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Royal Crescent Surgery PPG meeting 

15th January 2019 1730-1915 waiting room 1  

 

Present:  Dr JW, ML, CP, VCC, MF, VL, DH, EL, JW, DG, MC 

Apologies:  GC 

 

1.  Matters Arising:   

a. There are 90 VPPG members 

 

b. VCC asked if the following documents could be added to the surgery website:  

 

•  An ear self-care guide, following the withdrawal of the ear syringing service in April 2018 

(suggested at September 2018 meeting)  

•  DNA policy (suggested in early 2018), ML confirmed we will get a policy ready and that we 

currently send DNA letters and SMS messages go out immediately if someone misses an 

appointment.                                    

                Action: CP to look into adding both to the website 

 

2.  Surgery News:  Discussed proposals for new Prestbury Surgery, the plans are on the website, 

social media and have been sent to the VPPG.  They are also currently with the CCG re the finance 

and business case, we should have their decision in March 2019. MC commented on the size of the 

in-house pharmacy proposed and assumed this was for financial benefit.  Dr JW said the benefits 

were two-fold, rent from the business would benefit the surgeries and the proximity for visiting 

patients.  MC concerned this would take business from the patient’s existing pharmacies and 

questioned the need for its presence.  Dr JW stated that most patients now use the electronic 

prescribing system so there would be no need for them to change pharmacy and DH thought it was 

mainly convenient for patients with one off prescriptions.   

 

a.   VL wanted to know why the move and sharing the premises was necessary.  Dr JW said that the 

current buildings of all 3 surgeries are no longer fit for purpose, we are not allowed to alter the 

structure to add lifts for example and it is cheaper to go in with others to combine resources and 

offer more acute care and shared services. VL asked if this would affect the catchment area, Dr JW 

said no we would still cover the whole of Cheltenham. 

 

b. Transport links to the new surgery were discussed with DH asking what the bus routes were like 

as he is unable to drive.  EL and JW confirmed that the area was served well with buses from the 

town centre but MF mentioned that people on the outskirts would most likely need to take two 

buses to get to the new premises and very ill people would be unlikely to want to do this.  DH said 

that this was reflective of Cheltenham transport as a whole and questioned whether it would be 

worth looking into a shuttle bus service from either the racecourse or the football ground and could 
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this idea be fed back to the Highways Agency as Dr JW said the traffic was being reviewed in 

consultation with them.  

 

c.   EL wondered if our patient numbers were going to increase dramatically with the closure of 2 

Prestbury Surgeries.  Dr JW confirmed that this had been taken into account by the CCG and some 

patients from the area have already registered with Royal Crescent.  VCC said that the projected 

figures for future patient numbers provided in the new building plans were too low; ML agreed and 

said that we were aware of this.   

 

d.   DG commented that the proposed surgery could not be in a worse place and VCC said she’d 

received similar feedback from the VPPG especially regarding parking concerns and the extra 

travelling distance for patients. DG questioned why Prestbury? VCC queried the North Place 

proposal.  Dr JW said that the CCG could not agree a price for North Place and that there was more 

money in housing, the Prestbury site is owned by the council rather than a private land owner. 

 

e.   EL expressed concerns that, as the space shown was open plan would we be merging with the 

other surgeries, Dr JW said this was not the case and three separate internal plans have been 

drawn up with nothing finalised as yet. VL asked if there would be a patient consultation re the 

internal layout as this would help the patients feel more involved, Dr JW thought this was a good 

idea, ML said wait until we get permission then we can look into it.  VL asked if all staff would 

remain and this was confirmed. 

 

f.   MC pointed out that the parking was not ideal for disabled or elderly, with only one entrance to 

the front of the building and no entrance at the rear. VCC said this was also raised at the Sandford 

Road event in December 2018 by 2 other PPGs; our VPPG feedback also strongly considers there 

isn’t enough parking at the new surgery, noting there’s no alternative public car parking nearby and 

on street parking will cause issues with residents. How are these issues being addressed? VCC 

suggested a survey on how patients currently get to the surgery and how they would plan to get to 

the new building. It was agreed that this would be valuable if we get the go ahead, but not relevant 

until then, ML said we can look into this at the next meeting in May.  MF mentioned the 

Community Connexions service, Dr JW said the new Cleeve surgeries use it and it may be worth 

looking into.  Dr JW thought we could ask the other surgeries so we could perhaps provide a 

combined service. 

