The Annual General Meeting of the Trafalgar Medical Group Practice (TMGP)
Patient Participation Group (PPG)
held at Eastney Health Centre on Wednesday 22 October 2025

PRESENT
Dr. Jack Collins
Nurse Zoe Davies
Mrs. Wendy Shave — Patient Experience Manager
Miss Aneta Wanet — GP Assistant

Mrs. Sally Atkins; Mrs. Jean Barrow; Mr. David Baynes; Mr. Steve CIiff;

Mr. John Doughty; Mr. Patrick Keefe; Ms. Pam Lander Brinkley;

Mr Robin Lander Brinkley; Mr Megan Patel; Mrs Sherita Patel; Mr. David Pryke;
Mrs. Jayne Pryke; Mr. Omar Saleh; Mrs. Janet Wilmot; Mr. Derek Wynne.
Apologies were received from:

Mrs. Margaret Bell; Mrs. Fliss Konieczny; Mr. Alan Sturmey; Mrs. Barbara White;
Dr. Godfrey White

1. WELCOME
David Pryke welcomed everyone.

He reminded everyone that any questions for the practice should be sent in
advance of the meeting which was to try and ensure that the questions could be
fully responded to as there was not always an appropriate member of staff at the
meeting to give an answer. Members would be asked at each meeting if they have
any questions for the next meeting and these would be investigated and answered
at the following meeting.

He also reminded everyone that the meeting was not a forum to discuss personal
issues, which should be taken up direct with the Practice.

2. APPOINTMENT OF CHAIRMAN

It was agreed that Robin Lander Brinkley be appointed Chairman of the PPG for
the ensuing two years.

ROBIN LANDER BRINKLEY IN THE CHAIR

3. APPOINTMENT OF VICE-CHAIRMAN

It was agreed that Patrick Keefe be appointed Vice-Chairman of the PPG for the
ensuing two years.



. APPOINTMENT OF SECRETARY

It was agreed that Patrick Keefe be appointed Secretary to the PPG for the
ensuing two years.

. APPOINTMENT OF COMMITTEE

It was agreed that appointment of committee members be deferred until the next
meeting.

. PRESENTATION

Dr Jack Collins thanked David Pryke for his 10 years as Chairman of the PPG,
which had become the best in Hampshire, and on behalf of the Practice presented
him with a gift. David thanked everyone.

. MINUTES

The Minutes of the meeting of the PPG held on 18 June 2025 were agreed as a
correct record, subject to reference to 15" February being changed to 19%".

. HEART FAILURE
Nurse Zoe Davies gave a presentation on heart failure.

She said that heart failure means that the heart is unable to pump blood around
the body properly. It usually happens because the heart has become too weak or
stiff. Heart failure did not mean your heart has stopped working, but it needs some
support to help it work better. It was a long-term condition that tended to get
gradually worse over time.

The main symptoms of heart failure were:

o breathlessness after activity or at rest

« feeling tired most of the time and finding exercise exhausting

« feeling lightheaded or fainting

e swollen ankles and legs

Some people also experience other symptoms, such as a persistent cough, a fast
heart rate and dizziness

She said that causes of heart failure included:

e Coronary heart disease where the arteries that supply blood to the heart
become clogged up with fatty substances, which may cause angina or a heart
attack

« High blood pressure - this could put extra strain on the heart, which over time
can lead to heart failure

« Conditions affecting the heart muscle
e Heart rhythm problems, such as atrial fibrillation
« Damage or other problems with the heart valves



« Congenital heart disease - birth defects that affect the normal workings of the
heart

She said that treatments for heart failure included:

« Lifestyle changes — including eating a healthy diet, exercising regularly and
stopping smoking

e Medicine — a range of medicines can help; many people need to take 2 or 3
different types

« Devices implanted in your chest — these can help control your heart rhythm
e Surgery — such as a bypass operation or a heart transplant

Zoe said that patients receive an annual review to make sure that the condition
was stable, and GPs would support patients and refer to a cardiologist if
necessary.

The Chairman thanked Zoe for her presentation.

9. QUESTIONS

The following question had been received:

I've noticed that some GP practices run awareness initiatives around prostate
cancer — such as posters, information leaflets, or discussions about Prostate-
Specific Antigen (PSA) testing for men over 50 or those at higher risk. |
understand that there isn’t a national screening programme, but | wondered if our
practice might consider being a bit more proactive in raising awareness locally.
Many men aren’t aware they can request a PSA test, and sometimes an early
conversation can make a real difference. Could the practice look into whether this
is something that could be offered here, perhaps through information in the waiting
room or during health checks?

