LYME BAY MEDICAL PRACTICE and PATIENT PARTICIPATION GROUP @
PUBLIC MEETING AND AGM MEETING MINUTES

DATE: 29*" September 2026 at 7 PM. VENUE: UPLYME VILLAGE HALL

Attendance:

48 patient representatives

9 Lyme Bay Medical Practice representatives
3 external speakers

A copy of the presentation slides used during the Public Meeting and AGM are circulated with these meeting
notes for reference.

WELCOME

The PPG Co-Chair welcomed patients, members of the PPG Steering Group, Practice representatives and invited
speakers. The purpose of the evening was to provide an update on the work of the PPG during 2025/26, hear
about local health and wellbeing services, provide information about the use of NHS data for healthcare research,
give patients an opportunity to ask questions directly of the Practice team and hold the formal PPG Annual
General Meeting.

PPG ANNUAL REPORT 2025/26

The PPG presented its Annual Report for 2025/26 and explained its role as a link between patients and the
Practice. Patients can raise concerns, make suggestions, provide feedback and ask questions through the PPG
Steering Group, Virtual PPG and other feedback routes.

During the year, the PPG introduced an action log to improve the way issues are recorded, followed up and
reported back. A total of 48 actions had been tracked during the year. The patient feedback had broadly fallen
into six themed areas. These were access and triage, medication and pharmacy, parking and accessibility,
communication, facilities and comfort, and health and wellbeing.

A significant focus during the year had been working with the Practice to improve the information on the Practice
website. More than 50 improvements had been made following a detailed review and patient testing. Changes
included clearer routes to appointments, prescriptions, test results and support, simpler language, improved
navigation and better information for carers, patients with long-term conditions and people seeking community
support. The website now also has an expanded PPG area to make it easier for patients to understand the role of
the PPG, find information and get involved. Patients were encouraged to visit and try the updated website.

For 2026/27, the PPG will continue to listen to patient experience, track issues through its action log, support
clear and accessible patient information and encourage greater involvement in both the Steering Group and
Virtual PPG.

See attached annual report for more information.

ACCESS WELLBEING
Representatives from Access Wellbeing gave an overview of the service and explained how it supports people
with mental health, emotional wellbeing and wider life difficulties.

Access Wellbeing forms part of Dorset’s wider community mental health system. The aim is to make support
easier to find and access by linking NHS, voluntary, community and other local services. The service focuses on
helping people earlier, before problems become more serious.

The presenters explained that Access Wellbeing is designed around three principles. People should be able to
receive the right support, at the right time and in the right way. This includes offering different ways to access
help, including face-to-face, telephone and online support, and using a “no wrong door” approach so people are
not passed unnecessarily between services.
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The service provides person-centred support. Wellbeing coordinators take time to listen to what matters to the
individual and help identify the issues affecting their wellbeing. Support can include mental health and emotional
wellbeing, housing, benefits and finances, social isolation, education, training, employment and support for
carers.

Where a person needs specialist support, Access Wellbeing can help connect them with the most appropriate
service. The presenters explained that the role of the wellbeing coordinator is not to replace specialist clinical
services, but to help people understand what support exists and navigate their way through it.

People can receive support over a number of sessions, usually around six to eight where appropriate. This can
include developing a personal wellbeing plan, identifying practical goals and helping people build confidence in
accessing other services.

The service also described its use of Peer Open Dialogue Dorset. This approach provides a structured space for
people to talk about difficulties alongside members of their own support network where appropriate. It focuses
on listening, communication and helping everyone involved to understand different perspectives. The presenters
explained that this is not a form of therapy, but an approach which can help people discuss difficult issues before
they develop into a crisis.

Access Wellbeing has hubs and community drop-in locations across Dorset. The presenters explained that local
support is available in Lyme Regis, with sessions held at the Guildhall on Mondays from 10am to 3pm. Support is
also available in other parts of West Dorset, including Bridport, Axminster and Maiden Newton, alongside
telephone and video support for people who cannot attend in person.

The service has more than 40 wellbeing coordinators working across Dorset, with three main hubs and around 30
community drop-in locations. During 2025/26 there were more than 16,000 visits across the service, including
visits to hubs and community drop-in spaces.

The key message from the presentation was that people do not need to wait until they are in crisis before seeking
help. Access Wellbeing offers a place to talk, receive practical support and find the most appropriate next step.

LIVEWELL DORSET
A representative from LiveWell Dorset gave an overview of the free health and lifestyle support available to
Dorset residents.

LiveWell Dorset is a Public Health funded service which helps people make practical and sustainable changes to
their health and wellbeing. The service provides personalised advice, behaviour-change coaching, self-help
resources and links to local activities and services.

