pressure 
· Opal 4 (Black) – unsafe 
This reflects:
· Persistent inability to meet patient demand safely 
· Ongoing GP vacancies 
· A system under continuous strain, not short-term pressure 

Recruitment and Retention Challenges
Key issues include:
Overseas Doctors
· Require longer NHS adaptation and training 
· Experience isolation due to: 
· Distance from family 
· Misunderstanding of Cornwall’s geography 
· Visa restrictions limit travel 
· Often do not remain long-term 
UK-trained Doctors
· Increasingly work part-time 
· Greater flexibility in choosing location 
· Cornwall often seen as remote and less desirable 
Training Pipeline Issues
· Doctors trained locally do not always stay 
· Leads to a lack of natural progression into permanent roles 

Local Impact
· Some practices locally are affected similarly 
· Falmouth and Penryn currently experiencing longer waits 
· Variation exists depending on: 
· GP vacancies 
· Staffing levels 

iii. New Contract (GP and PCN)
Discussion highlighted significant uncertainty:
· The new GP contract has been rejected by the profession (BMA) 
· The PCN contract had not yet been fully seen or understood 
· Funding delays and lack of clarity are ongoing issues 
Concerns raised:
· Changes are being implemented without clarity or preparation 
· Practices are expected to adapt without confirmed resources 

5. Central ICB / ICA / FPICF Updates
a) Evolving Community Structures
Discussion focused on the complexity and uncertainty of new NHS structures:
Integrated Neighbourhood Teams (INTs)
· Planned but not clearly defined 
· Timelines and implementation remain unclear 
Steering Groups / Facilitators
· Structures being formed without clear accountability 
· Concerns about duplication and inefficiency 
Hierarchy and Funding
· Funding often delayed or unclear 
· Staff uncertainty due to: 
· Cornwall/Devon ICB clustering 
· Structural reorganisation expected by April 2027 


Key Concern: Patient Voice
A strong theme emerged:
· Patients are not embedded in new NHS structures 
· PPGs remain largely external rather than integrated 
· There is a need to: 
· Include patient voice from the outset 
· Ensure representation within PCNs, INTs, and decision-making groups 

Wider System Pressures (Discussion)
Members identified broader contributing factors:
· Rapid housing growth without matching infrastructure 
· Increasing population and ageing demographic 
· Seasonal tourism pressures 
· Lack of investment in: 
· GP facilities 
· Hospital expansion 
· National issues including: 
· Workforce shortages 
· Contract disputes 
· System complexity 
There was a shared view that:
· This is both a local and national issue 
· Current structures are not effectively supporting frontline care 

6. AOB (Any Other Business)
Advocacy and Action
There was strong agreement that the PPG should take a more active role.
Proposed actions:
· Gather clear, simple evidence including: 
· Population growth 
· GP numbers 
· System pressure indicators 
· Use this to: 
· Write to MPs 
· Engage local councillors 
· Potentially approach media 
Volunteers:
· Vin Roberts 
· Celia 
They will work with the practice to develop a headline evidence base

Dr Cath Hounsome’s Transition
Dr Hounsome shared that she is:
· Stepping down from her role as Lead Partner 
· Moving into a PCN role 
Her new focus will include:
· Supporting the frail population 
· Medical education and training 
· Working across multiple practices 
She spoke openly about:
· The strain of recent years 
· The challenges of leadership since 2020 
· The difficulty of balancing clinical and managerial demands 
She confirmed:
· Her continued commitment to patient care 
· Willingness to support advocacy efforts 
The group expressed strong appreciation and thanks for her dedication.

7. Closing Remarks
· Recognition of the scale of challenges facing general practice 
· Agreement that the PPG has a role to play in: 
· Supporting the practice 
· Representing patient voice 
· Advocating for change 

8. Dates for 2026 Meetings
Proposed schedule:
· Next meeting: Late June / Early July 2026 
· Further meeting: November 2026 (AGM) 
Exact dates to be confirmed.

Overall Summary
This meeting highlighted:
· A practice under sustained pressure 
· A system in transition and uncertainty 
· A growing need for patient voice and advocacy 
The PPG agreed to move forward not just as a discussion group, but as an active contributor to change.
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