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Wycliffe Surgery Patient Participation Group Meeting 
[bookmark: _Hlk213763934]Meeting Details: 
Location: Wycliffe Surgery – Waiting Room  
Date: 11.11.25 – 12:30
In Attendance: 
J Lowdon, Dr Stoffregen, R Demuth, H Cliffe, M Lang, PPG Members (12)
Welcome & Introductions
· JL welcomed everyone, including new PPG members, and provided a brief introduction to the purpose of the group.
· Dr Stoffregen and RD introduced themselves and explained their roles within the surgery, alongside HC.
· Patient members gave brief introductions.
Recap of Previous Meeting Actions
· JL confirmed that the PPG newsletter has been circulated via the website and printed copies in the surgery.
· SMS circulation is not feasible due to limitations of the messaging system.
· Suggestion to place printed newsletters in Bonnie’s Café.
· JL to discuss feasibility and check for any restrictions with JN. (Action Point 1 – JL)
Pharmacy First Scheme
· A patient queried why UTI treatment is limited to individuals aged 64 and under.
· Dr Stoffregen explained that the age limit relates to safety considerations and clinical risk thresholds.
· General discussion took place around age ranges and treatment criteria.
Flu Clinic Feedback
· Patients reported issues with appointment booking and availability via the online system.
· Suggestions made regarding:
· Additional seating for patients with limited mobility.
· Clarification around why some surgeries do not offer flu and COVID vaccines together.
· Surgery explained that offering both is an optional "additional service" and not part of the core contract; offered only when capacity allows.









DNA (Did Not Attend) Audit – Update by HC
· HC reviewed the current process & monitoring: 
· Weekly reports are being reviewed for vulnerable patients (e.g., dementia, safeguarding concerns, serious mental illness, language/communication barriers). 
· HC follows up with phone calls to rebook if necessary. 
· DNAs often occur due to forgetfulness or when appointments booked by text aren’t seen or followed up. 
· RD clarified that the surgery attempts phone calls twice before sending a text reminder and only to patients who have consented. 
· DNA rates overall are improving. 

·  Issues identified:
· Some patients are not receiving text reminders. 
· Patients assume appointments are not booked if they do not receive confirmation. 
· Appointments are sometimes not cancelled when no longer needed. 

· Discussion: 
· Possibility of cancelling appointments if it is clear the patient has already been seen elsewhere. 
· Dr Stoffregen suggested DNA process and improvements can be raised at the next Clinical Governance meeting in the surgery with staff. (AP2)

· Repeat DNAs: 
· Repeat offenders are flagged to staff and most staff are aware who these are. 
· Extra support and reminders are put in place. 

· Funding Impact: 
· DNAs results in financial loss, especially due to the Carr-Hill funding model which already disadvantages the surgery. 

Patient Query – Blood Test / Shared Care Communication

· A patient reported attending a blood test appointment that had been cancelled without notification.
· JL confirmed the surgery will look into this and remind staff to communicate cancellations more clearly.

CQC (Care Quality Commission) – Overview

· RD provided an explanation of CQC inspections and what aspects of the surgery are assessed.
· CQC visit is due imminently. All members attending gave consent for the CQC to contact them for discussions around the surgery. 
· JL to put this to PPG members not in attendance. (AP3)




Friends & Family Test (FFT) Feedback

· Patient asked whether individual feedback receives a personal response.
· JL advised that FFT feedback is anonymous; therefore individual responses are not possible.
· MST advises that 95% of feedback is positive and shared around the surgery which is a boost for morale. 
· Discussion held on:
· What happens to feedback
· Handling negative comments
· Complaints procedure
· MST confirmed complaints and compliments are reviewed weekly.

Cattedown Pharmacy

· Patients commented positively.
· No negative feedback received.

Veterans Information

· Patient queried why veteran-specific posters were displayed and what it involved within the NHS. 
· Surgery explained:
· Veterans with service-related injuries get prioritised access to certain services.

Medication Ordering Before Holidays

· RD explained prescription ordering processes.
· Patients encouraged to call or visit if unsure.
· RD explained reasons why medications may not appear on NHS App/Airmid, including review dates and the restriction that medications can only be ordered 7 days in advance.

AI in General Practice

· Discussion around the use of AI in healthcare.
· MST explained:
· Surgery does not use AI triage due to responsibility and safety concerns.
· AI could be helpful post-diagnosis for additional education.
· JL outlined the triage process used in the surgery and reassured that reception staff can always consult clinical staff.
· Patients stated the new online consultation system (AccuRx) is much easier to use.
· Discussion concluded on balancing efficiency with patient safety.








Next Meeting: 
JL wish everyone a lovely Christmas and very happy new year. Patients were pleased with the meeting and the discussions held. 
Action Plan: 
1. JN to confirm if okay to share newsletter at local café. 
2. JL to add DNA appointments to Clinical Governance meeting. 
3. JL to ask non-attending PPG members for CQC consent. 

Next Meeting: Feb 2026 Exact Date TBC 
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