The presentation focused on four main areas of support:

Stopping smoking. LiveWell Dorset can provide behavioural support and access to stop-smoking aids. The service
also offers support to people who are considering using vaping as a short-term route away from smoking. The
presenter stressed that the aim is to help people stop smoking rather than encourage long-term vaping.
Managing weight. Support includes individual coaching, access to weight-management programmes and digital

tools. The presenter explained that support is available both for people wishing to lose weight and for those who
need help maintaining or increasing weight.
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Moving more. LiveWell Dorset helps people increase their physical activity in a way which reflects their health,
mobility and confidence. Support can include signposting to local activities and advice for people with limited
mobility or long-term health conditions.

Drinking less. The service can support people who want to reduce their alcohol intake where this has become an
unhealthy habit. It does not provide treatment for alcohol dependency, but can signpost people to specialist
services where this is required.

The presenter explained that people who register with LiveWell Dorset first speak with an adviser to discuss their
goals and what type of support would be most useful. The service can then provide personalised information,
resources and coaching.

A key part of the service is its behaviour-change coaching. This is usually offered as a series of telephone sessions
and focuses on helping people understand what makes change difficult, identify realistic goals and build habits
which can be maintained. Coaching can be accessed during the day and into the evening to make it easier for
people who work or have caring responsibilities.

The service keeps in contact with people after the initial programme. Follow-up can take place at around three,
six, nine and twelve months, particularly where continued support would help someone maintain a change such
as stopping smoking.

LiveWell Dorset also provides access to NHS Health Checks through a separate team. These checks are available
free of charge to eligible people and can help identify risks linked to conditions such as heart disease, diabetes
and stroke.

The presenter explained that people can refer themselves directly to LiveWell Dorset. Referrals can also be made
by GPs, other health and care professionals, social prescribers and, with the person’s agreement, family members
or friends.

A patientasked whether the service could support people with pre-diabetes. The presenter confirmed that people
with pre-diabetes can use LiveWell Dorset and that relevant support is included within its health, nutrition, weight
and activity work. The service can also attend local groups to provide information and support where this would
be useful.

The main message from the presentation was that the service is free, people can contact it directly, and support
can be adapted to the individual rather than relying on a single programme or route.

NHS DATA FOR FUTURE RESEARCH
A presentation was given by Dr Keith Gomes Pinto and Andy Taylor on the Wessex Secure Data Environment,
often referred to as the Wessex SDE.

Before the presentation began, the Chair clarified the purpose of the session. It was being provided for
information and discussion only. The presentation did not represent endorsement by the PPG or the Practice, and
no decision about Lyme Bay Medical Practice joining the Wessex SDE was being made at the meeting. For
transparency, two relevant interests were declared. Andy Taylor is a member of the Lyme Bay Medical Practice
PPG Steering Group and also acts as a patient representative for the Wessex SDE. The PPG Secretary works for
Optimum Patient Care, an organisation involved in health data research and which operates a research database.
The Chair explained that these interests were being recorded so patients were aware of them and the PPG could
remain transparent and impartial.

The presenters explained that the Wessex SDE is designed to give approved researchers secure access to NHS
data for research which has a clear public benefit. The intention is to allow research to take place without
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researchers receiving copies of patient data to take away. The principle is bringing the researcher to the data
rather than sending data to the researcher. Researchers work within a secure digital environment and are only
given access to the information required for the approved study.

General practice data is valuable for research. GP records can show a patient’s health journey over a long period,
including consultations, diagnoses, prescriptions, referrals and follow-up after hospital treatment. Linking this
information safely with hospital, community, mental health or genomic data can help researchers understand
patterns which are difficult to identify from one part of the NHS alone. Examples were given of research which
can use linked data to improve diagnosis, identify people who could benefit from treatment earlier and
understand how treatments affect patients over time.

The presentation set out the security and governance safeguards used within the SDE. These include the
recognised “Five Safes” framework, NHS-led governance, public involvement, publication of approved uses and
ISO 27001 information security arrangements (international standard).

The presenters explained that personally identifiable information can be required at an early stage to link records
correctly. Once linking has taken place, identifying details are removed or replaced with coded references before
information is made available to researchers. Researchers only receive access to the minimum information
needed for their approved study. They work within the secure research environment, and information is not
routinely downloaded or removed from it. Outputs from research are checked before they are allowed to leave
the environment to reduce the risk of individuals being identified.

The presentation also covered patient choice. The national data opt-outs and relevant research opt-outs are
respected. Practices can also decide whether to take part in particular studies. Approved studies are published
through a Data Use Register so patients and the public can see how information is being used.

The process for approving research was explained. Researchers must submit a detailed application describing the
purpose of the study, the information required and the safeguards proposed. The request is reviewed for its
purpose, legality, privacy implications and feasibility. It is then considered by a Data Access Committee before
any access is granted. It was noted that both speakers sit on this Data Access Committee. Where approval is given,
legal agreements and technical access controls are put in place. Researchers then work within the secure
environment. Any output they want to remove from the environment is checked before release.