It appears that many deaths from prostate cancer could be avoided through earlier
detection, and it is often a symptomless disease.

The answer received from the Practice was:

1. Understanding PSA Testing

o PSA s a blood test that can help detect changes in the prostate.

o It's not perfect—it may pick up conditions other than cancer, and some
prostate cancers may not raise PSA—but it's an important tool when
combined with medical advice, the advice is the important bit.

2. Knowing the Risk Factors

o Age (risk increases over 50).

o Family history (father, brother, or son with prostate cancer increases
risk).

o Ethnicity (for example, men of African or Caribbean descent have a
higher risk).



3. Encouraging Regular Conversations with Healthcare Providers

o A proactive step is scheduling a discussion about PSA testing and
overall prostate health, especially if risk factors are present via E
consult.

4. Raising Awareness

o We promote via campaigns like Movember or Prostate Cancer
Awareness Month on our FaceBook page and on the website.

o Share clear, simple information about symptoms (e.g., changes in
urination, blood in urine or semen, pelvic discomfort) are on the
national screening Gov pages.

5. Lifestyle and Prevention

o A healthy diet, regular exercise, limiting alcohol, and not smoking all
contribute to better prostate and overall health is encouraged at every
appointment by all clinicians in the practice.

We at TMGP encourage men to discuss with us and they do. We get requests
every day; we do not discourage this. We always support the national campaigns.
We are unable to have lots of leaflets etc in the waiting rooms as this is an
infection control risk, so we keep it to a minimum.

David Pryke said that the Practice had agreed to put up displays at both surgeries
during “Movember” to promote men’s health.

Steve Cliff said that he was willing to be an ambassador for men’s health for the
practice.

There were no further questions.

10. OUTGOING CHAIRMAN’S STATEMENT
David Pryke said that he would be very brief for his final statement:

He said that Dr. Price had now retired after many years with the practice, and that
he had sent him very best wishes from the PPG. Dr. Price had instigated the
setting up of the PPG and that he appreciated all of the work that it has carried out

Lastly David said that he would like to give a big thank you for all of the support
that he had been given to him over his 10 years as chairman, especially to his
wife, Jayne, for putting up with him and for all of the proof reading she has done,
to Sally Atkins for all of the support she had given him over the years, and to
Aneta for the support she has given him recently.

He then handed over to Robin and was sure that everyone would continue to give
him all of the support that they have given to him.

11. CHAIRMAN’S STATEMENT

The Chairman said that he will attend a virtual meeting of the Hampshire and Isle
of Wight PPG and that he would keep members updated with any information.



12. PRACTICE UPDATE

Aneta Wanat reported that the Practice clinical team currently comprised 18 GPs,
including 6 partners and 12 salaried GPs. Dr. Savva had recently joined the team
as a salaried GP. The Practice also bid farewell to Dr. Price, who retired in
September.

The Nursing team consisted of 17 members. Verity, who had now qualified as a
Nurse and would be moving on. In positive news, two members from the reception
team who are currently undergoing training to become Healthcare Assistants
(HCASs).

A new Paramedic Practitioner, Vicky, would be joining the Practice at the
beginning of November.

There were no updates about Osborne Road moving to Debenhams as they were
still waiting for the developer.

E-consults were now available throughout the day from 8:00 AM to 6:30 PM.
There was a high volume of submissions, particularly from our younger patient
cohort who were using the service for a wide range of concerns. Despite the
increased workload, the Practice was managing effectively.

The Practice now had 28,000 patients currently registered with it.

The Workflow team - had done 63,214 letters between Jan-Sept 2025
During September 2025:

*Appointments booked 11,602

*Total telephone call received 7,607

*Appointments not attended 394

*Telephone appointments 4,408

*Face to face appointments 5,220

*Prescription issued 16,666

*Documents processed 7,888

Aneta asked for everyone’s patience and understanding with the reception team
during this particularly busy period. The staff were working extremely hard to
support all patients as efficiently and compassionately as possible, despite the
high demand. The Practice appreciated the support and cooperation from
everyone

Aneta said the this would be her last meeting as the PPG co-ordinator, she would
be handing the reins over to Wendy Shave, Patient Experience Manager.

The Chairman thanked Aneta for all of the support that she had given to the PPG.



13. FUTURE MEETINGS

The Chairman said that the next meeting for the PPG had not yet been arranged
but the date for the meeting would be announced when the minutes of this
meeting were circulated.

UPDATE:
Next meeting will take place on 4th February 2026 @17.00hrs.