 

g.   VL voiced concerns the surgery would lose its identity and this would be unsettling for anxious 

patients, DG expressed that was their reason for leaving St Pauls where it felt impersonal and like a 

conveyor belt.  DH thought it was the people and staff that made the surgery, not the building.  All 

agreed we have to find new premises and the current building is not fit for purpose, but worried 

that the proposed plans are a fait accompli.  
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3.  F&FT Figures and patient/Carer Feedback:  In November 34 patients were extremely likely to 

recommend us, 4 were likely, 1 unlikely and 3 extremely unlikely; most negative comments were 

regarding waiting time for appointments.  VCC said that we used to get an average of around 7 

paper responses a month, but now that feedback can be sent by SMS via MJog we get around 50 a 

month, mostly from SMS.  ML said that SMS FFTs are sent out randomly, not to every patient. EL 

questioned whether we could use Facebook feedback in the figures, this was discussed and ML said 

that she would have to check with the CCG if this is something that could be done as it would have 

to comply with national guidelines.  VCC said that the NHS is revamping the FFT, by April 2019.  

“What one thing would you change about the surgery or service you receive?” or similar was a 

suggestion. ML said that we would wait for guidelines and expectations would have to be managed. 

Post meeting update: ML was asked to clarify random SMS FFTs           

                           Action: ML                                                                                                                                                        

 

4.  Carers Event:  VCC has spent time talking to other surgeries about a carers event and had 

messaged JH & ML in October with feedback; this will be forwarded to CP.  CP confirmed we do 

have a carer’s page on our website and the board in waiting room one; A combined carer’s event 

with 2 other local surgeries was discussed, VL is a carer and asked for the time of any event to be 

thought through, as often carers events are held at times that due to circumstance most carers 

cannot attend.  ML said that the event was a good thing for the PPG to organise. Attendees noted 

that the Carer support contract is to move from Carers Gloucestershire to the PeoplePlus Group Ltd 

wef 1 April 2019. Post meeting update: Carers event feedback forwarded to CP.     

                                                                                                              Action: RCS to review feedback 

 

5.  Appointments and DNAs:  DNA’s have gone down ML thinks mainly due to the collective efforts 

of the PPG.  In 2017 about 700 patients did not attend their GP appointments and in 2018 this was 

down to 591.  Extended Access appointments are now in place on Tuesday and Friday mornings 

from 7.00am with 2 doctors in each session and a nurse on Friday.  CP has put this on social media 

and the website.  Our Online access is at 35.8% which is well above average, VCC said GCCG target 

in 2018 was 20%. Post meeting update: CP added a poster from VCC to social media 

 

6.  AOB:   

a. VCC said our N.A.P.P membership is due for renewal in April, ML confirmed to renew.  

 

b. JUYI meeting at GCCG 16 January:  Nationally, GCCG reported most people (c. 95%) are 

unconcerned about sharing of their medical records. VCC requested a summary of the medical 

records accessibility when our patients subscribe to Patient Online.                                          

Action: RCS 

Post meeting note: on 25 May 2018 NHS Digital launched the National data opt-out programme, an 

online tool that allows patients to choose to opt out of their data being shared outside of the NHS                                        

 

https://www.juyigloucestershire.org/
https://digital.nhs.uk/services/national-data-opt-out-programme
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c.  Walks in the area:  suggested by Dr VC, this information was lost in the switch over of JH leaving 

and CP starting role, VCC to re-send to meeting attendees to input any more information and then 

send to CP to make a definitive list.                                                                             

           Action VCC 

Post meeting update: circulated to meeting attendees; feedback requested by 7 February  

 

d.  Flu clinic 2019: ML said that we would have a better idea of dates at the May meeting, PPG-

received feedback from 2018 clinic suggested there’s room for improvement (details provided to 

ML by email in October). Maybe next year we will combine clinics.  

 

• Next GCCG PPG Network meeting: Friday 8 February 10am, Churchdown Community Centre 

 

• Next PPG meeting: 15 May 1730-1830pm waiting room 1 

 

  