The studies are expected to demonstrate clear public benefit, a lawful and ethical purpose, appropriate
researchers, use of only the information genuinely required and strong privacy and security safeguards. They also
stated that where research creates financial value, the SDE aims to ensure fair value is returned to the NHS and
participating practices.

The presentation also outlined potential benefits for GP practices. These included reducing the administrative
burden of dealing separately with research requests, providing central governance and feasibility checks,
retaining the ability to opt out of studies, helping shape research priorities and supporting research intended to
improve treatment, prevention and local services.

A number of questions were raised by patients.

One question asked whether secure data environments operate only within Wessex or form part of a wider
national system. The presenters explained that there are secure data environments in other parts of the country
and that they can work together for research which requires data across larger populations.

Patients also asked about commercial organisations and whether NHS data is sold. The presenters stated that the
SDE does not sell patient data. Commercial organisations can fund research projects, but researchers access
approved data within the secure environment rather than receiving a copy of the underlying patient information.
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Questions were also raised about the costs of operating the SDE. The presenters explained that researchers and
organisations using the environment can be charged to cover work such as governance, data preparation,
feasibility assessment, technical infrastructure, information governance and security. They explained that the aim
is for the SDE to be financially sustainable.

Several questions focused on cyber security, artificial intelligence and the wider risks associated with health data.
The presenters acknowledged that health information is valuable and needs strong protection. They explained
that the SDE separates data preparation and research environments, restricts who can move information
between them, uses multiple checks and controls what information can leave the environment.

The discussion also recognised that artificial intelligence brings both opportunities and risks. Examples were given
of Al tools supporting research and helping clinicians identify useful information within complex medical records,
while stressing the importance of governance and assurance.

A patient raised the wider issue of poor communication between hospital and general practice systems. This led
to discussion about the difficulty GPs can face when important information is contained within lengthy hospital
correspondence rather than being transferred in a clear, structured way.

The Practice was asked directly whether Lyme Bay Medical Practice had already joined the Wessex SDE. The
Practice confirmed that it had not signed up and that no decision had been made. The Practice explained that it
supported the principle of using health information responsibly to improve patient care, but also recognised the
need for strong safeguards and careful consideration before any decision.

The Chair closed the discussion by recognising that this is a complex subject which patients will continue to have
guestions about. The PPG confirmed that it would continue to follow the issue and support further discussion as
the Practice considers the subject in future.

PRACTICE PHARMACIST ROLE

The Practice Pharmacist gave an overview of the role of pharmacists working within general practice and
explained how this supports both patients and the wider clinical team. She explained that pharmacists working
in GP practices have undertaken additional training to work within primary care and to take on clinical and
medicines-related responsibilities which would previously have required GP time. Her role includes reviewing
medicines, supporting patients with long-term conditions, checking treatment effectiveness and side effects,
arranging or reviewing monitoring, and prescribing where appropriate.

Patients with long-term conditions are generally recalled each year, often around the month of their birthday.
They usually first see a healthcare assistant for checks such as blood pressure, weight and blood tests. The
pharmacist then reviews the results, discusses symptoms and medication with the patient, and decides whether
treatment can continue unchanged or whether medication or dosage needs to be adjusted. Where changes are
made, further follow-up is arranged. The pharmacist explained that this approach is used for a range of long-term
conditions, including cardiovascular disease, diabetes, asthma and other conditions requiring regular medication
review and monitoring. The aim is to make sure medicines remain safe, effective and appropriate for the
individual patient.

The meeting also heard about the role of Primary Care Network pharmacists. These pharmacists carry out work
across practices, including reviewing prescribing data, checking patients who take higher-risk medicines and
carrying out audits. One example discussed was anticoagulation treatment for patients with atrial fibrillation.
Practice staff arrange the necessary blood tests and clinical checks, while pharmacists review medication and
symptoms. Primary Care Network pharmacists can also review data to identify patients who need additional
monitoring or whose dosage could require review. The pharmacist explained that these different roles provide
an additional safety check. A patient can receive their routine annual medication review through the Practice,
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while wider searches and audits across the Primary Care Network can identify patients who require earlier or
additional reviews.

The pharmacist also described the importance of following national clinical guidance when reviewing medicines.
This includes balancing the benefits of treatment with side effects, monitoring requirements and individual
patient circumstances.

The key message was that pharmacists are now an integral part of the general practice clinical team. Their work
supports safer prescribing, gives patients more opportunity to discuss their medicines with a qualified medicines
specialist and releases GP capacity for other clinical work.

Information was also provided about Pharmacy First. This NHS service allows community pharmacists to assess
and, where appropriate, treat a number of common conditions without patients needing to see a GP first.

PRACTICE Q&A
Patients were invited to ask questions directly of the Practice team.

Vaccinations
Questions were raised about cancelled vaccination appointments and eligibility for shingles vaccination.

The Practice explained that vaccination clinics run regularly and that, where an appointment has to be cancelled,
the team aims to rearrange it as quickly as possible.

The Practice also explained that shingles vaccination eligibility is being expanded nationally through a phased
programme. This means eligibility can depend on age and date of birth rather than applying immediately to
everyone above a single age threshold.

Minor injuries
A patient asked whether the Practice still provides a minor injuries service.

The Practice confirmed that the service continues to operate. Patients are asked to contact the Practice so they
can be assessed and booked appropriately. Where an injury requires services the Practice cannot provide, such
as an X-ray or certain procedures, the patient will be directed to the appropriate service.

Communication between NHS services
A question was raised about delays in information reaching the Practice from other NHS services, particularly
where urgent blood tests or medication changes are required.

The Practice explained that it relies on information being received from the organisation requesting the test or
change. Once information is received, urgent requests are assessed and managed appropriately. The discussion
recognised the wider challenge of different NHS IT systems communicating effectively with each other.

Appointments and access

The Practice discussed the different routes available to patients, including routine appointments, urgent clinical
triage and online consultation. The team explained that clinical triage helps direct patients to the most
appropriate professional or service. Depending on the patient's needs, this could include a GP, another member
of the clinical team, Pharmacy First or another NHS service.

The Practice encouraged patients who are able to use the NHS App to do so, particularly as more information and

services are becoming available digitally. The Practice recognised that patients have different needs and that face-
to-face and other access routes remain important.
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Future service development

The Practice explained that it will continue to develop its clinical team and look at how services can focus support
on patients with the greatest needs. The Practice highlighted the importance of prevention and proactive care,
with the aim of supporting people earlier and reducing avoidable deterioration or hospital admission where
possible.

Questions collected by the PPG which could not be covered during the available time will be followed up
separately.

The public meeting was closed. The Co-Chair thanked the speakers and for the patients for their time.

PPG ANNUAL GENERAL MEETING

PPG PRESENT: Caroline Aldridge (Chair), Jane Gregory (Chair), Emma-Jane Loveridge (Secretary), Andy Taylor,
David Hardman, Elaine Taylor, Penny Duffield, Susan Gale, Sarah Hill, Dr Forbes Watson

Apologies: Lynnette Ravenscroft and Shirley Williams

Annual Report 2025/26
The PPG Annual Report for 2025/26 was formally presented to the AGM. Members present formally accepted the
Annual Report.

Election of PPG Officers

The existing officers stood down in accordance with the election process. Jane and Caroline confirmed that they
would not be standing again as Co-Chairs. Elaine and Lynette had offered to take on the role as new Co-Chairs.
No other nominations were received. Their appointment was proposed, seconded and approved by those
present. Elaine and Lynnette were elected as PPG Co-Chairs.

Em confirmed that she was willing to continue as PPG Secretary. Her appointment was proposed, seconded and
approved by those present. Em was re-elected as PPG Secretary.

Steering Group membership
The AGM discussed membership of the PPG Steering Group. In accordance with the terms of reference it was
confirmed that the group can have up to 15 members and that 5 vacancies remained available.

Tara Smith and Claire Humphreys had expressed an interest in joining the Steering Group. Both were welcomed
and accepted as new members.

Patients interested in becoming involved in the PPG are encouraged to make contact.

Date of next meetings
Steering Group meetings will continue to be held bi-monthly on the fourth Tuesday afternoon in the month at
Lyme Regis surgery, dates planned as follows:

e 24™November 2026

e 26" January 2027

e 23“March 2027

e 25" May 2027

o 27™July 2027
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2025/26 AT A GLANCE

48

Actions from Steering Group meetings
Patient concerns discussed and followed up

Patient voice

Across key service issues
Access, pharmacy, parking, communication and
facilities

50+

Website improvements
Turning recurring questions into clearer
information

What the PPG did this year

85%
Patient Information compliance
Against the NHS standards assessed

The PPG provided a regular route for patients to raise concerns, ask questions and suggest
improvements. The group worked with the Practice to follow issues through, improve information and

make services easier to understand and access.

Issues patients brought to the PPG

ACCESS & TRIAGE MEDICATION & PHARMACY PARKING & ACCESSIBILITY

Safe signposting, online access Medicine supply delays, repeat Disabled parking, mobility needs,
and how patients with different requests, pharmacy services and  supportive seating and access
communication needs can get hospital outpatient medication. across both surgery sites.

help.

COMMUNICATION FACILITIES & COMFORT HEALTH & WELLBEING

How patients are addressed, Waiting room music, wheelchair  Carers, veterans, wellbeing
clearer explanations, easier-to- maintenance, signage and events, social prescribing, health
find information and waiting consistent PPG displays. checks and community support.

room messages.

The PPG introduced an action log during the year so agreed actions could be tracked between meetings

and reported back to members.

Lyme Bay Medical Practice | Annual Report 2025/26 Page 1
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What patients raised and what changed
A

The value of the PPG is in turning patient experience into practical discussion and follow-up. During
2025/26, the group raised a wide range of issues with the Practice and helped keep them visible until a

response or next step was agreed.

Triage and signposting

Patients raised: Examples where patients felt they
had been directed to pharmacy or hospital
services when clinical assessment was needed.
Outcome: The Practice reinforced triage criteria,
the importance of considering clinical history and
the correct escalation route for inappropriate
signposting.

Medication and pharmacy

Patients raised: Medicine supply delays, urgent
repeat requests, confusion about Practice
Pharmacists and differences between hospital
advice and GP prescribing rules.

Outcome: The Practice reviewed messaging,
explained pharmacist roles and agreed to consider
clearer information where prescribing pathways
cause confusion.

Communication with patients

Patients raised: Concerns about informal terms of
address and the need for clearer explanations of
services and processes.

Outcome: Feedback was shared with staff. The
Practice reinforced respectful communication and
the PPG prioritised clearer patient-facing
information.

Digital access and inclusion

Patients raised: How online consultation systems
work for people with dyslexia, hearing loss, low
literacy or limited digital confidence.

Outcome: The Practice confirmed patients are not
refused care if they cannot use online tools. Access
needs can be recorded and staff can support
completion by telephone.

Parking, mobility and facilities

Patients raised: Disabled parking, repeated
appointments for people with mobility or
transport difficulties, supportive chairs and a
wheelchair needing maintenance.

Outcome: Parking work continued with Dorset
Council and NHS Property Services. The Practice
agreed to review seating, equipment and ways to
coordinate appointments where clinically
appropriate.

Supporting health and wellbeing

Waiting room and patient information

Patients raised: Music volume, video messages
moving too quickly, unclear QR code access and
inconsistent PPG displays across sites.

Outcome: Music levels and display timings were
reviewed. QR banners were introduced and the PPG
asked for consistent PPG information at the Lyme
Regis and Charmouth sites.

The PPG also discussed support for carers, veterans, long-term conditions and people newly diagnosed
with illness. Members welcomed the ‘Well Man’ event and wider use of social prescribing, Access
Wellbeing and community support services. The Practice is considering future wellbeing events.

A two-way conversation

Patient feedback was not limited to problems. The PPG also shared compliments, highlighted positive
experiences of expanded pharmacy services and welcomed strong results from the 2026 GP Patient
Survey. This balanced feedback helps the Practice understand what patients value as well as what needs
attention.

Lyme Bay Medical Practice |
Patient Participation Group
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Improving communication: the website revamp and relaunch
T

Many of the issues raised during the year had a common theme. Patients needed clearer information
about how services work, who can help, what to expect and where to find support. The website revamp
developed from this wider need to improve communication.

From recurring questions to clearer answers

The aim was not simply to redesign the website. The PPG, Practice and web developer used patient
questions and an NHS England website audit tool to make important information easier to find, easier
to understand and more accessible.

What changed

Easier patient journeys More accessible information

Clearer routes to appointments, prescriptions, test Important pages rewritten in shorter, clearer
results, Pharmacy First and help and support. language, with improved navigation and
expandable sections.

Better signposting A stronger PPG presence

Improved information for carers, mental health, A redesigned ‘Your PPG’ area, updated Terms of
accessibility, facilities, long-term conditions and Reference and a PPG News and Information Hub
community support. sharing NHS Dorset information with all patients.

What the audit told us

The PPG Website Working Group used the ‘NHS England GP Website Benchmarking and Improvement
Tool’. The assessment recorded 30 areas as Good, 12 as Adequate and 8 requiring improvement. The
compliance section achieved 85% against the standards assessed. These findings were shared with the
Practice and web developer and are being used to guide further work.

More than 50 requested website improvements have now been completed. The improved website is being
relaunched as part of the 2026 AGM and Public Meeting.

Priorities for 2026/27

LISTEN FOLLOW UP COMMUNICATE INVOLVE
Keep patient concerns Use the action log to Keep website and Grow the Virtual PPG
and experiences at the track agreed patient information and Steering Group and
centre of PPG improvements and clear, current and support patient testing
discussions. report progress. accessible. of future services.

GET INVOLVED
Every patient registered with Lyme Bay Medical Practice can have a voice through the Patient

Participation Group. Join the Virtual PPG, express an interest in the Steering Group or share feedback
through the Practice and PPG channels.

Thank you to every patient, PPG member and member of the Practice team who contributed during 2025/26.

Lyme Bay Medical Practice | Annual Report 2025/26 Page 3
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What the PPG provided this year:

A regular route for feedback

Patients could raise concerns, share compliments, ask questions and suggest improvements through PPG
meetings, the Virtual PPG and feedback routes.

A link between patients and the practice

The Steering Group brought patient experience into discussion with the Practice and helped keep issues
visible until a response or next step was agreed.

A stronger way to track progress

The PPG introduced an action log so agreed actions could be followed up between meetings and reported
back to members.

Lyme Bay Medical Practice | Patient Participation Group PPG Annual Report 2025/26



2025/26 at a glance

48 o0+ 85% 6

website information issue
improvements compliance themes

actions
tracked

A year of patient feedback, follow-up and clearer
commuhnication



Issues patients brought to the PPG: 6 themes

ACCESS & TRIAGE Safe signposting, online access and how patients with different
communication needs can get help.

MEDICATION & PHARMACY Medicine supply delays, repeat requests, pharmacy services and hospital
outpatient medication.

PARKING & ACCESSIBILITY Disabled parking, mobility needs, supportive seating and access across both
surgery sites.

ow patients are addressed, clearer explanations, easier-to-find information

COMMUNICATION H i ddressed, cl lanati ier-to-find informati
and waiting room messages.

FACILITIES & COMFORT Waiting room music, wheelchair maintenance, signage and consistent PPG
displays.

HEALTH & WELLBEING Carers, veterans, wellbeing events, social prescribing, health checks

and community support.

Lyme Bay Medical Practice | Patient Participation Group PPG Annual Report 2025/26



Website revamp and relaunch

Easier pathways to what you need More accessible information
Clearer routes to appointments, Important pages rewritten in shorter, clearer
prescriptions, test results, Pharmacy First language, with improved navigation and

and help and support. expandable sections.

Better signposting A stronger PPG presence

Improved information for carers, mental A new ‘Your PPG’ area, updated Terms of
health, accessibility, facilities, long-term Reference and a PPG News and Information
conditions and community support. Hub.

Try it — you might like it!

Lyme Bay Medical Practice | Patient Participation Group PPG Annual Report 2025/26



riorities for 2026/27 r

LISTEN FOLLOW UP COMMUNICATE INVOLVE
Keep patient Use the action SN | IR | Grow the Virtual
concerns and log to track atiepnt S PPG and Steering

experiences at . agreed pclear ol o Group and
the centre of Improvements ac;cessible support patient
discussions. and report ' testing of future
progress. services.
—
Every patient registered with Lyme Bay Medical Practice
can have a voice through the PPG.

T
" gt

Than'k'you to every patient, PPG member and member of the practice team who contributed during 2025/26.
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SR

Access Wellbeing C U Access ienecs
Universal Hubs and Drop in Spaces ’.:'o:. Wellbeing ..0.::.:3. .
Rt

Supporting your mental health



What is Access Wellbeing?

\et rreatment, inter Ventj,,
Ns

_“‘ewentions, talkip, 9 s
~c.\

» Dorset’s community mental health system

* Brings together NHS, VCS and wider
services to create one connected system
that is easier to access and navigate

nnnnnnnn

Access
Wellbeing

* Three key areas of support — Universal,
Focused and Specialist

* Access Wellbeing hubs and drop-in spaces
that many people are familiar with are just o
one part of the wider Access Wellbeing
model (Universal)

Universa\
Focused

Specialist




What are our shared aims?

Working together, we aim to provide:

0 The right support — person-centred mental health and wellbeing support
that can be accessed by anyone

At the right time — access to advice and help when it is most needed,
recognising what matters most to an individual at any point in time

Q In the right way — a choice of different way ways to get help and support,
including face to face and online, and a ‘no wrong door’ approach.




What are our shared principles?

Person-centred support
We listen to you, take your experiences seriously, and shape support around you

Easy access to help
You can access support when you need it, with no wrong door, and find help at an earlier stage

Connected services
Services work together to provide joined-up, flexible support without you repeating your story

Every voice matters
We listen to every voice, make decisions together, and improve support through feedback

Support to build the life you want to live
We support you to feel connected, address real-life worries, and build strong networks around you




Peer Open Dialogue Dorset (PODD)

Innovative approach to mental health support that spans Access Wellbeing

130 colleagues trainedin PoDD

from a mix of clinical, voluntary sector and lived experience backgrounds
—over 450 network meetings in the last year

- National research:
== | Reductioninneed

“ " | forcrisis support and
inpatient care

Improved experiences
of mental health
services




The journey so far

In 2024, the first Access Wellbeing
service opened Its doors.




Our hubs and drop-ins

- Trained wellbeing coordinators who can take the time to listen

» Person-centred support on the issues that matter to each individual including:

2 B @ QO [

Mental health Housing, Social Support for Education, Giving back to
and emotional benefits and connections carers training and the community
wellbeing finance and activities work

Link into other services as needed to help people find the right support and
practical help

* Not a crisis service




Charity partners

Access Wellbeing
North Dorset

W Dorset

Access Wellbeing
East Dorset

Access Wellbeing
West Dorset

harmony

Access Wellbeing :
South West Dorset

Access Wellbeing
South East Dorset

help ¢ ore




Open-access support across Dorset

* Over 40 wellbeing
coordinators working Map guide B
across the county Q oo oae e 9
 Three hubs and 30 ' W ) .
community drop-in ot e 0
spaces - o i
* People can access o
help wherever works C 9 Access Wetbaing » 9
for them — not o hecss oleng

restricted to one
service or area




What our clients say

Supportive and
They make me feel that friendly — they gave
I’'ve been heard and me the time to talk
just that little thing
means the world

You have helped me in such a
small amount of time. It’s a
relief that someone can help me
get my life back on track.

They gave me It took a lot of courage

assistance and practical on my part to come here.

| feel like | can advice in manageable I’m so glad that | did.
breathe again

chunks to help me work
towards my goals



2025-26 in numbers

&

16,743 10,760

S
0'a'®
fag®

2,511

visits for support one-to-one
appointments attendances at groups
including appointments and
shorter walk-in visits. including 6,800 in hubs within our hubs to support
Compares to 5,487 visits and 3,960 in drop-in spaces. wellbeing and mental health.

in 2024-25, an increase of
over 200%.




Meet the Team  Workplace Wellbeing  Community Wellbeing  Partner Information 0800 840 1628 * Monday - Friday 9am - 6:30pm Contact Us

“ LiveWellDorset Move More Manage Weight Stop Smoking Drink Less Success Stories NHS Health Checks Q [V&Pim] [Slgn In] Register

We're here for your health and wellbeing

Our mission is to help people living in Dorset lead healthier, happier lives. Our coaching, support

and advice is free and part of your council's commitment to improving public health.

Register Now [ Find Out More ]

How can we help you?

] = <

. Stop Smokin .
Move More Manage Weight P g Drink Less
. ; - . You may be eligible for coaching, nicotine . .
Let us help you discover activities that work Find out if you're eligible to vouchers for a kick How much is too much? We'll help you rethink
’ replacement, vapes or an Allen Carr Easyway . !
for you, to boost your body and mind. start at your local weight-loss group. your drink through free coaching.

seminar.
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GP data: powering
Wessex better research for

SECURE DATA iImprovements to care
ENVIRONMENT and outcomes

GPs as partners to the the Wessex
SDE

Part of the
NHS Research Secure Data

Environment Network




Wessex SDE

Helping health researchers get faster access
to NHS patient data for projects with a clear
public benefit — whilst upholding the highest
standards for safety, security and patient
privacy



NHS

90% 2.9M The Wessex SDE unlocks

Healthcare deliveredin ~ Wessex residents the power of NHS patlent
Primary Care including  using GP services data for research — giving

GF services approved researchers
secure access to de-

identified data for studies
c o with clear public benefit.

GP practices across GP appointments
Dorset, Hampshire each month in Wessex
& Isle of Wight




Part of the
NHS Research Secure Data
Environment Network

Wessex
SECURE DATA
ENVIRONMENT

Imagine what we could discover with GP data...




Part of the
NHS Research Secure Data
Environment Network

Wessex
SECURE DATA
ENVIRONMENT

Becoming a Wessex SDE research partner

- Why GP data is uniquely valuable

* How the SDE enables research safely

* How patients and practices retain choice and control
* What joining means for Lyme Bay

* What happens next



Wessex
SECURE DATA
ENVIRONMENT

Part of the
NHS Research Secure Data
Environment Network

GP data connects
the patient journey
over time — helping
researchers see
patterns that
iIndividual episodes
of hospital care can
mISS.




SECURE DATA
ENVIRONMENT Environment Network

Wessex Part of the
NHS Research Secure Data

We keep patient data safe and private

4N pee
&) £ 842

NHS-led governance Public involvement

Transparent data use ISO 27001 security

Five Safes
A proven framework The NHS retains Patients and the Approved projects and Data remains
for safe data use oversight and control public help shape uses are published protected within the
secure environment

decisions



Wessex

SECURE DATA
ENVIRONMENT

Part of the

NHS Research Secure Data

Environment Network

PERSONALLY
IDENTIFIABLE DATA

Jordan Thompson

12 Oakwood Drive
Alton
S0O34 1AB

18/07/1997

Male, aged 24
Type 1 Diabetes
Chronic severe headaches

DE-IDENTIFIED/
PSEUDONYMISED DATA

ID number = 7492076

Location = Hampshire

Male, aged 24
Type 1 Diabetes
Chronic severe headaches

NHS

PSEUDONYMISED AND
MINIMISED DATA

PATIENT DATA: PATIENT DATA: PATIENT DATA:

ID number = 7492076

Type 1 Diabetes
Chronic severe headaches

QO

_ :/) care.

Real details about patient
collected by GP and other
—_ NHS services for your

Data processed in the
SDE Data Processing
Environment (DPE) where
identifying information is
removed and replaced with
a code.

Accessed in a secure
researcher workspace
(TRE). Researchers only
see the minimum data
they need for their
approved research
purposes.



Wessex Part of the
SECURE DATA NHS Research Secure Data
ENVIRONMENT Environment Network

Choice and transparency

- Patients can opt out nationally or
from the Wessex SDE

* Practices can opt out of individual
studies

 Patients are clearly informed about
how their data is used

- Every approved study is published
in our Data Use Register




Wessex Part of the
SECURE DATA NHS Research Secure Data
ENVIRONMENT Environment Network

How are studies approved?

Data access Purpose, data Data Access Legal Secure Checked and
request & safeguards Committee agreement researcher approved
checks and access workspace outputs

controls



Part of the
NHS Research Secure Data

Environment Network WESSEX

Wessex
. SECURE DATA
ENVIRONMENT
DATA
ACCESS

\What kinds of studies do COMMITTEE
we support? <

* Clear public benefit

* A lawful and ethical purpose
 Trusted, approved researchers
* Only the data genuinely needed

 Strong privacy and security
safeguards

 Fair value back to the NHS and
participating Practices where value
Is created




Part of the
NHS Research Secure Data
Environment Network

SECURE DATA

Wessex
ENVIRONMENT

What joining
means for
Lyme Bay

E—a

Less admin

Centralised access,
feasibility and
governance reduce
repetitive work.

Shape research

Help set priorities and
develop research around
frontline needs.

Strong
safeguards
Secure access and

NHS governance
reduce risk.

@ &

Stay in
control

Better research,
better care

Support new treatments,
prevention and better local
services.

Practices can opt out
of studies and have a
voice in governance.

NHS

!,

(£

T4

Fair financial
value
Funding to join,
study funding where

available, and fair
value sharing.

®

N4

Recognition

Credit for practices
enabling research and
innovation.



Genetics of Paediatric IBD study:
Preventing years of pain for
kids with a rare genetic disease

Rare genetic IBD can be hard to spot.

GP records hold the key: symptoms, family
history, growth and repeat visits over time.

Linked with hospital and genomic data in
the SDE they can help find children who
need genomic testing sooner.

Earlier diagnosis can prevent years of pain,
uncertainty and avoidable emergency care
— and replace it with tailored treatment.




An opportunity to
make a difference

By joining the Wessex SDE,
Lyme Bay can help turn the
everyday experience of its
patients into research that
Improves care for people here
and across the NHS.




LYME BAY MEDICAL PRACTICE

Patient Participation Group

Practice updates
and Q&A

Listening to patients.
Improving communication.
Supporting better care.

AGM & Public Meeting
29 September 2026 | Uplyme Village Hall
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Role of a Pharmacist in General Practice

Medicines expertise embedded in the practice team — improving safety, access and patient outcomes.

Medication reviews & repeat prescribing — Review medicines, streamline repeats and check benefit, side effects and adherence.
Long-term condition support — Optimise treatment for BP, cholesterol, diabetes, respiratory disease and heart failure.
Monitoring & safety checks — Check bloods, renal function, anticoagulant doses, interactions and safety alerts.
Patient education — Explain medicines clearly, support shared decisions and improve confidence with treatment.
Quality improvement — Lead prescribing audits, QOF/IIF searches and safe, cost-effective medicines use.

GP workload support — Handle medicines queries, resolve routine issues and escalate clinical concerns appropriately.

Core purpose: safer prescribing, better patient understanding and more capacity for the wider clinical team.




Anticoagulation for Atrial Fibrillation

Surgery Level PCN Level

* Recall patients on AF register ,
* Audit date of blood tests

* Book blood tests and physical checks with HCA , o
e Review dose from recorded clinical data

* Pharmacist reviews medication and symptoms in ,
. * Inform GP if change may be needed
clinic
* Continue current medication where appropriate

 Change medication or dose if clinically needed

* Review changes



What is Pharmacy First?

An NHS service where patients can get advice and treatment for some
common conditions from a community pharmacist.

The following table shows the 7 conditions pharmacists can manage across various
age ranges.

Clinical pathway Age range
Acute otitis media* 1to 17 years
Impetigo 1 year and over
Infected insect bites 1 year and over
Shingles 18 years and over
Sinusitis 12 years and over
Sore throat 5years and over

Uncomplicated urinary tract infections Women 16-64 years

Source: NHS England — Pharmacy First




Questions
& Answers

Your questions, views an@H dea




LYME BAY MEDICAL PRACTICE

Patient Participation Group

PPG AGM

Listening to patients.
Improving communication.

Supporting better care.

AGM & Public Meeting
29 September 2026 | Uplyme Village Hall
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Help shape ™
your PPG

Chair « Secretary « New members

= = -

Secretary }

Could you get involved?



